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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MAliTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE/ 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  utirjn  . 
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Bleeding  controlled,  the  operation  proceeds. 

THROMBIN  TOPICAL,  higliK  potent,  rapidly  acting  hemostatic  of  Biologic 
origin,  is  a distinct  achiec  enient  for  safer  snrger\  ^ 

minor  and  major.  Capillai'N'  hemori  hage  mac'  he  arrt'sted  st'conds  af  lei  local 


application  of  I lIROMBIN  TOPICJAL. 

Unending  research  in  all  the  hranehes  of  medicine  has  led  to  the 
dec  elopment  of  new  Parke-Da\  is  products, 

physiologiealK'  sound  and  clinically  c alnahle.  It  has  maintained  as  a 
continuing  sc  inhol  of  therapeutic  significance  the  mark  of 


\ 


Barke-Dav  is—  m kdic:am  knta  vej’.  v. 


THRO>rmN  TOPICAL  is  available  in  .5.()0()-iinit 
ampoules,  each  packetl  \\  itb  a 
5 ce.  ampoule  of  sterile,  isotonic  saline  dilneiit. 


PABKE,  DAVIS  cV  COMPANY  • IJETUOIT  B 2,  M I C H 1 C A N 
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Big  Game  Hunters 


• He  hunts  the  “Injigest  game”  of  all . . . 
the  microscopic  and  mysterious  enemies 
of  mankind. 

He  hunts  not  with  a rifle,  but  with  a 
microscope. 

He  is  the  doctor  out  to  effect  a cure 


hy  finding  the  cause— and  combating  it. 

No  place  m the  world,  not  even  the 
remotest  jungle,  is  too  far,  too  danger- 
ous, or  too  difficult  for  him  to  penetrate 
when  the  needs  of  medical  science  say, 
“This  must  be  done.” 


According  to  a 

recent  independent 
nationwide  survey; 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salem.  Xortli  Carolina 
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In  the  field  of  allergy,  cosmetics  are  literally  and  figuratively  not  to  be 
sneezed  at,  because  they  may  be  a causative  or  contributing  agent  in  allergic  cases. 
That  is  why  when  there  is  a history  of  allergy  we  suggest  that  patch  tests  be  made 
with  those  of  our  products  the  subject  is  using  or  contemplates  using.  If  they  test 
positive,  further  testing  with  their  constituents  is  indicated  to  determine  the  offend- 
ing agents.  These  found,  we  frequently  can  modify  our  formulas  to  suit  the  subject's 
requirements.  The  patch  test  is  generally  considered  best  for  testing  cosmetics  be- 
cause it  most  closely  approximates  the  conditions  under  which  they  are  normally  used. 

While  our  products  are  free  from  so-called  common  cosmetic  allergens,  such 
as  orris  root  and  rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  nor- 
mally innocuous  ingredients  might  be  allergenic  to  the  allergic  individual.  It  is  our 
practice  to  write  our  patrons  a letter  to  this  effect  when  a history  of  allergy  is  in- 
volved. 

It  is  our  experience  that  many  persons  with  allergic  constitutions  cannot 
tolerate  scented  cosmetics;  therefore  we  routinely  recommend  and  select  unscented 
products  when  there  is  a history  or  suspicion  of  allergy.  This  practice  is  not  to  imply 
or  suggest  that  the  subject  is  sensitized  to  perfume;  it  is  solely  to  safeguard  against 
the  possibility. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  subject  is  using  or 
contemplates  using  our  products,  we  are  pleased  on  his  request  to  send  her  doctor  the 
involved  raw  materials  for  patch  testing,  also  such  information  concerning  our  pro- 
ducts as  may  have  a bearing  on  the  case. 

Since  in  the  light  of  present  knowledge  it  is  not  possible,  save  in  specific 
cases,  to  make  non-allergenic  cosmetics,  we  believe  the  cosmetic  requirements  of  the 
allergic  individual  should  be  considered  by  her  doctor  in  the  light  of  the  formulas 
and  general  characteristics  of  the  products  she  is  using  or  contemplates  using. 

Luzier's  Fine  Cosmetics  & Perfumes  are  selected  to  suit  your  practical  cas- 
metic  requirements  and  aesthetic  preferences.  They  are  made  available  to  you 
by  Cosmetic  Consultants  who  assist  you  with  the  selection  of  suitable  Luzier  products 
and  show  you  how  to  apply  them  to  achieve  the  most  becoming  cosmetic  effect. 


Luzier's  liie..  Makers  of  Fine  C'osiiieties  Perfumes 


K ANSAS  CITY,  M O. 
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KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 


• Proper  Viscosity 

for  cervical  occlusion 


• Stable  Over  Long  Period  of  Time 


pH  consistent  with  that  of  the  normal  vagina 


• and  in  addition 

time-fesfed  clinical  record 


ACTIVE  INGREDIENTS;  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


Prescribe  Koromex  Jelly  with  Confidence 
, . . send  for  literature 


HOLIAND-RANTOS  COMPANY,  INC,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 
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A good  grip  on  life 


With  infant  mortality  at  its  Ihghest  during  tlie  first  montli  of 
life,  the  fewer  the  burdens  on  the  baby’s  endurance,  the  firmer 
will  be  his  grip  on  life.  And  gastro- intestinal  upset,  colic  and 
diarrhea  can  be  heavy  burdens  for  an  infant. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because 
of  its  high  dextrin  content,  it  (I)  resists  fermentation  by  the 
usual  intestinal  organisms;  (2)  tends  to  hold  gas  formation,  dis- 
tention and  diarrhea  to  a minimum,  and  (.1)  promotes  the  for- 
mation of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  brand  High  Dextrin  Carbohydrate  is  simply  prepared 
in  hot  or  cold  milk  and  is  readily  adaptable  to  increasing  for- 
mula needs.  'Dexin'  does  make  a difference.  muxin’  rl— . TiaJcmaik 

I 

HIGH  DEXTRIN  CARBOHYDRATE 

Composition  — Dextrin.s  73:^  • Maltose  24";  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  ■> 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

Literature  on  request 

BURROUGHS  WELI.CO.ME  & CO.  (U.S..A.)  I.MC.,  y & 11  East  41st  St.,  New  York  !7,  N.  Y. 
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to  combat 


depression  associated  with 
persistent  pain... 


Many  patients  suirerin"  from  persistent  [lain 
are  suliject  to  attacks  of  depression  characterized 
by  deep  apatliv  and  enifitioTial  exhaustion. 

Tluis,  pre-existing  neurotic  tendencies 
may  l)e  exaggerated  and  tlie  [>ain  tlireshold 
progressively  lowered. 


conihat  the  depression  which  may  complicate 
the  management  of  painful  conditions.  Needless  to 
say,  Benzedrine  Sulfate  is  not  indicated  in  the 
casual  case  of  low  spirits,  as  distinguished 
from  true  mental  depression. 


By  restoring  morale  and  optimism, 
Benzedrine  Sulfate  will  often  effectively 


zedrine  sulfate 


[racemic  amphetamine  sulfate^  S.K.F.)  Tablets  and  EHxir 


Smith.  Kline  & French  Laboratories,  Philadelphio  Pa, 


There  are  sound  medical  reasons  for  ESTI MY L,  an  oral 
estrogen  closely  related  to  the  primary  follicular 
hormone^  alpha-estradiol: 


For  menopausal  patients  one  ESTJNYL  Tal)let  of  0.05  mg.  daily 
i>  usually  sufficient,  hut  two  or  three  tablets  daily  may  he  })re- 
sta  ihed  in  the  presence  of  severe  symptoms. 

ESTINYL  (ethinyl  estradiol)  Tablets  are  best  administered  at 
bedtime. 

Available  in  two  strengths— 0.05  i five-hundredths)  ing.  (pink)  and  0.02  i two- 
hundredths)  rag.  (buff>  tablets.  Bottles  of  100,  250  and  I.OOO. 

Trade-Mark  ESTIN^  l-“Keg.  U.S.  Pal.Off, 


it  is  the  most  potent  oral  estrogen 
known  today, 

it  controls  hormonal  deficiency 
symptoms  rapidly, 

it  is  virtually  free  from  side 
effects  in  therapeutic  dosage, 

it  iiuluces  the  sense  of  well-being 
characteristic  of  the  estrogenic 
hormone, 

it  is  etatnomical-— within  the  means  of 
ahnttst  all  patients. 


ES  TIN  YL 


CORPORATION  • BLOOMFIELD,  N.  J. 

rN  CANADA,  SCHERINf.  t.ORPORVTIOIV  MIVinEI>,  MONTREAL 
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in  Schenley  Laboratories'  continuing 
summary  of  penicillin  therapy. 


tment:  Penicillin  solution 
TTe  pleural  cavity  after  aspiration 
on  v/ith  sterile  isotonic  salt  solution,  if 
necessary.  Penicillin  should  not  be  used  for  irrigation. 
The  optimum  dose  for  each  injection  is  50,000  to  200,000 
units  in  a volume  of  solution  less  than  the  amount  of 
fluid  or  pus  aspirated.  The  frequency  of  injections 
depends  on  the  extent,  type,  and  severity  of  the  infection, 
and  the  response  to  therapy.  Treatment  should  be 
continued  until  after  the  fluid  becomes  sterile. 


Surgical  intervention  is  necessary  if  fibrin  masses  or 
loculation  prevent  adequate  aspiration  or  if  penicillin 
therapy  is  ineffective,  as  indicated  by  persistence  of 
positive  cultures  after  one  vi^eek. 


SYSTEMIC  THERAPY.  Systemic  use  of  penicillin  is 
indicated  as  a supplement  to  intrapleural  therapy  par- 
ticularly where  there  exists  an  underlying  active 
pulmonary  infection  or  a bronchopleural  fistula. 


SCHENLEY  EABORAEORIES,  INC. 


EXECUTIVE  OFFICES:  350  FIFTH  AVENUE,  NEW  YORK  CITY 


Schenley  laboratories,  Inc. 
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BEGINNING  INSERTION 

REMOVING  INTRODUCER 


COMPLETING  INSERTION 
SEATING  DIAPHRAGM 


These  illustrations,  showing  the  simplicity  of  use  of  "RAMSES”  Gyne- 
cological Products,  are  reproduced  from  the  booklet  Instructions  for 
Patients.  For  the  physician’s  convenience,  a supply  of  these  booklets  is 
available,  upon  request,  for  distribution  to  patients. 


Determination  of  indications  for  control  of  conception, 
and  advice  on  the  proper  method  of  providing  pro- 
tection, are  the  exclusive  province  of  the  physician. 
“RAMSES”*  Gynecological  Products  are  designed  for 
use  under  the  guidance  of  the  physician  only. 


*The  word  "RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc. 


FLEXIBLE  CUSHIONED  DIAPHRAGM 


gynecological  division 

JULIUS  SCHMID,  INC 


Quality  First  Since  1883 

423  West  55  Street  • New  York  19,  N.  Y. 


XII 


i )i;i.A\VAHE  State  Medicai,  .Ioerxal 


.)A,\i\i;v.  1!)47 


Tiinsilicctoniy  firbt  in  the  series;  "FACIAL  EXITiESSIUNS  OF  SICli.NESS" 


III  llic  liisl  slairr  iil  lliiTii|i\,  |ini|ih\ lii\iv  llir  I'sliililisliinrMl  iiF  a niiidiTalc  liliiiiil  li'vi'l  iiF  pi'nirilliii  lias  lii'pii  sliin'ii 
III  lie  ellei  live  in  reilm  ine  |iiisUi|ieraliM'  inriTliiiiis.  I Ills  is  iiarliciilai  lv  line  in  linisilleclnmies.  Here,  a talilel  nl 
luillered  iieiiieillin  ererx  Iwn  limirs,  day  and  iiialil,  liir  'J4  liimrs  lieliire  llie  ii|ieraliiin  is  a simple,  yel  ell'eetive  means 
nl  aMiidiiiL:  senimdiry  inllammaliim  due  In  penieillin-sensiliM'  niL’anisms.  Fur  siieh  ]irnpliyla\is,  taldels  nl'  ealeium 
penieillin,  ad  lllll)  niiils  each,  are  axailalde  in  linllles  id  I'J, 
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^ UKIOUKJL  IN  PROPYLENE  GLYCOL 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 
ODORLESS  . TASTELESS  • ECONOMICAL 


Growing  children  require  vitamin  0 
mainly  to  prevent  rickets.  They  also  need 
vitamin  D,  though  to  a lesser  degree, 
to  insure  optimal  development  of  muscles 
and  other  soft  tissues  containing 
considerable  amounts  of  phosphorus. 

Milk  is  the  logical  menstruum  for 
administering  vitamin  D to  growing 
children,  as  well  as  to  infants,  pregnant 
women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in  Propylene 
Glycol,  which  diffuses  uniformly 
in  milk,  fruit  juices  and  other  fluids. 

Average  daily  dose  for  infants 
2 drops,  for  children  and  adults 
4 to  6 drops,  in  milk. 

Bottles  of  5,  10  and  50  cc. 


f 


DRISDOL,  trademork  Reg. 

U.  S.  Pat.  Off.  & Canada, 

Brand  of  Crystalline  Vitamin  D2 
(calciferol)  from  ergosterol 


CHEMICAL  ' COMPANY,  INC. 


Windsor,  Ont. 
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A 50,000  UNIT  TABLET 
OF  PENICILLIN  CALCIUM 


“Pr(  A IDED  enoiich  is  used  . . . the  oral  route 
ot  adiuinistratioii  of  penicillin  ...  is  an  ef- 
fective wav  to  treat  infections  ' . . . requir- 
iug  ‘five  times  as  much,  on  the  average  . . 
Parenteral  medication  should  be  used  in 
the  initial  stages  of  acute  infectious,  how- 
ever, and  Tablets  Penicillin  Calcium  mav 
be  used  elfecti\  elv  in  the  convalescent  pe- 
riod following  the  remission  of  fever. 

llighlv  potent.  Tablets  Penicillin  Calci- 
um Sejuibb  simplifv  oral  therapv  bv  pro- 
\ iding  in  a single  tablet  50,000  units  of  the 
calcium  salt  of  penicillin  combined  with 


0. 5  gm.  trisodium  citrate  to  enhance  ab- 
sorption as  well  as  to  attain  “less  irregular, 
higher  and  more  prolonged  blood  levels. 

You  can  prescribe  the  precise  number  of 
tablets  needed  without  fear  of  potenev  de- 
terioration. Each  tablet  of  Peuicilliu  Cal- 
cium Squibb  is  iucUvidtiaUi/  and  hermetic- 
allv  sealed  in  aluminum  foil.  Economical 
and  convenient.  Packages  of  12  and  100. 
Refrigeration  not  necessary. 

1.  Bunn,  P.  A,:  In  Conferences  on  Therapy:  New  York  State  J. 
Med.  46:527  (Morch  11  1946.  2.  Gyorgy,  P.:  Evans,  K.  W.; 
Rose,  E.  K.;  Perlingiero,  J.  G.,  and  Elias,  W.  F.:  Pennsyl- 
vania M.  J.  49:409  (Jan.)  1946. 


TABLETS 


( BCIT- EHEI)  I 


CALCIUM  SQUIBB 


MAXUF.ACTURIXG  chemists  to  the  MEDIC.A.L  PROFESSION  SINCE  1858 
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VC  honover  molhpr’s  niilk  Is  unavailable  or  of  iiisunicicnt  quail- 
lily  S-M-A  ran  be  relied  on  to  rc[>lacc  il. 

S-M-\  has  llie  same  ]iereenlage  of  protein,  fat  and  earbo- 
h\  (Irate  as  human  milk.  I bis  similaritv  of  S-M-A  to  mother's 
milk  is  largeK  responsible  for  the  suceessful  nutritional  his- 
tory of  S-AI-A  babies.  +REG.  U.  S.  PAT.  OFF. 

S-M-A  is  derived  from  llie  milk  of  tid)ereMliii-lesled  rows.  I’arl  of  llie 
biiller  fal  of  lliis  milk  is  rejilaced  «illi  animal  and  vcfielalde  fals  in- 
clndin;;  IdologicalU  assayed  cod  liver  4>il.  \1  ilk  sugar,  vilamin  \ amt  1) 
Coneenirale,  carolene,  thiamine  livdroehloride,  {lolassinni  chloride  and 
iron  are  added. 

Supplied:  1 Ih.  tins  u ith  mensuring  riip. 

S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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Ilis  diet  is  balanced,  yet  he  is  a borderline  vitamin  defi- 
ciency case,  lake  many  others  whose  occupations  are 
sedentary  and  who  take  little  exercise  otherwise,  his 
caloric-  rc-quirements  and  appetite  are  so  small  tliat  he 
simply  docs  not  eat  cnoiiijh  food  to  supply  adecpiate 
qnantitic's  of  tlie  protective  factors.  As  a rc-snlt  his  case 
record  has  takc-n  its  place  in  his  pliysician’s  iile  alonjt 
with  those  of  all  of  the  otlier  varieties  of  dic-tary  delin- 
(jnents:  the  i^rnorant  and  indilferent,  patients  “too 
hiisy"’  to  eat  properly,  those  on  self-impcjsed  and  badly 
balanced  rednciiiff  diets,  excessive  smokers,  alcoholics, 
and  food  faddists,  to  name  but  a few.  First  thought  in 
snch  cases  is  dietary  reform,  of  course.  But  tliis  is  often 
more  easily  ad\  ised  than  accomplished.  Because  of  this, 
an  cver-frrow  injt  number  of  physicians  prescribe  a \ ita- 
min  supplement  in  every  ca.se  of  deficiency.  If  you're 
one  of  these  physicians — or  if  you  prescribe  x itamins 
only  rarely — consider  the  advantages  of  spcjcifying  an 
.Abbott  vitamin  product : Quality — Certainty  of  potency 
— A line  whicli  includes  a product  for  almost  every  vita- 
min need — And  easy  availability  through  pharmacies 
everywhere.  Abbott  Fabobatobies,  North  Chicago,  111. 
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Control  of  menopausal 
symptoms  can  be  established 
promptly,  in  the  majority 
of  cases,  by  ORAL  therapy 
alone.  The  extensive  bibliography 
of  "PREMARIN”  offers  convincing 
evidence  that  this  highly  potent,' 
orally  active,  natural  estrogen  is  a 
most  effective  therapeutic  measure  for 
treating  the  menopausal  patient, 
ssentially  Safe,  Naturally  Occurring, 
Orally  Effective,  ^ 
Water  Solilhle,  f 

'Ni-' 

Imparts  a fetli^fc 


TABLETS  of  f.25mg. 

TABLETS  lHolf-Strengthl  of  0.625  mg. 
LIQUID,  containing  0.626  mg.  oer*4  cc. 


CO^ 


AYERST, 

McKENNA  & 

HARRISON  Ltd. 

22  East  40th  Street.  New  York  16,  N.  Y. 


U.  S.  Pot.  Oft. 
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DO 

YOU 

KNOW 

WHAT 

THESE 


Th  is  is  the  battle  banner  of  the  National  Foun- 
dation for  Infantile  Paralysis.  The  slim,  sword- 
like torch  is  the  stern  symbol  of  a tireless  war 
on  a dreaded  disease. 


SYMBOLS 

STAND 

FOR? 


The  finest  of  doctors  and  scientists  have  given 
of  their  time  and  skill  and  knowledge  to  fight 
poliomyelitis.  And  annually  since  its  inception 
in  1938,  the  National  Foundation  for  Infantile 
Paralysis  has  conducted  the  March  of  Dimes, 
in  a nation-wide  appeal  for  funds  to  carry  on 
the  work. 


© ^ y G S 


The  familiar  blue  and  white  symbol  above  your 
neighborhood  drug  store  tells  you  that  he  is  a 
Rexall  druggist.  More  than  10,000  Rexall  Drug 
Stores  throughout  the  nation  are  proud  to  join 
with  the  American  people  in  support  of  the 
1947  March  of  Dimes,  from  January  14  to 
January  31. 


UNITED-REXALL  DRUG  CO. 


REXALL  FOR  RELIABILITY 


LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 


FOR  IMMEDIATE  RELIEF  OF 
NASAL  CONGESTION 

THE  PROBLEM  of  nasal  congestion  can  be  quickly  solved  with  Solutions 
‘Tuamine  Sulfate’  (2-Aminoheptane  Sulfate,  Lilly).  Application  of 
the  I percent  solution  to  the  congested  mucous  membranes  of  the 
nose  produces  rapid,  effective  shrinkage  without  disagreeable  side- 
effects.  Administered  by  either  spray  or  dropper.  Solution  ‘Tuamine 
Sulfate,’  I percent,  is  an  excellent  prescription  for  home  use.  The 
2 percent  solution  is  recommended  for  office  procedures  in  which 
maximum  constriction  is  desired.  ‘Tuamine  Sulfate’  preparations  are 
available  through  leading  prescription  pharmacies  everywhere. 


ill  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Illustration  by  Anton  Otto  Fischer 


For  over  seventy  years  it  has  been 
the  privilege  of  Eli  Lilly  and  Com- 
pany to  co-operate  with  the  medical 
profession.  In  addition  to  the  man- 
ufacture of  fine  therapeutic  agents, 
the  Lilly  organization  is  carrying 
on  an  extensive  and  ever-expanding 
research  program.  This  is  in  keep- 
ing with  Eli  Lilly  and  Company's 
policy  of  contributing  to  the  progress 
of  medicine  through  research. 


Canal.  Early  attempts  failed,  not  through  faulty  engineering  but 
through  inability  to  keep  men  well  and  on  the  job.  With  the  aid 
of  medical  science,  Gorgas  and  his  associates  were  able  to  control 
yellow  fever,  malaria,  and  dysentery.  Their  splendid  researches 
not  only  converted  the  Canal  Zone  into  a thriving,  beautiful 
community,  but  developed  techniques  of  disease  control  which 
have  since  been  used  for  the  benefit  of  countless  millions. 
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MEDICAL  REHABILITATION: 

THE  DOCTOR'S  RESPONSIBILITY 

Alfkei)  R.  Shaxds,  Jr.,  ^l.  1)., 
Wilmington,  Del. 

In  the  IStli  century  Cnllen  once  wrote, 
“For  wlien  many  new  tacts  have  l)cen  ac- 
(|iiired,  it  l)Ccomes  re(iuisite  that  these  shonhl 
1)0  incor])orate(I  into  a system  whereby  not 
only  particular  subjects  may  be  inclndcd,  bnl 
the  whole  may  be  I'endered  more  complete,  con- 
sistent and  nsetid."®  This  is  the  status  of  re- 
hal)ilitation  today.  The  war  has  been  the 
means  of  accpiiring  an  enormous  volnine  of 
new  facts  on  all  types  of  subjects  relating  to 
the  rehal)ilitation  of  the  sick  and  wounded. 
Now  it  becomes  recpiisite  that  this  accumula- 
tion of  new  factual  data  be  integrated  into  a 
sy.stem  which  will  be  “comi)lete,  consistent 
and  useful"  in  the  work  of  attaining  the  goal 
of  rehabilitation,  namely,  “the  restoration  of 
the  handicapped  to  the  fullest  ])hysical,  men- 
tal, .social,  vocational  and  economic  useful- 
ness of  which  they  are  capable." 

Platt  of  England  has  ai)pi'opriately  divided 
rehabilitation  into  two  stages,  the  brst,  med- 
ical, the  second,  social  and  industrial.^  The 
])uri)ose  of  this  pa])ei‘  is  to  ])resent  to  you  some 
of  the  new  data  on  medical  rehabilitation. 
Eased  on  this  data,  the  author  believes  a new 
system  of  medical  cai’C  is  now  evolving  which 
will  ultimately  be  incori)oi‘ated  into  our  pi-es- 
ent  concepts  of  the  piaudice  of  medicine  and  be 
as  importaid  a responsibility  of  the  physician 
and  his  associates  as  ])reveidion,  diagnosis  and 
ti'eatmcnt  is  today.  This  ]iew  sy.stem  has  been 
a])i)ro])riatcly  termed  by  Rusk  “the  third 
phase  of  medicine." 

One  of  the  great  ])hysicians  of  the  IDlh 
century  was  a Frenchman  named  Pierre  Louis, 
lie  was  th(‘  first  to  demonstrate  and  conclu- 
sively ])i'ove  the  value  and  impoilance  of  the 
use  of  statistics  in  the  practice  of  medicine. 
Through  his  teachings,  many  accepted  forms 

* Read  before  the  Medical  Society  of  Delaware,  Dover, 
October  8th,  1946. 

**  Medical  Director.  Alfred  I.  duPont  Institute  of  the  Ne- 
mours Foundation, 


of  thera])y  were  pioven  to  be  in  erroi'  and 
W(‘re  discarded;  many  unacee])ted  I'orms  wei'e 
pi'oven  to  be  coi-rect  and  were  accepted.  This 
was  a revolutionary  conti-ihution  to  medicine 
in  his  day.  A contempoiary  English  ]>hysi- 
cian  of  the  givat  Louis  once  wrote  in  I'eferring 
to  his  work,  “Through  medical  statistics  lies 
the  most  secure  path  to  the  philosophy  of  med- 
icine."" The  wa)-  has  heen  the  means  of  furn- 
ishing accurate  statistics  in  many  fields  of 
medicine  but  in  no  field  have  fhese  sfafi.stics 
l)cen  more  impoi-fant  than  in  the  field  of 
rehahilifaf ion.  As  a result  many  of  the  con- 
cepts  of  rehabilitation,  have  gone  from  the 
c:itegory  of  conje<hnre  to  oin* **  of  exactitude. 
The  path  to  our  present  day  ])hiloso])hy  of  the 
“third  j)hase  of  medicine"  is  undoubtedly 
now  being  secured  by  these  statistics. 

Fii’st.  what  are  soTue  of  the  statistics  on  re- 
habilitation.^ During  the  wai-  in  oni-  militai'y 
hospitals  there  were  two  kinds  of  I'chabilita- 
tion  pi'ograms  in  this  connti'y  planned  pri- 
marily for  two  types  of  i)atients;  one  foi'  the 
patient  i)rior  to  combat  oi-  oveu'seas  duty,  and 
th(‘  other  foi'  the  patiemt  subsopient  to  combat 
or  over, seas  duty.  The  tii'st  pi'ogram  was  ad- 
ministei'cd  almost  entirely  in  the  hospital  and 
was  lai'gely  nnslical  rehabilitation.  The  sec- 
ond pi'ogram  was  usually  canned  on  in  s])ccial 
convalesceid  centers  and  in  addition  to  med- 
ical included  social  and  industrial  rehabilita- 
tion. A descri])tion  of  a ty])ical  case  in  the 
first  ])n)gi'am  will  give  to  the  readc'r  unfamil- 
iar with  the  subject  an  idea  of  the  operation 
of  niedical  I'ehabilitation  as  practice*)!  in  the 
Armed  Foi’ces.^ 

( 'ase  Rejeoi't  : S Sgt.  Smith  is  a radio  opei*- 
ator  and  a member  of  the  crew  of  a Flying 
l’’oi'ti'ess  training  ;it  a Zone  of  Interior  flying 
field.  While  on  a nnitine  traiidng  flight.  Sgt. 
Smith's  homber  had  a crash  landing  and  he 
suffered  fractui'es  of  his  back  and  I’ight  arm. 
After  being  taken  to  the  hospital,  his  frac- 
tures were  set  and  his  back  and  arm  lelaced  in 
pla.stcr  casts.  Following  the  accident  his 
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first  tliouiilit  was:  "now  long  a time  will  I 
be  a patient?"  On  the  fonrth  day  after  his 
admission  to  the  hospital,  he  was  interviewed 
by  the  Hospital  Jtehabilitation  Offieei*.  This 
oitieer  obtained  from  Sgt.  Smith's  doctor  the 
l)reseription  lor  the  (piality  and  (piantity  of 
physical,  mental  and  vocational  activities  he 
was  to  have  while  in  the  hospital,  prescribed 
in  the  same  way  as  medicines  might  be  order- 
ed. After  this  inteiwiew,  he  appreciated  for 
the  first  time  that  the  hosi>ital  staff  was  inter- 
ested in  him  as  the  individual  Sgt.  Smith  and 
not  as  a nnmber  in  a hospital  ward.  He  also 
realized  the  staff  was  more  concerned  with 
getting  him  ont  than  keeping  him  in  the  hos- 
])ital.  This  thonght  certainly  did  not  disturb 
him  as  the  crew  of  his  bomber  were  "taking 
off"  in  i‘2  weeks  for  foreign  duty  and  he  did 
not  want  to  be  amongst  the  missing.  So  the 
question  in  his  mind  changed  immediately 
from  "How  long  a time  will  1 be  a patient?" 
to  " How  short  a time  can  I be  a patient  ?"  He 
soon  recognized  the  fact  that  the  harder  he 
worked  on  the  prescribed  i)rogram.  not  only 
the  sooner  would  he  return  to  his  outfit,  but 
also  the  lietter  physical  condition  he  would  be 
in  when  he  did.  He  was  started  immediately  on 
l)hysical  I'econditioning  with  bed  exercises  for 
his  legs,  good  arm  and  shoulders.  In  a few 
days  he  was  up  walking  and  the  amount  of  ex- 
ercise was  increased.  He  then  went  daily  to 
the  hospital  I'adio  shop,  where  he  iised  not  only 
his  good  hand  but  also  the  hand  of  the  injured 
arm  in  a (-ast  to  work  on  radios ; he  increased 
his  si)eed  in  sending  and  receiving  with  the 
telegraph  key.  He  taught  other  soldier  patients 
about  radio  operation  and  I'epair,  and  the 
Morse  Code.  With  more  time  to  concentrate 
on  his  military  vocation,  he  rapidly  became 
a more  ])roticient  radio  oi)crator.  After  the 
second  or  third  week,  he  was  going  to  the  gym- 
nasium of  the  Physical  Thera])y  Department 
for  special  exercises  and  was  participating  in 
volley  ball  games.  Lectures  on  siibjeets  he  had 
always  been  interested  in  were  attended,  en- 
tertaining and  instructive  selective  reading 
became  a ]>art  of  his  daily  routine,  and  he 
found  he  had  no  si)are  time  for  activities  other 
than  those  prescribed.  By  the  end  of  each  day 
he  was  both  physically  and  mentally  tired 
and  there  were  no  slee])less  nights  so  often 
a.ssociated  with  a hospital.  At  the  end  of  ten 


weeks  his  casts  were  off  and  after  three  weeks 
more  he  not  only  felt  able  to  return,  but  was 
fully  ca])able  of  going  back  to  work.  No  I’e- 
frcsher  radio  training  wtls  necessary.  He  join- 
ed his  s(piadron  immediately  after  being  dis- 
charged. was  able  to  to  perform  all  of  his  full 
military  duties  and  was  in  time  to  go  overseas 
with  his  bomber  erewL  His  discharge  from  the 
hospital  was  in  25  per  cent  less  time  than  the 
average  case  with  the  same  disabilities  without 
rehabilitation,  and  Sgt.  Smith  well  knew  he 
was  a better  soldier  mentally  and  physically 
than  he  had  been  when  he  entered  the  hospital 
three  moidhs  before. 

In  the  ca.se  of  Sgt.  Smith,  military  necessity 
was  dictating  a speedy  rehabilitation  and  re- 
turn to  active  duty  in  the  minimum  time.  In 
many  of  the  Army  technical  training  schools 
in  1942-1943  in.struction  was  given  around  the 
clock  in  8-hour  shifts.  It  was  an  absolute  ne- 
cessity for  the  Army  to  train  the  greatest  num- 
ber of  men  in  the  shortest  po.ssible  time.  This 
type  of  stimulus  to  rehabilitation  during  peace- 
time we  know  is  non-existent,  but  with  hos- 
pital beds  at  a ])remium  and  peacetime  pro- 
duction demanding  labor,  we  also  know  that 
there  is  still  an  urgent  need  to  minimize  hos- 
pital days  and  time  lost  from  employment. 
Furthermore,  how  much  better  it  is  for  the 
patient,  his  morale,  and  his  economic  .status  to 
be  back  on  the  job  with  the  least  possible  delay. 

Rehabilitation  does  not  involve  only  the 
surgical  patient  for  the  medical  patient  is 
also  involved.  The  tremendous  value  of 
rehabilitation  to  the  medical  ca.se  is  exem- 
l)lified  in  two  A.A.F.  medical  service  reports. 
One  concerns  a groni)  of  645  virus  pneumonia 
])atients  and  the  other  pertains  to  a group  of 
rheumatic  fever  ])atients.'  Concerning  the 
virus  ])ueumonia  patients.  50  per  cent  were 
given  I'ehabilitation ; 50  per  cent  were  not. 
Those  who  received  rehabilitation  re<iuired  31 
days  of  hospitalization,  those  who  did  not  re- 
ceive rehabilitation  reipured  45  days,  a diff- 
erence of  14  days  or  45  i>er  cent  more  hospital 
time.  There  was  a recurrence  rate  of  3 per 
cent  amongst  those  with  rehabilitation,  30  per 
cent  amongst  those  without  rehabilitation,  10 
times  as  gi'eat.  During  1943  and  1944,  there 
were  hundreds  of  soldiers  with  rheumatic 
fever  in  the  A.A.F.  hospitals  in  the  Kocky 
^Mountain  area.  Before  a comprehensive  re- 
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liabilitiition  iirogram,  iucludiiig  graduated 
jiliysiral  rocondilioniiig,  ediieatioiial  projects, 
etc.,  was  instituted  tor  these  patients.  So  per 
cent  of  these  were  given  a medical  discharge. 
After  rehabilitation  was  instituted,  only  15  per 
cent  were  given  a medical  discharge.  The.se 
two  striking  examples  of  what  medical  reha- 
bilitation can  do  certaiidy  show  what  an  enor- 
mous .saving  of  personnel  and  man-hours  is  in- 
volved. Howntree  has  staled,  "War  is  a great 
teacher.  It  will  teach  the  individual  doctor 
much  and  advance  the  science  and  art  of  medi- 
cine greatly,  if  we  have  but  the  vision  and  the 
will  to  learn.”"  Let  us  hope  that  we  do  have 
the  wisdom  and  will  to  learn. 

During  the  war  a series  of  very  exact  ex- 
periments was  jierformed  by  Am-el  Keys  in 
Minnesota  on  a group  of  conscientious  object- 
ors.- In  the  report  of  these  exjieriments  he 
uses  the  term  "deconditioning”  as  contrasted 
to  reconditioning.  The  deconditioning  i>ro- 
ce.ss  is  that  of  weakness,  loss  of  strength  and 
the  accompanying  changes  which  follow  re.st, 
liarticularly  re.st  in  bed.  The  subjects  of  the 
experiment  were  given  complete  bed  rest  for 
six  weeks.  The  study  showed  in  the  whole 
group  that  there  was  a I'eduction  in  blood  vol- 
ume of  from  10  to  20  per  cent,  an  average 
1‘eduction  in  the  size  of  the  heart  of  11  ])er 
cent,  an  average  decrea.se  in  reaction  time  of 
5 ])er  cent,  a marked  decrease  in  coordination, 
a disturbance  in  the  vasomotor  and  proprio- 
ceiitor  adjustments,  and  a disturbance  in  the 
nitrogen  and  pota.ssium  balance.  It  was  found 
that  a normal  nitrogen  balance  re(piired  dou- 
ble the  amount  of  jirotein  to  be  maintained. 
In  addition,  in  many  instances  there  was 
found  to  be  const ijiation  with  occasional  fecal 
impaction,  postural  hyiiotensiou,  tachycar- 
dia, inability  to  void,  especiall>'  in  older 
men,  and  in  some  instances  arthi'itic  manifes- 
tations about  the  neck  and  shoulder  girdle. 
With  these  conditions  being  ])roduced  in  nor- 
mal individuals,  it  certainly  can  be  seen  how 
in  debilitating  illness  and  disease  in  which 
oi'dinarily  many  of  these  changes  are  ])rone  to 
occur,  indiscriminate  bed  rest  may  enhance  the 
deconditioning  ]»rocess  and  delay  recovery. 

With  the  findings  of  Ancel  Keys  in  mind  the 
(piestion  should  be  asked.  "How  can  decondi- 
tioning be.st  be  avoided?”  IIi])])ocrates  and 
Dalen  were  some  of  our  original  teachers  in 


this  field  of  medicine.  11  ipjiocrates  stated, 
"Exercise  strengthens  and  inactivity  wastes” 
while  dalen  wrote,  "Employment  is  Nature's 
best  physician.”  The  basis  for  prevention  of 
deconditioning  is  an  active  regime  of  exercise 
and  employment,  i.e.  purposeful  activity 
started  at  the  earliest  po.ssible  moment.  The 
axioms  of  physical  education  are  here  most  aj)- 
jilicable  for  the  prevention  of  deconditioning, 
namely,  (1)  exercise  the  whole  bod.A’,  (2)  j)ro- 
duce  mild  to  moderate  fatigue,  not  exhaustion, 
(3)  provide  some  exerci.se  every  day,  (4)  ad- 
just and  graduate  the  progi'am  as  rapidly  as 
possible,  (5)  avoid  sudden  localized  strain, 
and  (())  make  sure  the  patient  is  enjoying  the 
reconditioning  process.  The  natural  volun- 
tary efforts  of  the  patient  are  often  times  more 
pleasing  and  effective  tlmn  prescrilied  ex- 
ercises. Sitting  up  in  bed  or  in  a wheelchair, 
[leriodic  trijis  to  the  toilet,  etc.,  are  all  useful 
either  in  i)revention  of  decondifioning,  oi'  as  a 
first  stage  of  reconditioning.  In  mo.st  instanc- 
es after  illness,  injury  and  surgery  this  type 
of  activity  can  be  commencisl  earlier  than  is 
the  pre.seiit  ])ractice  in  liosjiilals.  As  the  con- 
valescence i»rogresscs,  more  vigorous  exer- 
cises are  needed  and  an  intensified  program 
is  called  for.  It  should  be  pointed  out  that 
the  exerci.ses  when  given  should  be  just  to  tin* 
point  of  fatigue.  Certain  forms  of  occupa- 
tional therapy  in  which  the  |)atient  can  be 
interested  may  be  mo.st  beneficial  as  a means 
of  obtaining  exercise  for  certain  muscle 
groups.  When  the  patient  is  ambulatory,  the 
occcupational  therajiy  may  be  continued  to 
great  advantage  in  a hos[iital  workshoj),  which 
was  to  be  found  during  the  war  in  nearly 
every  military  hospital.  In  a few  instances, 
these  shops  in  Army  and  Navy  hospitals  were 
elaborately  c(piipped  liy  industries  who  were 
interested  in  the  riJiabilitat ion  of  the  soldier 
and  sailor.  Tlu'se  suggestions  of  exercise  and 
employment  will  afford  the  |)atient  an  excel- 
lent means  for  miidmizing  or  ]>reventing  a 
serious  deconditioning  piocess  and  aiding  the 
physical  recondit ioinng. 

In  exercising  it  slmuld  be  I'cmembered  that 
every  muscle  fibre  acts  "as  a sub-station”  for 
flu‘  heart.®  It  is  a minute  pump  and  its  ]>ump- 
ing  action  enables  the  heart  to  carry  its  "enor- 
mous and  relent le.ss  load”  to  every  ]>art  of  the 
body.  Tt  is  not  generally  known,  bnt  it  has 
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been  ddinitely  i>rovon  that  the  work  of  the 
heart  is  s>reater  ami  the  cardiac  output  is  in- 
ci'eased  by  chaugiu»'  from  the  sitting  to  the  ly- 
ing ])osition.  The  amount  of  this  increase  is 
li'om  12  to  38  1,  3 pei'  cent;  hence,  the  advan- 
tage of  getting  the  patient  in  the  sitting  posi- 
tion as  soon  as  possible  is  very  evident,  espe- 
cially wlien  the  lieart  is  involved.  Dock  states 
that  tlie  physician  should  treat  bed  rest  with 
as  much  i-espect  as  morphine  and  digitalis^ 
and  undoubtedly  in  certain  heart  conditions, 
evciy  day  of  i'ccuml)cncy  increases  the  hazard 
to  life. 

The  hazards  of  phlebothrombosis  of  the 
veins  of  the  lower  extremity  and  pelvis  and 
j)ulmonary  embolus  arc  well  knowm  after  sur- 
gery in  oldei’  people,  es])ecially  when  prolong- 
ed I'ccumbency  is  nece.ssary.  The  extreme  im- 
])ortance  of  early  ambulation  in  this  grouj) 
after  surgery  has  long  been  known  and  cannot 
be  overemiJiasized.  There  have  been  many 
series  of  cases  recently  re])orted,  showing  the 
value  of  early  mobilization  after  various  tyi>es 
of  surgeiy  in  all  ages.  Powers  has  reported 
boo  i)osto])ej'ative  abdominal  cases  of  all 
types,''  some  of  these  being  operations  as  large 
and  serious  as  ga.stric  resections,  and  Whipple 
1,000  similar  cases,*"  in  which  the  patients 
were  out  of  bed  on  the  first  or  second  day  after 
operation.  The  average  hospital  time  for  the 
IbOO  cases  was  five  days  less  than  the  hos])ital 
lime  for  similar  cases  treated  with  bed  re.st  and 
in  Powers  series  the  i)atients  returned  to  work 
in  foui'  weeks  le.ss  time.  The  postoperative 
complications  were  50  per  cent  less.  These  sta- 
tistics cei'taiidy  afford  convincing  evidence  of 
the  value  of  early  ambulation  after  siu'gery. 

The  statement  has  been  made  that  the  plan- 
ned rehabilitation  day  with  its  disciplined 
])i’ogram  for  the  military  patient  cannot  be 
ti'ansi)lanted  in  its  entirety  to  civilian  hos- 
pitals.* This  is  not  wholly  true.  There  is  a 
great  deal  of  the  pattern  of  the  sustained  ac- 
tivity of  the  militaiy  hospital  with  its  physical 
education,  physical  therapy,  occupational 
therai)y  and  educational  and  recreational 
])rojects  which  can  be  taken  into  the  civilian 
institution  to  great  advantage.  The  medical 
officers  who  were  in  the  hospitals  of  the 
Armed  Forces  in  this  war  and  saw  what  was 
going  on  cannot  help  but  realize  the  import- 
anc(‘  and  value  of  this  type  of  medical  ])ro- 


gram  to  the  practice  of  both  militaiy  and 
civilian  medicine.  It  is  now  our  duty  and  re- 
sponsibility as  peace  time  physicians  to  take 
up  where  the  war  left  off,  e.stabli.sh  systems 
both  for  the  prevention  of  deconditioning  as 
well  as  reconditioning  and  make  medical  re- 
habilitation programs  worthwhile  in  our 
civilian  hospitals. 

There  is  no  doubt  that  certain  forms  of 
medical  i)ractice  go  in  cycles;  what  one  gen- 
eration may  do,  the  next  generation  may  con- 
demn. This  is  well  exemplified  in  the  teach- 
ings of  Benjamin  Kush,  called  by  some  the 
Father  of  American  Medicine.  He  taught  that 
patients  with  all  diseases  should  be  t)urged 
and  bled.  In  1843,  thirty  years  after  his 
death,  a famous  physician  stated  that  this 
teaching  of  Kush  was,  “Utter  nonsense  and 
umpialified  absurdity.”  The  analogy  to  re- 
habilitation is  in  the  teaching  of  the  great 
Weir  IMitchell  who  in  the  last  century  wrote 
and  preached  total  rest,  tor  almost  every  dis- 
ease and  illness.  Thousands  were  treated  by 
bed  I'est  and  there  is  no  doubt  that  thousands 
succumbed  to  degenerative  disease  and  mental 
decay  as  a result.”  Today  we  have  such  state- 
ments"' ai)pearing  in  the  literature  as,  “Kest 
is  a disease,  ” or  “ Ease  becomes  often  disease.  ’ ’ 
‘ ‘ Ease  softens  us  a trifle  at  first,  prolonged  it 
softens  us  much.  In  time  ease  makes  us  im- 
j)otent  in  the  face  of  hardship.”  If  the  medi- 
cal lessons  of  this  war  and  what  has  been  dem- 
onstrated in  many  civilian  hospitals  during 
the  la.st  decade  are  to  be  fully  appreciated  and 
applied  as  they  should,  the  hospitals  of  the 
future  will  not  be  filled  with  people  lying  in 
bed,  but  will  be  filled  with  i>eoi)le  strenuously 
participating  in  programs  of  activity  in  order 
to  get  well  and  out  of  the  hospital.  Only  the 
acutely  ill  will  be  allowed  to  rest.  The  doc- 
trine of  rest  of  Weir  Alitchell  will  be  as 
dead  as  the  “bleed  and  i)urge”  doctrine  of 
Benjamin  Kush  was  30  years  after  his  death. 
There  has  been  a saying,  “Better  sitting  than 
standing,  better  lying  than  sitting.”  This  is  a 
mistaken  therapentie  idea.  It  has  been  now 
paraphrased  to  read,  “Sooner  dead,  if  lying; 
get  u]i  and  get  well.  ’ 

h'rom  the  story  of  Sgt.  Smith,  the  statistics 
of  the  A.  A.  F.  virus  ]>neumonia  and  rheumatic 
fever  patients,  the  deconditioning  experiments 
of  Ancel  Keys,  the  ])roven  increased  work  load 
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on  the  lieart  in  the  lying  position  and  the  sta- 
tisties  of  early  mol)ilization  after  siirgeiy, 
tliei'e  is  a lesson  to  l>e  learned  which  we  as  doc- 
tors must  not  overlook.  It  is  our  resimnsibility 
to  restore  the  sick  and  wounded  to  maximum 
usefulness  in  the  miidmum  time.  Ilow  better 
can  this  be  done  than  by  adding  to  our  [)reseid 
.systems  of  therapy  a system  of  active  medical 
rehabilitation  so  receidly  leai'ned  dui'ing 
World  War  II.  This  must  be  done,  for  it  shall 
not  be  said  that  we  as  [)hysieians  are  neglect- 
ing our  duty  in  failing  to  apply  to  medical 
])ractice  the  concepts  of  the  “third  phase  of 
medicine. 

1 fiSCUSSION 

Dr.  I.  i\l.  Flinx,  Jr.  (Wilmington):  Dr. 
Shands  has  fairly  well  covered  the  field,  1 
think.  It  is  a i)hiloso])hical  subject  as  well 
as  one  that  has  tremendous  ])ractical  values. 
During  the  war  we  came  in  contact  with  a 
considerable  amount  of  this  rehabilitation 
and,  frankly,  we  hated  it  for  the  siinple  reason 
we  were  busy  enough  doing  what  we  thought 
we  should  be  doing.  However,  we  had  to  fol- 
low through  with  it.  There  is  no  question 
about  it.  It  is  sur])rising  how  well  the  men 
did. 

Now,  Just  as  an  example,  we  had  two  or 
three  of  these  hos])itals  in  Eiigland,  and  there 
they  developed,  thanks  to  the  British,  some  re- 
habilitation work.  I never  knew  that  a man 
could  be  trained  to  expand  one  side  of  his 
che.st,  but  he  can,  and  the  remarkable  thing 
about  such  ti-catment,  in  chest  wounds  and  so 
foiHi,  was  the  recovery  following  these  exer- 
cises. It  didn't  take  a man  long  to  learn  how 
to  do  it.  It  was  most  iTunai'kable  and  the  time 
in  the  hospital  was  cut  down  Ju.st  that  much 
1 hereby. 

Another  thing  we  used  to  do — it  was  sort  of 
all  on  our  own,  l)ut  it  was  a good  ])lan — if  we 
had  4r>  or  4(i  knee  eases  in  the  hospital  we  put 
them  all  in  l)eds  right  together.  We  woidd 
operate  on  them  on  the  same  day  or  within  a 
day  or  two,  and  it  wasn’t  long  before  you 
could  go  into  the  ward  and  see  Tom  looking 
over  at  Dick  and  saying,  “What  are  you  do- 
ing? flow  much  motion  have  you  got  to- 
day?” And  it  was  a race  to  get  well.  Nobody 
wanted  to  be  behind  the  other  one  getting  out 
of  the  hospital  as  (piickly  as  he  coidd.  All  of 


that  comes  uiuler  this  same  business  of  I'eha- 
bilitation. 

We  al.so  instituted  at  times — and  1 don't 
think  this  could  be  done  in  civilian  life — reha- 
bilitation of  our  whole  ward.  There  were 
thirty  beds  in  a ward,  and  we  would  get  a 
tough  old  sergeant  who  happened  to  be  lying 
there  in  bed  and  tell  him  lie  had  to  go  ahead 
and  start  exercises  for  the  whole  outfit.  Well, 
he  would  be  there,  and  if  some  of  them  had 
.something  wrong  with  their  arms  and  it  was 
perfectly  easy  for  them  to  raise  their  legs,  he 
would  Imve  them  lift  their  left  leg  and  then 
their  I’ight  leg  and  so  on.  The  morale  and 
everything  else  in  that  ward  was  much  better, 
there  was  no  ([uestion  about  it,  but  you  had  to 
have  a tough  sergeaid. 

( )ne  of  the  main  coidributions,  1 think,  to 
the  whole  business  of  rehabilitation,  and 
eveiything  else  that  occurred  in  the  European 
Theater,  was  the  early  imJnlization  of  hands 
and  feet. 

We,  being  .sort  of  back  from  the  front, 
would  receive  patieids  in  plastei'  casts  with 
wounils  in  the  hands,  fractured  bones,  or  com- 
|)ound  wounds,  it  didn't  matter  much.  Some- 
times the  cast  would  be  hd't  on  in  the  hurry 
and  bustle  between  foui'  and  five  moidhs.  and 
there  was  a perfectly  useless  hand.  You 
couldn’t  do  anything  for  it. 

So,  Dr.  Fleveland,  who  was  then  consultant 
in  or1ho|)edic  sui'gery  in  the  ETO,  as  he  went 
around  fi'om  hos])ital  to  hos])ital,  said  that  no 
man  regai'ille.ss  of  injuiw,  regardless  of  the 
position  the  l)ones  wei'e  in,  would  be  left  in 
any  soil  ol'  a splint  more  than  three  weeks, 
and  it  is  remarkable  the  type  of  hands  we  got 
a fter  that. 

If  we  had  one,  for  instance,  where  the  index 
finger  was  involved,  and  the  cast  was  on  the 
whole  hand  for  a |)eriod  of  two  or  three 
months,  tin*  whole  hand  was  stiff  and  it  took 
months  of  education  and  therajiy  to  ever  bring 
that  hand  back.  II’  wv  left  the  cast  on  three 
weeks,  the  fellow  could  still  use  the  fingers, 
and  the  tiim'  getting  the  man  back  to  duty  or 
getting  him  out  of  the  hospital,  or  getting  him 
out  of  the  Army  if  the  hand  was  bad  enough, 
was  cut  down  Just  that  much. 

All  (d'  these  things  come  under  rehabilita- 
tion. The.se  are  Just  a few  practical  examples, 
and  1 think  that  1‘ehabilitation  is  certainly 
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comuig  into  all  the  hospitals.  1 think  it  should, 
because  there  is  no  (piestion  in  my  mind  that 
a ]>atient  who  has  gone  through  a course  ot 
training  in  rehabilitation  is  in  much  better 
l>hysical  shape  when  he  gets  through  than  the 
ones  we  are  in  the  habit  ot'  treating. 

Dr.  David  J.  Kino  ( Wilmington)  : This  suli- 
ject  of  rehabilitation,  I think,  is  very  interest- 
ing and  highly  instructive,  and  1 believe  it  has 
lieen  well  ])resented  and  discus.sed.  It  always 
impi'essed  me  that  the  dogs  in  the  experimen- 
tal laboratory  did  so  well  after  their  surgery. 
No  rest  raining  or  immobilization  }>eriod  was 
issued  in  the  convalescent  stages;  neverthe- 
le.ss,  they  did  very  well.  1 remember  looking 
at  a dog's  spine  that  had  been  ojierated  on.  Dr. 
hSliands  had  done  it  sometime  in  the  pa.st,  and 
1 asked  him  how  he  kept  his  dog  quiet  after 
the  ()])cration  and  he  said,  “ 1 didn't." 

Dr.  George  J.  Boines  (Wilmington)  : I can- 
not resist  the  temiitation,  after  hearing  such 
a good  de.scription  of  rehabilitation  by  Dr. 
Shands,  backed  u])  by  Dr.  Flinn,  to  say  a few 
woi-ds  to  bring  to  their  attention  what  we  have 
been  doing  in  polio  during  the  last  four  or  five 
years  while  they  have  lieen  in  the  Army.  We 
have  lieen  doing  exactly  that.  Medical  reha- 
bilitation, muscle  training  by  people  who  were 
trained  in  muscle  work,  early  mobilization  and 
occupational  thera])y  have  all  been  done  in 
Wilmington. 

The  result  has  been  this:  In  1941  wJien  we 
were  using  the  old  methods  of  treatment  our 
average  hospitalization  period  was  160  days 
for  all  patients,  ])aralytic  and  non-paralytic. 
In  194')  the  hosjiitalization  jicriod  was  32  days, 
and  there  was  a much  better  improvement 
than  in  the  patients  we  had  in  1941  in  sjiite  of 
the  long  hosi>italization  jieriod.  I think  this 
has  been  more  or  less  of  an  emphasis  in  the 
newel'  method  of  rehabilitation  and  training 
of  ]»atients. 

Dr.  N.  W.  Voss  (Wilmington);  I would 
like  to  say  that  I certainly  enjoyed  these 
paiiers,  but  1 want  to  also  mention  that  these 
folks  have  been  dealing  with  youth.  It  is  very 
hcl])ful  indeed  when  you  have  dynamite  to 
get  an  ex])losion  and  get  action,  but  half  of  my 
])atients  are  among  the  older  people  and  the 
study  of  geriatrics  is  (piite  an  interesting  one. 
I rrc(|iiently  go  over  to  the  Horne  of  the  l\lerci- 
ful  Rest  and  see  some  of  those  ohl  ladies,  and 


it  is  positively  astonishing  to  me  to  see  how 
they  sit  around  and  do  a little  knitting  and 
almost  nothing  else  and  yet  they  live  to  be  90, 
and  you  seldom  see  them  move  an  arm  or  leg 
or  anything  else. 

Von  men  have  another  proposition.  Dr. 
Flinn,  had  the  soldier  boys  who  were  the  pick 
of  the  nation  to  work  with.  Dr.  Shands  has 
the  children  or  youth  of  the  nation,  you  might 
say,  to  deal  with.  We  fellows  have  the  old 
rheumatics,  the  arthritics  and  the  fellows  who 
say,  "IMy  (Jod,  Doctor,  don't  move  that  leg." 
and  you  have  to  inspire  as  well  as  treat,  and 
believe  me,  you  have  a lot  of  inspiration  to 
hand  out  sometimes.  However,  I certainly 
wish  to  compliment  you  men  on  your  excellent 
papers,  and  it  has  been  a treat  to  hear  you. 

Dr.  Shands  : In  conclusion  1 wish  to  thank 
the  discussors  for  their  interesting  remarks  on 
a subject  which  is  becoming  more  and  more 
im])ortant  in  medical  practice. 

BIBLIOGRAPHY 

1.  Dock,  William:  The  Undesirable  Effects  of  Bed  Rest, 
Surg.  Cline.  N.  Am.,  pp.  437-441,  Apr.,  1945. 

2.  Keys,  Ancel:  Deconditioning  and  Reconditioning  in 
Convalescence,  Surg.  Cline.  N.  Amer.,  pp.  442-454, 
Apr..  1945 

3.  Pitkin.  Walter  B.:  The  Best  Years,  Current  Books, 
Inc.  (A.  A.  Wyn,  publisher!,  1946. 

4.  Platt,  Harry:  Medical  Rehabilitation  in  Hospital, 

Brit.  Med.  J.,  2:  54-60  (July  14),  1945. 

5.  Powers,  John  H.:  Early  Ambulation  in  Surgery,  Trans. 
Graduate  Fortnight,  N.  Y.  Acad.  Med.,  October,  1945. 

6.  Rowntree,  L.  G.:  Foreword  to  Symposium  on  Rehabili- 
tation. Surg.  Cline.  N.  Amer.,  pp.  371-373,  Apr.,  1945. 

7.  Rusk,  Howard  A.:  Rehabilitation  and  Convalescence, 
“The  Third  Phase  of  Medical  Care.”  To  be  pub- 
lished. 

8.  Shands,  A.  R.,  Jr.:  A Few  Remarks  on  the  Convales- 
cent Services  Program  of  the  Army  Air  Forces.  From 
a Symposium  on  Rehabilitation  in  Washington,  D.  C., 
May  21,  1945.  (Not  published). 

9.  Shyrock.  Richard:  The  Development  of  Modem  Medi- 
cine. Univ.  Penn.  Press.  Philadelphia,  1936. 

10.  Whipple,  Allen:  Early  Ambulation  in  Surgery,  Trans. 
Graduate  Fortnight,  N.  Y.,  Acad.  Med.,  October,  1945. 


PARTIAL  LOBECTOMY  FOR 
BRONCHIECTASIS 
Case  Report 

G.  A.  Beatty,  (M.  D.,  and  C.  P.  Bau.ey,  ]\I.  D., 
Wilmington,  Del. 

The  oecurrenee  of  bronchiectasis  following 
])i'imary  atypical  pneumonia  is  apparently 
not  well  known,  and  little  has  been  written 
on  this  subject.  It  is  not  mentioned  as  the 
cause  of  bronchiectasis  in  any  articles  on 
the  subject,  exce])t  that  by  E.  B.  Kay,  who 
I'ejiorts  twenty  such  cases.  Bronchiectasis  is 
a chronic  disease  in  which  the  .symptoms  are 
usually  present  for  several  years  before  a 
l)hysician  is  consulted,  at  which  time  a history 
of  repeated  attacks  of  pneumonia  or  respira- 
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tOTv  infections  is  given,  which  the  patient  con- 
•sidei's  to  he  the  cause  of  his  symi)toms.  “It  is 
rare  for  patients  with  l:)Tonchiectasis  to  be 
seen  whose  cough,  sputum  and  general  debility 
have  l)een  of  only  several  months  duration.”' 

Certain  i)athologieal  factors  are  presold  in 
primary  atypical  pneumonia  which  are  con- 
ducive to  the  formation  of  bronchiectasis. 
Kneeland  and  Smetana-  reported  one  death  in 
fifty-two  cases.  The  microscopic  appearance 
of  the  lungs  showed  occasional  septa  to  lie 
thickened  by  filirous  tissiie  and  infiltrations 
consisting  of  mononuclear  wandering  cells  and 
l)olymorphonuclear  leukocytes.  Some  alveoli 
sliowed  large  mononuclear  cells  arranged  in 
rows  about  the  peripliery.  An  occasional 
hyaline  membrane  was  present.  The  mucosa 
of  the  larger  bronchi  and  trachea  was  densely 
infilti'ated  by  polymor])honuclear  leukocytes 
and  mononuclear  wandering  cells.  The  eiiithe- 
lial  lining  cells  were  prominent  and  freiiueidly 
])i'ojected  into  the  lumen  which  contained  mu- 
copurulent exudate  and  debris.  In  summary 
the  alveoli,  interstitium,  and  bronchi  were  the 
areas  affected  by  this  disease.  The  anatomic 
diagnosis  was  lobular  pneumonia  with  organ- 
ization and  acute  tracheo-bronchitis.  Numer- 
ous other  re])orts®  .show  that  it  is  noted  clinic- 
ally, roentgenologically,  and  pathologically 
that  atypical  pneumonia,  in  addition  to  inter- 
stitial pneumonitis,  may  present  two  factors 
commonly  described  in  the  ])athogenesis  of 
bronchiectasis,  namely,  bronchial  and  l)ronch- 
iolar  infection  and  bronchial  and  bronchiolar 
occlusion. 

The  incidence  of  bronchiectasis  following 
primary  atyi)ical  pneumonia  undoubtedly  is 
small,  but  no  statistics  oii  this  complication  nvc 
available. 

Case  IIeeurt 

IMi.ss  J.  S.,  student  nurse,  age  19,  was  admit- 
ted to  the  medical  service  on  January  1(1,  194(1, 
complaining  of  a severe  head  cold,  tempera- 
ture of  100°  F.  a non-])roductive  cough.  She 
said  she  felt  “gri[)py”  with  generalized  aches 
and  chilly  sensations  for  less  than  24  hours. 
Physical  examination  on  admission  was  nega- 
tive except  for  congested  nasal  mucosa,  and  a 
slightly  infected  throat.  Ten  months  j)rior  to 
admission,  a routine  x-ray  of  the  chest  was 
clear.  There  were  no  illnesses  in  the  interim. 
Blood  count  on  admission  was  R.  B.  C.  5,200,- 


000;  IIB  98'/c  (15.3  gm. );  W.  B.  C.  7,500; 
l)olys  seg.  57%  ; ])olys  non-seg.  4%.  ; lymj)hocy- 
tes  29%  ; monocytes,  S%  ; eosinoj)hiles  1%  ; 
basophiles  1%  ; Sedimentation  rate  15  mm.  in 
one  hour.  Urinalysis  was  negative.  Flat 
x-ray  plate  of  chest  revealed  an  area  of  infil- 
tration at  the  right  l)ase  extending  from  the 
dome  of  the  diaphragm  to  the  eighth  posterior 
interspace.  There  was  no  involvement  of  the 
costo-i)hrenic  angle.  (Fig.  1.)  A lateral 


Fig.  I.  Flat  plate  showing  infiltration  at  right  base. 


X-ray  ])late  of  the  chest  showed  the  area  to  Ite 
])osterior  against  the  chest  wall.  Three  days 
later  on  January  20th.  she  showed  abnormal 
])hysical  signs  for  the  first  time  when  diminish- 
ed breath  sounds,  and  fine  rales  were  heard  at 
the  right  base  i>osteriorly  below  the  eighth  rib. 
On  January  20th,  four  days  after  admission, 
her  cough  Itecame  productive  aud  her  temi'era- 
tui'e  was  normal.  She  felt  fairly  well  folloAV- 
ing  this,  and  continued  to  run  a normal  tem- 
Iterature  though  her  cough  became  slightly 
more  productive  and  .she  felt  weak  and  tired 
and  had  moderate  sweats.  She  was  discharged 
on  January  24th,  eight  days  after  admission, 
to  go  home  on  convalescent  leave. 

Her  cough  gradually  became  more  ])roduc- 
tive  and  on  February  24th  she  was  readmitted 
with  a tem])erature  of  100°  F.  Her  sputum  at 
this  time  measured  about  one  ounce  in  24 
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hours.  The  chest  x-ray  remained  uiiehang('d. 
She  was  discharged  four  days  later.  On  Octo- 
ber 11th  the  patient  had  a .sudden  hemoptysis 
of  several  ounces  of  bright  red  blood.  She 
was  hospitalized  for  bronchoscopy  and  brou- 
chograms.  Bronchoscopy  was  negative  and 
the  bronchograms  on  November  18,  1916,  us- 
ing lipiodol  were  re])orted  as  follows:  “Bron- 
chograms show  normal  filling  of  the  bronchi 
in  the  left  lung.  The  bronchi  in  the  posterior 
portion  of  the  right  lower  lobe  shows  a definite 
clustering  and  broadening  throughout  their 
entire  length.  This  has  the  appearance  of  a 
cylindrical  bronchiectasis.  No  saccules  can  be 
demonstrated.  Bronchiectasis  can  be  limited 
to  the  posterior  portion  of  the  right  lower 
lobe."  ( Fig.  II.) 


Fig.  II.  Bronchogram  showing  cylindrical 
bronchiectasis. 


( )n  November  21,  1916,  the  iiatient  was  oper- 
ated ni)on  by  one  of  ns  (C.  P.  B.),  who  re- 
moved the  posterior  bronchial  segment  of  the 
right  lower  lobe.  Her  recovery  was  nnevent- 
fnl,  she  was  out  of  bed  on  the  third  post-opera- 
tive day  and  discharged  on  the  ninth  ])Ost- 
oi>erative  day.  She  has  remained  well  since. 

(Irossly  the  specimen  of  lung  removed  at 
operation  measured  8x1x7  cm.  Surrounding 
dilated  bronchi  there  was  an  area  of  firm  rub- 
bery tissue  measuring  5x2  cm.  which  was 
sharjily  demarcated  from  the  surrounding  nor- 


mal tis.sne.  At  the  periphery  of  the  involved 
liortion,  what  appeared  to  be  bronchioles  were 
dilated  up  to  21/2  cm.  and  contained  a green- 
yellow  caseous  material.  IMicroscopic  section 
of  the  lung  revealed  an  extensive  grannlons 
I'eaction  around  small  prominent  bronchioles. 
There  was  exten.sive  hyalinized  fibrosis.  Evi- 
dent alveoli  were  collapsed  and  showed  thick- 
ened walls.  Throughout  the  granuloma  there 
were  freiinent  p.sendo-tnbercles  containing 
amorphous  acidophilic  caseous  centers  and 
numerous  foreign  body  multi-nucleated  giant 
cells.  (Fig.  III.)  A few  of  the  more  dilated 
aveoli  were  filled  with  large  numbers  of 
foamy,  slightly  refractile  large  lipocytes.  Su- 
dan IV  fat  stains  revealed  ])ositive  lipoid- 


Fig.  III.  Photomicrograph  of  Lung  (xl45)  thru 
lipiodol  granuloma  showing  pseudo-tubercles,  foreign 
body  giant  cells,  round  cell  infiltration  and  dilated 
bronchioles. 

staining  material  in  the  giant  cells,  tubercles, 
bronchial  epithelium,  and  generally  diffusely 
scattered  throughout  the  fibrosing  granuloma- 
tous portion.  Acid  fast  stains  were  negative. 
Sections  through  the  dilated  bronchioles 
showed  edema,  epithelial  hyperplasia,  and 
surrounding  round  cell  infiltration,  typical  of 
bronchiectasis.  Diagnosis:  bronchiectasis, 

with  foreign  body  (lipoidal)  granuloma. 
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Comment 

The  use  of  iodized  oil  in  broncliograms  for 
diagnostic  purjioses  is  not  uncommon  ; it  has 
generally  been  assumed  to  produce  no  local 
reaction  and  to  be  readily  disposed  of  by  the 
body.  Numerous  animal  experiments'*  are 
recorded  indicating  that  the  use  of  iodized 
cells  are  innocuous.  A few  cases  of  tissue  re- 
action to  iodized  oil  are  reported.^’®  Some  ob- 
servers have  suggested  that  such  a tissue  I'eac- 
tion  is  “the  normal  walling  off  of  a foreign 
body  that  cannot  be  removed  rather  than  a re- 
action attributable  to  the  chemical  nature  of 
the  oil. ' 

Dr.  K.  P.  Custer’  commenting  on  the  lungs 
studied  during  the  war  at  the  Army  IMedical 
School  Institute  of  Pathology  reports  that 
granulomatous  changes  following  lii>oidol 
were  not  uncommon  in  their  series.  In  this 
case  there  is  marked  ti.ssue  change  present  one 
month  after  the  in.stallation  of  the  oil.  These 
findings  suggest  that,  while  the  installation  of 
iodized  oil  may  be  without  reaction  and  even- 
tually removed  in  normal  lungs,  in  those  show- 
ing jiathology  a granulomatous  reaction  may 
occur. 
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STREPTOMYCIN  IN  TYPHOID  FEVER 
Report  of  a Treatment  Failure 

11.  J.  (lU)ETZNER,  M.  I).,  and 
E.  C.  Scott,  M.  T„ 

Wilmington,  Del. 

The  status  of  streiitomycin  in  the  treatment 
of  typhoid  fever  has  not  been  coniiiletely  es- 
tablished at  this  date.  The  cpiestions  of  fatal- 
ity rate  reduction,  favorable  influence  on  com- 
])lications,  maximum  drug  dosage,  and  ac- 
(piired  in  vii'o  resistance  remain  to  be  fully 
answered.  Although  apparently  a treatment 
failure,  this  case  is  iiresented  to  illustrate 
the  ramifications  of  such  an  infection,  its 
treatment  with  an  antibiotic,  and  the  ])roblems 
that  arise  therefrom. 

Departments  of  Medicine  and  Pathology.  Delaware 
Hospital. 


Case  Report 

The  patient,  a twenty-foiir-year-ohl  Ne- 
gress, was  admitted  to  this  hospital  on  July  l(i, 
194(),  with  a chief  complaint  of  chills  and 
fever.  The  onset  of  illness  occurred  five  weeks 
jU'ior  to  admission,  and  was  initiated  by  severe 
shaking  chills  which  were  irregular  in  occur- 
rence and  duration.  At  that  time  a diagnosis 
of  U[)i)er  respiratory  infection  was  made,  and 
temporary  improvement  was  noted  under 
.symptomatic  therapy.  After  several  days, 
however,  hemoptysis  and  night  sweats  oc- 
curred. These  findings,  along  with  a |)re- 
vious  history  suggesting  ])ulmonary  pathology, 
warranted  hospital  admi.ssion  for  further 
study. 

( )n  admission,  a young,  emaciated,  delirious 
and  acutely  ill,  colored  female  was  observed, 
with  a temperature  of  10()°  pulse  rate  of 
10.1,  and  an  essentially  normal  [ihysical  exam- 
ination. Admission  laboratory  studies  showed: 

UBC,  4.1  million;  Hemoglobin,  10. (i 
gm. ; WBC,  7,700  with  a marked  left  shift. 
Urinalysis  showed  a specific  gravity  of 
1.021,  a 2 |)lus  albumin,  and  a normal  mi- 
crosco])ic.  Serology,  negative  on  blood 
and  spinal  fluid.  Febrile  agglutinins 
were  negative,  except  for  a positive  titer 
of  1:20  against  typhoid  < ),  and  a 1 :cS0 
titer  against  tyjihoid  H antigens  (these 
increased  to  titers  of  1:100,  0 days  later), 
and  negative  sputum  and  (‘erebros])inal 
fluid  findings. 

Two  x-ray  films  of  the  chest  showed  no 
pathology. 

Ebcrlliclla  Ij/pliosa  was  isolated  from  blood, 
urine  and  rectal  cultures  made  on  the  5th  and 
(Sth  hosjiital  days.  This  strain  showed  a sensi- 
tivity to  streptomycin  of  10  meg.  ])cr  ml.,  us- 
ing a two-fold  tube  dilution  in  modified  nu- 
trient broth,*  controlled  with  a standard  refer- 
ence strain  of  />.  virnihnis  (I’egulaily  inhibit- 
ed by  0.8  meg.  of  streptomycin).  These  cul- 
tural findings  confirmed  the  clinical  impres- 
sion of  ty])hoid  fevc'r,  suggested  by  a later 
statement  of  the  family  that  the  patient  suf- 
fered S to  10  foul-smelling,  watery  stools  daily, 
two  wei'ks  before  admission. 

Having  fulfilled  the  bacteriological  and  smi- 
sitivity  re(|iiirements  for  a clinical  trial  of 
streptomycin  therapy.  2S  gm.  of  the  hydro- 
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chloride*  was  promptly  obtained  through  the 
courtesy  ot  Dr.  Chester  S.  Keefer**,  who  rec- 
ommended that  it  be  given  in  4 gm.  daily  dose, 
by  intermittent  intramuscular  injection. 
Starting  on  the  Sth  hospital  day,  0..')  gm.  ot 
the  drug  is  r>  ml.  of  isotonic  sodium  chloiide 
solution  was  administered  every  three  hours, 
tor  7 days.  During  this  time  the  tem])erature 
icll  and  cultures  became  negative  ; but  the  pa- 
tient .suffered  a sevei'e  hemorrhage  from  the 


day  after  completiou  of  this  course  (27th  hos- 
pital day  ),  and  remained  normal  for  one  week. 
Streptomycin  blood  levels^  averaged  80  meg. 
l)ci'  ml.  of  .serum  (40-320  meg.  ml.)  during 
both  courses  of  therapy. 

Du  her  33rd  hospital  day  the  patient  suffer- 
ed a severe  relapse,  with  abrupt  rise  of  tem- 
perature (see  chart),  and  a return  of  positive 
Wood  and  rectal  cultures.  The  EberiheUa 
I jlpliosa  isolated  from  these  cultures  showed  a 


bowel,  with  a fall  in  RBC  to  1.8  million.  Two 
7)00  ml.  whole  blood  ti’ansfu.sions  were  admin- 
istei'ed.  and  the  patient  res])onded  .satisfac- 
torily. with  no  further  bowel  complications. 

Due  to  a misunder.staudiug,  there  was  a de- 
lay in  obtaining  the  .second  2S  gm.  course  of 
sti'c])tomyciu,  the  patient  being  without  the 
di'ug  for  2 days.  Following  the  administra- 
tion of  this  lot  (given  as  previou.sly  described), 
there  was  no  alteration  in  a rather  favorable 
course.  Tlie  tempei'ature  became  normal  one 

’ Supplied  through  the  kindness  of  Merck  and  Co.. 
Rahway.  N.  J. 

Chairman.  Committee  on  Chemotherapeutics  and 
Other  Agents.  National  Research  Council. 


.stre])tomycin  sensitivity  of  300  meg.  per  ml., 
a lliirhifold  iucr((is<  i)i  r(sisf(inc(  over  the 
original  isolation.  Two  million  units  of  ])eni- 
cillin  were  administered  intramuscularly, 
along  with  symiitomatic  therapy.  During  a 
])rolonged  convalescence  of  of)  days,  the  tem- 
jicrature  became  normal  by  lysis,  and  the  ]>a- 
tient  was  discharged  in  an  improved  condition 
; tetober  10,  194(i,  90  days  after  admis.sion. 

I tiscrssioN 

h'rom  the  accnmulatetl  evidence  in  the 
treatment  of  bl  cases  of  tyjihoid  fever  with 
stre])tomycin,  Keefer  et  al'-'  concluded  that  the 
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results  were  (.lisa])poiiitin<>’.  The  majority  of 
]>atieuts  received  4 firams  of  the  druy  paren- 
teral ly  for  about  7 days,  and  when  »iven  a fter 
the  iSth  day  of  illness,  normal  temperatures 
oeeurred  only  after  the  ‘iSth  day.  Combined 
oral  and  i)arenteral  therapy  was  apparently 
no  better  than  parenteral  therapy  alone.  The 
(piestion  of  whether  the  druy  if  yiven  in  the 
first  7 days,  would  shorten  the  duration,  was 
raised.  Xo  increased  in  vitro  resi.stanee  stud- 
ies were  reported. 

The  problems  of  the  treatment  of  a deep- 
.seated  infection  with  strei)tomycin  have  been 
considered  in  many  receid  reports.  Reiman 
et  aF'  were  the  first  to  j)oiut  out  that  if  typhoid 
bacilli  1‘e.side  and  multiply  in  |)lasma  cells  and 
macropha«es,  they  may  not  be  affected  by 
stre|)tomycin  unless  they  escape  into  the  blood 
and  tissues.  Bondi  et  aF  noted  that  stre|)to- 
mycin  activity  was  markedly  I'educed  under 
i)t  vitro  anaerobic  conditions,  and  su;i>'<iested 
that  in  parts  of  the  body  where  a reduced  oxy- 
yen  tension  existed,  as  in  the  feces,  yreatly  in- 
creased concentrations  of  the  :udibiotic  may  be 
ncce.ssary  to  inhibit  yrowth.  Welch  et  aF' 
reported  that  sti'eptomycin  in  minimal  dosaye 
exerted  a <>rowth-stimulatiny  effect  and  an  in- 
ci'cased  fatality  rate  in  white  mice  injected 
infra peritoneally  with  E.  tmiliosa. 

h’rom  a series  of  cai'efully  controlled  experi- 
meids  Klein  and  Kimmelman"  concluded  that 
the  in  vitro  (leveloi)ment  of  streptomycin  I'c- 
si.stance  in  1‘2  strains  of  shicellae  was  the  re- 
snlt  of  si)ontaneously  occui'riny  ri'sistaid 
variants,  which  selectively  develoi)ed  in  hiyh 
concentrations  of  stre|)tomycin.  These  authors 
suyyestcd  that  in  a culture  isolated  from  a 
clinical  infection,  a larye  number  of  suscep- 
tible cells  may  occur  alony  with  a few  resist- 
ant variants,  the  latter  not  beiny  detected  by 
the  conventional  methods  of  susceptibility 
testiny  (wherein  relatively  small  inoculums 
are  used).  When  stre])tomycin  theraj)y  is  in- 
stituted, the  susceptible  l)acteria  are  rapidly 
eliminated.  If  the  body  defenses  do  not  de- 
stroy the  resistant  fonns,  these  then  may  mul- 
ti])]y  to  a ])oint  where  even  maximum  druy 
concentrations  would  not  eliminate  them. 

Snch  a condition  is  well  illusti'ated  in  a clini- 
cal rei>ort  recently  i)resented  by  Bondi  et  al.‘ 
Two  cases  of  urinary  tract  infections  were  nn- 
successfully  treated  by  sti'e])tomycin,  due  to 
the  devel()])ment  of  a I'csistant  variant.  These 
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authors  demonstrated  the  pi-esence  of  this 
variant  in  the  orif/inol  jitiroit  entinrv  (sensi- 
tivity 1 mcy. ) by  testiny  the  susceptibility  of 
a l iiye  i)o])ulation  (b  billion  cells)  of  this  cul- 
ture and  notiny  the  development  of  2 colonies 
not  iidnbited  by  1000  mcy.  of  streptomycin. 
These  variaids  appealed  to  remain  |)ennanent- 
ly  I'esistant.  both  i)i  vitro  and  in  vivo. 

These  observations,  alony  with  the  fact  that 
in  vivo  stre|)tomycin  I'csistance  can  occur  ex- 
tiemely  I'apidly  (24  hours:),  may  scu've  to  t'x- 
plain  th(‘  tr(‘atment  failure  in  the  case  pre- 
sented. It  appeal's  probable  that  if  strepto- 
mycin reached  the  intestinal  walls  in  Icss- 
than-bactericidal  concentration  during'  the 
lii'st  course  of  t i'(‘:it ment , the  2 day  lapse  be- 
fore the  second  coiii'sc  was  started  may  have 
permitted  tiu'  d(‘velopment  of  a resistant  va- 
riant, the  multiplication  of  which  initiated 
1 he  subsc(|U('nt  clinical  relaps(‘. 

( '<).ncm;si()XS 

A case  of  ty|)hoid  fever  treated  with  bti  ym. 
of  streptomycin,  has  been  presented.  The 
druy  was  yivmi  in  two  coiii'ses  of  2S  ym.  (each 
course'  4 ym.  a ilay  for  7 days),  administered 
by  the  intermillcnt  intramuscular  I'oiite. 
'I'herc  was  in  interval  of  2 days  belwee'ii  cour- 
'-cs  when  no  druy  was  yiveii.  The  E.  Ijiplios-i 
lirst  isolated  from  blood  cultures  was  inhibite'd 
in  vitro  by  10  micoyi'ams  of  streptomycin,  a 
siibs('(pient  isolate'  fte'r  e-ompletion  of  thereipy 
rc(piiriny  400  mie-re)yi';i ms  lor  inhibit  ieen. 
Aeh'epuite  bleeeeel  se'i'iim  levels  we're  eittaine'el. 
Me)  I'videni'e  of  loe-;il  I'eai'tion,  histamine-like 
I'ffe'e-ts,  sensitization  oi'  ne'Ui'eeloyical  elisturb- 
aiie-e's  w;is  neited.  The  peitie'iit  suffe'red  a 
i'linie-;d  typlmiel  rebpise,  with  ;i  ree-urre'iice  of 
peesitive'  bloeeel  e-nlture's  !t  ehiys  jifter  sti'eptee- 
mye-in  hael  bee'ii  eliscoiit  iniu'il,  and  imiele'  a shew 
but  uneve'iitful  I'emAalese-ene'e'.  The  mechein- 
ij  m e)f  ine-rcaseel  st  re‘|)temiye-in  resistiine-e'  was 
dise-usseel.  It  is  e-emcliieleel  fi'om  the  ca.se  (ire- 
sente'el  that  streptomycin  e'xertee.1  ;it  be'st  only 
a iialliative  effee-t,  anel  its  pl;ice  in  the  tre'at- 
ment  of  tyiilmiel  fe'ver  h;is  yet  to  be  e.st;d)lisheel. 
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EOSINOPHILIC  LEUKEMIA 
Ca  se  Report"'" 

Jl.  J.  Gloetzner,  ]\I.  D.,  and 
II.  Iv  ]\Iarx,  ]\I.  I)., 

Wilmini>toii.  Del. 

Kosinophilie  leukemia  is  a rare  disorder. 
Host  of  the  ])apers  dealing  with  the  disease 
are  merely  ease  reports  sinee  no  one  author 
has  collected  enough  material  to  satisfactorily 
analyze  the  disease.  However,  in  review  of 
the  ca.ses  reported  ip)  to  1988  Forkner'  lists 
six  cases  of  acute  eosinoi)hilic  leukemia  and 
about  a dozen  collected  ca.ses  of  chronic  eosino- 
jthilic  leukemia.  In  the  rei)orted  ca.ses  the 
counts  vary  greatly  in  numbers  of  leukocytes 
l)cr  cmm.,  the  lowe.st  being  (1,900  and  the 
highest  28(1,000  cells  i>er  cmm. 

This  case  is  presented  as  an  exam[)le  of  the 
difficulty  of  making  the  <liagnosis  of  eosino- 
philic  leukemia  in  the  absence  of  a very  high 
white  count. 

< thviously  the  blood  count  on  an  individual 
with  eosinophilic  leukemia  will  show  a marked 
increase  in  the  numbers  of  eosinophiles.  llow- 
evei',  in  tlu)se  individuals  with  a white  blood 
count  which  is  not  remarkably  elevated  a 
problem  of  differential  diagnosis  arises.  In 
many  parasite  di.sorders  eosinophilia  may  be 
as  high  as  70%,  particularly  in  trichinosis.  In 
noi'inal  individuals  10-28%  eosinophilia  has 
been  demonstrated  with  no  other  abnormali- 
ties' noted  and  no  disease  extant.  Therefore, 
eosinophilia  itself  may  not  mean  disease. 
Allergic  disordei’s  rarely  may  cause  a high 
eosinophilia  and  it  has  been  ol)servcd  that  the 
l)ite  of  the  black  widow  spider  causes  marked 
(‘osinophilia.  In  cases  of  peiharteritis  nodosa 
the  eosinoiJiilia  is  freciueidly  as  high  as  70% 
and  in  t)ccasional  instances  the  total  white 
count  may  he  as  high  as  .hO.OOO  cells  per  cmm. 
Patients  receiving  liver  therapy  for  ]>erni- 
cious  anemia  show  an  increase  in  the  eosino- 
])hile  count  in  about  80%  of  the  cases. - 
C.vSE  Report 

The  patient,  (1.  H.,  a oo-year-old  white  mar- 
ried male  truck  driver,  first  entered  the  Dela- 
wai'e  Hospital  in  ,8ei)tember,  1948,  complain- 
ing of  weakness  and  a productive  cough  of 
eight  7nonths‘  duration.  Initial  studies  reveal- 
ed a modei'jitely  severe  macrocytic,  hyper- 

* Departments  of  Medicine  and  Pathology,  Delaware 
Hospital 

From  the  services  of  Dr.  B.  B.  G.  Blackstone,  Dr.  M. 
F.  Squires  and  Dr,  J.  M.  Messick. 


chromic  anemia,  and  a leucocytic  count  of 
19,000  with  72%  eosinophiles.  The  eosino- 
lihilia  persisted,  the  leucocytes  ranging  be- 
tween 8.400  and  39,000  and  the  eo.sinophilia 
between  40-82%.  (Fig.  I).  Repeated  studies. 


Fig.  1.  Peripheral  blood  smear  (x945)  showing 
marked  increase  in  number  of  eosinophiles. 


which  included  blood  and  sputum  cultures,  re- 
peated stool  examinations  for  ova  and  para- 
sites. and  skin  tests  for  trichinosis — all  were 
Avithin  normal  limits.  Microscopic  examina- 
tion of  the  .sternal  bone  marrow,  obtained  by 
sternal  jmneture,  revealed  appreciable  in- 
crease in  adult  eosinophilia  corresponding  in 
maturity  to  those  seen  in  peripheral  blood. 
There  ap])cared  to  be  no  tendency  to  leukemia 
hyiierplasia,  but  there  was  a surprising  defi- 
ciency of  young  red  cells. 

Blood  comiilement  fixation  studies  at  the 
V.  S.  Public  Health  Service  Laboratory  at 
Bethesda,  IMaryland,  revealed  negative  reac- 
tions for  trichinosis  and  amebiasis,  but  a posi- 
tive complement  fixation  for  echinococcus  dis- 
ea.se.  At  that  time  the  Public  Health  Seiwice 
cautioned  that  the  test  might  be  unreliable  due 
to  the  age  of  the  antigen.  The  patient  im- 
liroved  on  symjitomatic  treatment,  and  was 
discharged  on  November  6,  1945. 

During  the  ensuing  eight  months.  Tinder  the 
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oai'o  of  Ills  pliysic-iaii,  he  received  eighteen 
1)1(hk1  t rails I'lisions  liecaiise  of  iiicreasiiii>'ly  se- 
vere anemia.  The  hi<>'h  eosinophilia  eoii- 
tiiuied.  Heeaiise  the  patient  heeaine  diseonr- 
aii'eil  at  “livini*-  on  other  peo[)le's  lilood, " he 
ran  the  usual  i>'amut,  finally  resortin.n'  to 
“manipulators”  in  an  effort  to  cure  his  weak- 
ness and  restore  his  blood  to  normal. 

In  IMay,  J94(i,  he  was  readmitted  to  the  hos- 
jiital  with  a provisional  diagnosis  of  eehino- 
coceiis  disease.  Additional  multiple,  va“ue 
eomplaints  included  frontal  headache,  “crick” 
in  the  neck,  which  was  aiiiiravated  by  motion, 
and  .soreness  in  the  region  (d:  the  right  ster- 
nocleidomastoid muscle,  which  was  not  con- 
stant, but  which  radiated  to  the  right  shoul- 
dei'.  The  cough  now  occurred  chiefly  aftei" 
being  in  the  recumbent  |)osition  for  a few 
hours,  and  was  productive  of  a frothy  s])utum. 
There  was  no  history  of  allergy.  He  had  noted 
slight  edema  of  the  ankles,  but  not  of  the  face. 
He  complained  of  gnawing  abdominal  pains 
which  occurred  without  periodicity  and  were 
not  influenced  by  eating.  Borborygmus  and 
meteorism  were  constant  eonpilaints.  There 
had  been  a total  weight  loss  ol'  30  |)oiinds. 
Finally,  he  complained  of  imiuitence  which  be- 
gan with  the  onset  of  his  illne.ss. 

The  patient  had  I'esided  in  Delaware,  (*xcei)t 
for  a two  weeks'  vacation,  and  a few  motor 
tri|)s  to  Florida.  He  had  had  no  contact  with 
animals  othei'  than  his  own  dog  and  cat,  both 
of  which  has  been  obtained  after  the  onset  of 
sym[)toms. 

Physical  examination  revealed  a pale,  hdh- 
argic  and  extremely  discouraged  white  male, 
appai’cntly  in  his  sixth  decade,  who  was  in  no 
acute  disti'ess.  The  ])Ositive  physical  find- 
ings included  some  limitation  of  motion  in 
lateral  rotation  of  the  head  with  an  audible 
“clicking”  sound  in  the  neck,  slight  tender- 
ness over  the  frontal  ai'cas,  a slight  ])ost-nasal 
discharge,  and  ]>oor  oral  hygiene  with  sevci'al 
loose,  carious  teeth.  The  liver  was  pali)able 
4 cm.  below  the  costal  margin  in  the  mid- 
sternal  line.  The  surface  was  smooth,  and 
the  edge  was  sharp.  The  si»leen  was  ]>alpable 
')  cm.  below  the  left  costal  margin.  There  was 
moderate  atrojJiy  of  the  muscles  of  the  right 
upper  arm,  the  difference  in  circumference 
between  the  right  and  left  sides  being  2Y2 


cm.  The  ivmainder  of  tlu'  |)hysieal  and  neii- 
I’ologie  exandnations  wen*  lu'gative. 

Baboratoi  y st  udies  showed  : Hemoglobin  10 
gm.  (04'/);  B.  B.  ('.  3,9()(),()00;  W.  B.  F. 
IS, 300;  ])olys  19'/,  of  which  2/-  were  non- 
s(‘gmeided;  lymphoeyles  17'/  ; basophiles 
1 '/  ; eosinophiles  03/?.  Re|)eated  ui'inalyses 
were  negative,  including  a specti'ographic 
lest  for  por])hyrin.  Numerous  examinatiniis 
of  the  stools  failed  to  I'eveal  tlie  pi'esence  of 
ova,  parasites,  or  coeult  blood.  S])utum  and 
nasal  smears  were  negative  I'or  eosinophils, 
(lasti'ic  eonteid  coidained  fi'ee  hydi'oehloric 
acid.  The  sedimentation  lade  was  27  mm.  in 
00  minutes  using  Cutler  tubes.  Blood  serology 
was  negative.  The  blood  type  was  Ty|)e  A, 
Uh  |)ositive.  Roeidgenologic  e.xamination  of 
tile  entii'e  gast I'o-intestinal  ti'ael  was  negative; 
examination  of  tiu'  eei'vieal  spine  revealed  an 
(lid  fi'aelure  of  the  fifth  cervical  vert(‘bi'a. 

Pathological  examination  of  a biopsy  taken 
from  the  laglit  biceps  muscle  I'evealed  no  evi- 
denc(‘  of  jiarasites  or  of  any  vaseulai'  abnor- 
malities in  more  than  100  sections  studied. 

Bc'caiise  studies  had  I'ailed  to  reveal  a defi- 
nite etiologie  basis  for  the  eosiuoiihilia,  and 
because*  the  |irovisional  diagnosis  of  the 
echinococcus  disease  as  suggested  by  the  posi- 
tive complement  fixation  test  had  not  been 
conl'irmed,  it  was  decided  to  investigate  the 
liver  I'oentgenographieally  to  e.xclud(‘.  if  pos- 
sible, the  presence*  of  cysts  of  this  eu'gan.  Ae- 
eordingly,  a hepatogi'am  was  made  with  the 
aid  of  thoi'otrast.  b’ollowing  the  te'chniepie  of 
V(*atei',  et  al,''  the  thoi’otrast  was  injected  in- 
travenously every  24  hours  in  three  consecu- 
tive days,  and  the  roentgenogram  was  made 
on  the  fourth  day.  The*  visualization  of  the 
liver  and  siil(*en  were  entirely  normal  and 
there  was  no  evidence  of  cysts.  ( Fig.  II).  The 
patient  had  no  ill  effects  from  this  study. 

A sternal  biojisy  was  performed  and  miero- 
seopie  examination  of  the  sternal  marrow  I’c- 
vealeel  hyperplasia  consisting  almost  entirely 
of  eosinojihils,  the  majority  of  which  were  ma- 
ture. There  were  numerous  young  eosinophils. 
In  the  adult  forms  the  eosinophilic  granules 
were  spotty  and  freepiently  sparse  in  number, 
similar  to  those  in  the  iierijiheral  smear.  The 
mari’ow  showed  marked  depletion  of  the  ery- 
throjioietic  elements,  and  tlu*re  were  few 
neutroiihiles.  Megakaryocyte's  were  common. 
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A diagnosis  oC  chronic  eosinoi)hilic  myelogen- 
ous leukemia  was  made  and  the  slides  and 


Fig.  II.  Thorotrast  visualization  of  liver  and  spleen 
showing  no  abnormalities. 


elinical  histoiy  were  reviewed  by  Dr.  K.  P. 
Custer  who  concurred  with  the  diagnosis. 

Prom  the  beginning  the  diagnosis  of  etssino- 
])hilic  leukenua  was  considered,  but  beeause  ot 


Fig.  III.  Peripheral  blood  1x850)  showing  sparsity 
of  eosinophilic  granules. 


the  rarity  of  the  disease  and  numerous  other 
cau.ses  of  eosinophilia  all  other  possibilities 
were  ruled  out  before  the  diagnosis  was  made. 
In  the  study  of  this  patient  every  effort  was 
made  to  determine  a cause  of  eosinophilia 
other  than  eosinophilic  leukemia.  All  efforts 
were  unsueee.ssful. 

The  finding  of  a few  scattered  eosinophilic 
granules  in  the  cytoitlasm  of  the  eosinophile, 
insteail  of  the  hundreds  usually  seen,  is  re- 
ported as  being  typically  diagnostic  of  eosino- 
])hilic  leukemia.*  These  findings  were  noted 
in  this  case  in  the  peripheral  blood  (Pig.  Ill) 
and  in  the  bone  marrow.  On  the  basis  of  the 
clinical  history,  marked  anemia,  atypical 
eosinophiles  in  the  blood  and  bone  marrow, 
and  the  inability  to  find  any  other  cause  for 
the  eosinophilia  a diagnosis  of  eosinophilic 
leukemia  was  made. 
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DIAPHRAGMATIC  EVENTRATION 
Case  Reporf 

W.  W.  Lattomus,  M.  D.,  and 
F.  S.  Winter,  M.  D., 

Wilmington,  Del. 

Hveiitration  of  the  diaphragm  is  a eondition 
ill  which  one  of  the  domes  of  the  diaphragm  is 
ill  the  form  of  a thin  fibrous  sheath  ballooned 
u])  into  the  thorax  by  the  iiressure  of  the  ab- 
dominal viscera  on  the  affected  side.  The 
effect  of  the  displacement  of  viscera  to  the 
thoracic  level  may  produce  symptoms  of  a se- 
verity to  re(|iiire  medical  attention.  The  fol- 
lowing case  is  presented  to  demonstrate  the 
diagnostic  radiological  findings  and  the 
sym])toms  of  a marked  left  diaphragmatic 
eventration. 

J.  <).,  a twenty-three-year-old  white  male, 
complained  to  his  doctor  that  for  the  bust  year 
he  has  had  a pulling  sensation  through  the 
upper  abdomen.  This  was  also  associated 
with  slight  ]iain  and  passing  of  gas  about  11^4 
to  3 liours  after  a heavy  meal.  Bending  for- 
ward or  (loul)ling  u]i  seemed  to  relieve  his 
(list  ress. 

lie  gave  a history  of  having  been  iierfectly 
well  until  tlu'  age  of  seventeen  when  he  was 

* Department  of  Roentgenology,  Delaware  Hospital. 
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injured  in  an  automobile  aeeidenl.  Altliougli 
lie  had  severe  left  shoulder  and  chest  contu- 
sions, there  was  no  x-ray  evidence  of  tracture. 
However,  he  cou<'hed  small  amounts  of  bi'ight 
blood  immediately  after  the  injury  and  had 
severe  jiain  through  the  u])pcr  left  chest,  shoul- 
der, and  neck.  This  persisted  along  with  neelc 


Fig.  I.  Film  taken  in  the  upright  position  shows 
barium  entering  the  cardia  at  the  normal  level  and 
passing  upward  through  the  inverted  stomach. 


stiffness  for  several  months,  lie  was  able  to 
I'cturn  to  work  and  felt  well  until  the  piesent 
symptoms  began  one  year  ago.  lie  has  been 
doing  industrial  ])ainting  foi-  the  ]>a.st  one 
and  one-half  years.  Three  years  ago  he  was 


told  he  had  a liigh  left  diaphragm  after  a 
cheek-up  chest  film  foi-  merchant  marine  ser- 
vice. 

Fluorosco])ic  examination  at  the  |)resent 
time  showed  a noianal  right  chest  and  dia- 
])hragm.  Tin*  dome  of  the  left  dia])hragm 
was  elevated  to  the  level  of  the  fourth  aiderior 
interspace  and  contained  gas  from  both  the 
stomach  and  large  bowel.  Tin*  thin  dia|»hragm 
showed  no  movement  with  ivspiration. 

llarium  pas.Msl  thi'ough  tin'  esophagus  witli- 
out  delay  and  entei'cd  the  stomach  at  the 
normal  level.  There  appeared  to  be  a com- 
plete reversal  of  the  position  of  the  stomach, 
the  cardia  ])ointing  downward  and  the  body 
upward,  extending  into  the  dome.  The 
jiylorus  was  thmi  seen  to  lx*  directed  down- 
ward toward  the  fundus.  ^\ll  of  the  stomach 
as  well  as  the  duodenal  caj)  filled  well  fluoi'o- 
scopieally.  A twenty-four-hour  film  showed 
th(‘  head  of  the  meal  in  the  descmiding  colon. 
Particles  of  barium  were  si'cn  to  extend  above 
the  nonnal  level  of  the  diaphragm  in  the  gas 
distended  splenic  flexure.  After  it  was  deter- 
mined that  tluu'c  was  no  movement  of  the  high 
left  dia])hragm.  a diagnosis  of  evmit  I'at  ion 
was  made. 

The  radiogi'a  plis  show  the  anatom ie  relat  ioa- 
ships  and  distortion  descrilu'd  : (Figs.  I.  II, 

111). 


Fig.  III.  Eventration  of  the  left  diaphragm.  Notice 
he  high  position  of  the  stomach  bubble  and  flecks 
of  barium  in  the  splenic  flexure,  contained  under 
the  intact  diaphragm. 


Fig.  II.  Film  taken  in  the  Trendelenberg  position 
shows  the  extreme  rotation  of  the  stomach. 
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Tlie  foiidition  is  (lcsciil)O(l  as  l)oiii"-  Ihe  re- 
sult either  of  iH)ugeiiital  det'eets  or  of  a dis- 
turbauee  of  the  i)hreuic  nerve  sui>ply.  The 
roentgeuologie  ai)i)earaiiee  is  similar  in  any 
case.  Since  })hrenieeetomy  has  been  a recog- 
nized form  of  treatment  in  pulmonary  tuber- 
culosis and  other  })ulmonary  illnesses,  even- 
ti-ation  from  this  cause  is  most  fre<itiently  seen 
at  the  ])resent  time.  A certain  number  of 
ca.ses  of  eveiitration  also  are  the  I'esult  of 
])hreine  nerve  paralysis  aeipiired  by  wounds 
in  the  neck  or  by  pre.ssure  in  the  neck  or 
thorax,  especially  mediastinal  tumors. 

lu  the  absence  of  a history  of  phrenic  nerve 
injury,  the  etiology  is  obscure  but  is  attribu- 
ted to  idio])athic  oi-  cougenital  defects. 
Whether  the  primary  defect  is  in  lung  devel- 
opment with  a secondary  elevation  of  the 
diaphragm  or  whether  the  diai)hragmatic  re- 
laxation is  ])rimai-y,  has  not  been  shown. 
Since  most  congenital  dia])hragmatic  even- 
ti-ations  are  left  sided,  it  is  possible  that 
chronic  overdistension  of  the  stomach  and 
colon  may  be  a factor  in  .stretching  the  con- 
genitally weak  diaphragmatic  musculature. 
The  solid  liver  ma.ss  on  the  light  protects  this 
side  fi'om  tension. 

P.M'IIOLOUY 

The  dome  of  the  relaxed  diaphragm  is  dis- 
])laced  uiiward  two  to  three  interspaces, 
usually  to  about  the  level  of  the  fourth  inter- 
s])aee  anteriorly.  It  consists  of  a serosal-cov- 
ered. thin,  filirous  sheath  in  which  the  muscu- 
lature is  atrojihic  or  almost  absent. 

Syjiptojis 

Usually  dia]>hragmatic  eventration  jiro- 
diices  no  syni])toms.  When  present,  they  are 
referable  to  disturbances  in  gastro-intestiual 
function  and  in  some  cases  to  jmlmonary  and 
cardiac  embarrassment. 

Pain,  which  is  the  most  common  symiitom,  is 
variously  described  as  a tugging,  burning, 
bloating  or  sen.sation  of  a mass  in  the  ejiigas- 
trium.  The  jiain  may  be  referred  to  the.  back, 
upper  thorax,  left  shoulder  or  arm,  and  may 
be  initiated  or  aggravated  by  eating,  strenu- 
ous work  and  exercise. 

Radiological  Findings 

The  diagnosis  of  diaiihragmatic  eventra- 
tion is  made  from  x-ray  findings  and  is  to  be 
differentiated  frmn  dia])hragmatic  hernia. 


The  outline  of  the  diaphragm  on  the  left  is 
high  and  bowlike  with  the  air  filled  fundus 
and  splenic  flexure  beneath.  The  dome  forms 
a siiKKith  arc,  occasionally  this  is  interrupted 
by  a small  notch  which  is  located  at  the 
su])erior  iioint  of  apposition  between  the  colon 
and  fundus.  The  dome  on  the  right  side  is  not 
elevated  and  shows  no  gas  beneath. 

The  demonstration  of  a high  diaphragm 
that  shows  paradoxical  movements  or  no  ex- 
cursion at  all  is  of  prime  importance  in  the 
di  fferentiation  from  hernia  of  the  diaphragm. 
Thus,  careful  fluoroscopic  observation  and 
ade(|uate  films  in  all  i>ositions  are  nece.ssary. 
The  movements,  sometimes  absent,  are  more 
commonly  [laradoxical,  exhibiting  an  upwurd 
excursion  on  inspiration,  and  vice  versa. 
With  herniation,  if  any  part  of  the  diaphragm 
is  visible,  it  exhibits  a normal  respiratoiA’ 
cxcui'sion. 

(lastric  deformity  is  an  additional  x-ray 
finding  which  is  fairly  constant.  There  are 
various  degrees  of  uiiward  displacement  of  the 
gi'cater  curve  of  the  .stomach  which  rotates  on 
its  fixed  imints  at  the  cardia  and  pylorus.  The 
fundus  and  jiylorus  as  a result  of  the  toi*sion, 
ma\-  become  the  lowest  ])ortions  of  the  stom- 
ach, as  demonstrated  on  these  radiographs. 

When  a barium  meal  is  given,  the  opaque 
medium  is  seen  to  enter  the  fundus  at  a low 
level  and  travel  ujiward  and  over  the  lesser 
curvature  at  an  acute  angle  to  the  pylorus, 
which  usually  lies  close  to  the  fundus.  The 
resulting  bilocular  appearance  may  amount 
almost  to  that  of  a volvulus.  A film  taken 
twenty-four  hours  after  the  ingestion  of  the 
meal  may  show  barium  at  the  thoracic  level  in 
the  splenic  flexure  of  the  colon. 

hung  tissue  is  visible  through  the  dome  of 
the  dia])hragm  if  the  gaseous  distension  of  the 
stomach  is  considerable  and  the  lung  pos- 
teriorly is  normally  expanded. 

The  contour  of  the  dia])hragm,  its  position, 
and  the  nature  of  its  movements  present  the 
most  constant  and  diagnostic  signs  of  even- 
tration. 

I'alliative  measures  are  usually  unsueessful 
in  the  treatment  of  diaphragmatic  eventra- 
tion. Surgical  re])air  is  also  unsatisfactoiy. 
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SUBACUTE  BACTERIAL  ENDOCARDITIS 
DUE  TO  AN  H.  INFLUENZAE  - LIKE 
ORGANISM 
Case  Report 

W.  W.  Briugs,  M.  D.,  and 
L.  B.  P^LiNN,  M.  D., 

Wilmington,  Del. 

The  use  of  stre])tomyein  in  eertain  eases  of 
baetereniia  due  to  Dram-negative  bacilli  seems 
well  established,  since  evidence  shows  that  the 
drug  not  oidy  exerts  a favorable  effect  in 
clearing  the  blood  stream  of  org;inisms,  but 
also  influences  favorably  any  local  infection  at 
its  site.  Keefer  et.  al.,’  reporting  on  strei>to- 
mycin  in  infections,  include  eight  cases  of  bac- 
teremia in  which  the  infecting  organism  was 
II.  inflnenziu . All  of  these  ])atients  improved 
or  recovei'cd.- 

Alexander  and  Deidy.''  working  with  type 
b //.  influenzae,  suggest  a high  degree  of  sensi- 
tivity of  this  organism  to  strei)tomycin.  Bx- 
periments  indicate  that  the  pi'otective  ])ower 
of  strei)tomycin  for  mice  against  this  organ- 
ism is  ecjual  if  not  superior  to  the  combined 
use  of  sulfadiazine  and  specific  serum  or  siil- 
fadiazine  alone.  The  use  of  strej»tomycin 
therapeutically  apparently  avoids  the  danger 
of  toxicity  associated  with  the  ])rolonged  ad- 
ministration of  sidfonamides. 

Logan  and  llerrell,*  in  commenting  on  the 
use  of  streptomycin  in  II.  influenzae  menin- 
gitis in  children,  corroboi-ate  the  efficacy  of 
the  drug;  particularly  the  clinical  and  labora- 
toi'y  improvement  following  its  use  aftei"  the 
apparent  failure  of  sulfadiazine  and  serum 
therai)y.  A eertain  parallel  may  be  seen  in 
the  case  i)resented  heir. 

The  following  case  is  reported  as  one  of  sep- 
ticemia due  to  an  atyi)ical  II.  influenzae  sii- 
perimt)o.sed  on  a long-standing  mitral  insuffi- 
ciency of  probable  rheumatic  origin. 

The  case  is  significant  in:  (1)  the  absence 
of  an  obvious  primary  site  of  infection,  and 
(2)  the  resi)onse  to  streptomycin  therai)y  sug- 
gesting prompt  sterilization  of  the  blood 
stream  after  an  active  course  of  six  weeks’ 
duration.  Stre])tomycin  was  administered, 
after  a short  preliminary  ti'ial  of  sid  fadiazine, 
in  order  to  avoid  an  incipient  sultVmamide 
toxicity,  as  evidenced  by  renal  irritation  and 
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a decline  in  the  hemoglobin  and  red  blood  cell 
count. 

Dase  Report 

IM.  K.  I).,  male,  white,  age  o9,  was  admitted 
to  the  Medical  Service  of  the  Dehiwarc  Hos- 
pital on  Sei)temhcr  H,  ]i)4(i,  com])laining  of 
daily  chills  and  fevei'  of  six  weeks'  duration, 
occurring  after  prolonged  ex|)osui'c  to  sun 
while  fishing.  Hollowing  this  onset  the  pa- 
tient had  been  admitted  to  another  hospital. 
wh(‘i'e  niimei'ous  blood  smears  were  reported 
iK'gative  for  malarial  ])ara.sites,  and  a vigor- 
ous but  ineffective  cour.se  of  penicillin 
therapy  was  canned  out.  Twenty-four  hours 
lud'oi'e  tli('  pi'csent  admission  he  develoi)cd  a 
sudden  and  severe  pain  in  the  left  upper 
(piadrant  and  flaid<  which  lasteil  S to  12  hours, 
lie  vomited  once  on  the  day  of  admission  and 
r(“poi1ed  a weight  loss  of  IT)  to  17  |)ounds  dur- 
ing his  illne.ss.  The  past  Idstoi  y sigidticaid  ly 
revealed  scai'let  fevei'  dui'ing  adolescence  in 
hh'anct',  complicated  by  a known  “heart  mui'- 
mur. " This  murmur  had  peu'sisted,  and,  at  the 
age  of  2l  yeai's,  x-ray  npiorted  an  “ndarged 
heart."  In  1941  he  had  been  liospita I ized  for 
■ ' ga  1 1 bladder  colic. 

Physical  examination  on  admission  showed 
a tempiM'ature  of  9(S.(i  F.,  |)uls(‘  I'ate  120  and 
respirations  2S.  lie  a])p;'ared  acutely  but  not 
critically  ill.  The  skin  over  the  lower  ex- 
tremities showed  several  small  superficial 
areas  .suggesting  petechiae.  The  buceal  mu- 
cosa showed  scattered  jiatches  of  a whitish, 
mucoid  exudate.  The  postei'ioi'  nasophai'ynx 
was  slightly  injected.  There  was  no  regional 
or  general  glandular  enlargement.  The  chest 
was  symmetrical  and  exiianded  eipially;  the 
lung  tields  were  clear  to  percussion  and  aus- 
cultation. The  cardiac  rhythm  was  regular. 
The  apical  impulsi'  was  in  the  fifth  intersiiace 
in  the  mid-clavicular  line.  There  was  a grade 
III  .systolic  murmur  at  the  cardiac  apex  and 
to  the  left  of  the  sternum.  The  abdomen  was 
resi.stant  to  ])alpation  and  diffusely  tender  in 
both  U])])er  (piadrants.  Neurological  examina- 
tion was  not  I'ema rkable ; there  was  no  menin- 
gismus. 

Lalioi'atory  studies  revealed  R.  B.  ('.  4.3 
million;  lib.  12.3  gins.  (78%);  W.  B.  (J. 
It). 7(H);  segmented  polys  84%  ; non-segmented 
polys  7'/  ; lymiihocytes  .')%  ; monocytes  2%-  ; 
eosinophih's  and  basojihiles  each  1%.  Subse- 
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qut'iil  I»I(hhI  counts  showed  a i)eTsistoiit  do- 
ci'casc  in  the  heinoi>lobin  and  red  l)lood  coll 
eonnts  to  7.9  i>ins.  (oO^/^  ) and  2.9  million,  re- 
spectively. rrinalysis  was  essentially  nega- 
tive ('xeept  tor  one  pins  alhnmin.  The  blood 
ni'ea  nitrogen  was  19.0  mgms.  and  the  fast- 
ing blood  sugar  108  mgms.  %.  ( )u  September 

0.  a scanty  growth  of  iv.  eoli  and  an  entei'oeoc- 
eiis  occurred  in  enltiire  of  the  urine.  Scrap- 
ings ti'om  the  petechial  lesions  showed  no 
gi-owlli  after  8 days'  incubation.  Routine 
f(4)rile  agglutinations  iindnding  typhoid,  pa- 
I'atyphoid,  brucella,  tnlarense,  and  i)rotens 
aiOigens  were  negative  in  all  dilutions.  Tbe 
ei'ytbroeyte  sedimentation  rate  was  20  mm.  in 
00  minutes,  ('best  x-ray  showed  the  cardiac 
onlliiu'  within  upper  normal  limits  but  sonu‘ 


inci'case  in  the  vascular  markings  of  both 
hilar  trunks. 

Ilacteriological  studies  of  the  organism  iso- 
lated on  Sei)tembor  4,  1940,  carried  out  by  i\lr. 
M.  (i.  Scott,  bacteriologist,  Delaware  Hospital, 
revealed  a small,  filamentous  gram-negative 
I'od  first  isolated  from  blood  culture,  and  on  3 
subse(iuent  cidtures.  The  organism  grew  as  a 
non-hemolytic,  convex  colony  1-2  mm.  in  dia- 
meter, with  an  eidire  margin.  (.Irowtli  oc- 
curred slowly  (2-4  days)  but  most  abun- 
dantly on  tiwptose  agar  with  5%  human  blood, 
in  10%  ('().  at  37°  C.,  and  less  readily  on 
chocolatized  proteose-peptone  agar  and  fluid 
Ihioglycollate  medium.  No  growth  occurred 
on  any  of  the  above  solid  media  incubated 
anaerobically,  or  at  room  temperature.  Nu- 


Fig.  I.  Course  of  illness. 
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li'ient  agar  or  tryptoso  broth  did  not  .sup])ort 
growth  under  any  conditions.  On  a seinisolid 
tryi)tose  agar  with  ascitic  fluid,  the  organism 
was  non-motile,  and  promptly  fei'inented  dex- 
trose, maltose,  saccharose  and  lactose  with  the 
l)roduction  of  acid  but  no  gas. 

Agglutinations  with  anti-Brucella  and 
anti-P.  tnlai'ense  sera  were  negative,  and  re- 
peated  attempts  to  demonstrate  capsular 
swelling  with  aidi-11.  influenzae  type  b serum 
wei’e  negative,  with  a suggestion  of  a cai)S\ile 
in  some  i)i'eparat  ions.  The  organism  was 
finally  considei'ed  to  be  an  aty])ical  member 
of  the  II.  infJuenzdc  group. 

In  vitro  studies  with  increasing  concentra- 
tions of  streptomycin  showed  the  organism  to 
be  very  sensitive  to  this  antibiotic,  being  in- 
hibited by  .1  micrograms  |)ci’  ml.,  and  growing- 
in  1 microgram  ])er  ml. 

On  the  day  following  admission  the  tem- 
])eratnre  spiked  to  104  P.  following  a s])on- 
taneons  chill.  Tin*  temperature  continued  in 
a hectic  course  ranging  fi-om  normal  to  102  F. 
for  eleven  days,  at  which  time  intravenous  ami 
oral  sulfadiazine  weix*  giv(‘ii  to  a maximal 
blood  level  of  20.8  mgms.  % in  72  hours.  On 
September  IS,  foui-teen  days  after  admission, 
sulfadiazine  was  di.scontinued  and  stre]»tomy- 
cin  therapy  was  l)egun  in  dosage  of  4 gms. 
daily,  0.5  gms.  (|.  3 liours,  by  intramuscidar  in- 
jection. This  do.sage  was  coidinued  and  a 
daily  blood  level  (taken  at  the  end  of  the  3rd 
hour)  of  40  micrograms  ]>er  ml.  serum  (tech- 
nic of  Food  and  Drug  Administration  using 
B.  cii'culans)  was  maintained  for  fifteen  days, 
until  Octobei-  1,  except  foi-  a ])eriod  of  thirty- 
six  hours  3 days  after  instituting  therapy, 
when  a progressive  I'ise  of  temperature  ovei-  a 
])eriod  of  48  hours  suggested  a toxic  reaction 
to  the  drug.  On  resnm])tion  of  thei‘ai)y  the 
tem))erature  i-egresscsl  gradually  over  eleven 
days,  at  which  time  streptomycin  do.sage  was 
reduced  to  2.4  gms.  daily  with  average  daily 
blood  levels  (taken  at  tin*  end  of  the  3i'd  hour) 
of  15  micrograms  per  ml.  sei'um  until  October 
11,  when  the  drug  was  discontinued  and  oral 
sulfadiazine  I'esumed.  Sulfadiazine  Wood 
levels  of  13.0-15.0  mgms.  '/c  wei'e  maintained 
for  two  weeks  and  then  discontinued  after  a 
])eriod  of  slow  withdrawal.  Twenty  blood 
cultures  dui'ing  and  after  cessation  of  thei-apy 
w(M-e  negative  for  the  infecting  oi-ganism. 

Supplementary  therai)v  <'onsist('d  of:  ]>aren- 


teral  fluids  to  maintain  adc(piate  water  bal- 
ance; two  transfusions  of  whole  citrated  blood, 
each  500  cc.,  to  combat  an  anemia  of  a hypo- 
chi'omic  mici'ocytic  type  apparently  following 
iidensive  sulfonamide  thci-apy;  ascorbic  acid 
300  mgms.  daily;  and,  when  tolerated,  a high 
caloric  diet  contaiiung  125  gms.  protein. 

During  the  acute  pha.se  of  his  illne.ss  the 
patient  developed  sudden,  tiansieid  and  acute 
recui-rences  of  left  up|)ei‘ (piadi-ant  pain  inter- 
preted as  multiple  splenic  or  i-enal  infarctions. 
These  episodes  could  not  be  cori'elatcd  with 
the  ])eriodic  hematuria  evidenced  by  fre(pien! 
iirinaly.ses.  Local  ])ain  at  the  site  of  sti'epto- 
mycin  injections  was  not  alleviated  by  the 
addition  of  0.75  nd.  ol'  ]'/  ])rocaine  to  eai-h 
dose.  The  sti-eptomycin  blood  level,  however, 
was  api>arently  not  aflect(‘d  by  the  use  of  the 
procaine.  Throughout  the  period  of  ob.scrva- 
tion  thei-e  was  no  change  in  the  chai-acter  of 
the  apical  sy.stolic  cai-diac  miirmui’.  An  elec- 
1 rocai'diogram  taken  on  ( tctobei-  29,  was  essen- 
tially noi-mal  exct‘])t  for  unusually  large  T 
waves  in  the  ])recordial  leads. 

After  hosi)italization  of  42  days  the  patient 
was  discharged  to  continue  con\ah‘scence  at 
home  under  the  care  of  bis  private  physician. 
A blood  culture  on  Decembci-  17,  l!)4(i,  showed 
no  growth  after  10  days'  incubation.  The 
patieid's  snbscapumt  coni'se  is  i-epoi-ted  satis- 
factoi-y. 

SuviM.\K\ 

1.  A case  of  subacute  baclci'ial  endocar- 
ditis due  to  II.  i)ifl iinizdc-Wkv  organism 
successlully  tri'ated  with  sti-eptomycin 
and  sulfadiazine  is  rc'ported. 

2.  The  oi-ganism  was  sensitive  in  vitro  to 
st  reptomycin. 

3.  Although  the  patient  develo|)cd  an  ap- 
parent toxic  reaction  to  heavy  sulfona- 
mide administration  during  the  t-arly 
t hei-a  ])eiitic  conrsi-,  sulfadiazine  was 
given  later  as  supplemmital  thera])y 
without  untoward  effect.  It  is  pr,''- 
sumed  that  the  earlier  findings  were 
redated  to  the  blood  stre-am  infection 
rather  than  sulfonamide  toxicity. 
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WHEN  DIETARY  MEASURES  ALONE  CannOt  COntlol 

a recently  established  case  of  diabetes  and  insu- 
lin must  be  resorted  to.  one  chiili/  injection  of 
interniediate-actin<T  ‘W’ellcoine’  Globin  Insulin 
with  Zinc  will  often  pro\e  both  adequate  and 
beneficial.  This  simplified  regimen  can  be  ini- 
tiated in  the  following  manner: 

ESTIMATING  THE  DOSAGE:  The  simplest  method 
is  to  start  with  15  units  of  Globin  Insulin  and  in- 
crease the  dosage  every  few  days,  as  required. 
A closer  estimation  is  obtained  by  quantitati\  e 
sugar  determination  of  a 24-hour  urine  speci- 
men. For  the  initial  dosage,  % of  a unit  of 
Globin  Insulin  is  gh  en  for  e\  erv  gram  of  sugar 
spilled  in  24  hours. 

Both  diet  and  dosage  must  subsequently  be 
adjusted  to  meet  tire  needs  of  each  individual 
patient. 

ADJUSTING  THE  DIET:  In  general  it  has  been 
found  that  a good  carbohydrate  distribution  for 
the  patient  on  Globin  Insulin  consists  of  1/  5 of 
the  total  carbohydrate  at  breakfast,  2^5  at  the 
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noon  meal,  and  2/5  at  the  evening  meal.  Any 
tendcnc)’  toward  midafternoon  hypoglycemia 
may  usually  be  offset  by  gi\  ing  10  to  20  grams 
of  carbohydrate  between  3 and  4 p.m. 

This  starting  diet  may  subsequently  be  adjusted 
as  required  to  suit  the  needs  of  the  patient.  Final 
adjustment  of  carbohydrate  distribution  may  be 
Iiased  on  fractional  urinalyses. 

ADJUSTING  TO  24-HOUR  CONTROL:  Simulta- 
neously adjust  the  Globin  Insulin  dosage  to 
pro\  ide  24-hour  control  as  evidenced  by  a fast- 
ins  blood  susar  level  of  less  than  150  msm.,  or 

C , O , O'* 

susar-free  urine  in  the  fasting  sample. 

5\'ellcoine’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion. comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Axailable  in  40  and  80 
units  per  cc.,  \ ials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  De\  eloped  in  The  Wellcome  Research 
Laboratories,  Tuckahoe.  Xew  York.  U.S.  Patent 
No.  2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 
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The  Year  Ahead 

The  year  1947  bids  fair  to  be  an  iini)ortant 
one  in  the  affairs  of  tlie  i\Iedieal  Soeiety  of 
Delaware.  In  the  first  j)laee,  it  is  a legisla- 
tive year.  The  80tb  Congress  is  now  in  session, 
and  while  the  voice  of  the  people  last  Novem- 
ber unmistakably  declared  they  wanted  no 
further  truck  with  the  socialization  of  the 
American  peoi)le,  invhuUnci  mcdkine,  and 
while  the  Wagners,  IMurrays,  Dingles,  Pe])- 
pers,  et  ah,  are  now  hop])ing  on  the  ground 
because  their  wings  have  been  clip])cd,  there 
will  be  ]>roposed  legislation  looking  to  the  im- 
provement of  medical  service  to  those  who 
can  afford  it  least  oi'  not  at  all.  The  Taft  bill 
(-S.  140)  was  introduced  in  the  Senate  on 
•January  10th,  and  the  Miller  bill  (11.  R.  00.')) 
on  .January  7th  in  the  House,  both  aiming  to 
establish  a National  Depaifment  of  Health. 
Out  of  the  hearings  and  the  discu.ssions  anent 
the  bills  may  come  some  (-onstructive  national 
legislation,  but  it  behooves  the  profession  to 
keep  a weather  eye  on  Congress  just  the  same. 

In  the  second  place,  the  Delawai'c  Cegisla- 
ture  is  also  in  session,  and  while  oui-  Society  is 
s])onsoring  only  the  Pi'emailtal  Bill,  it  will  bf' 
wise  to  watch  the  grist  from  other  sources  that 
goes  into  the  mill.  Verbum  sa]>iens  suffieit. 

In  the  third  i)lace,  the  City  Council  of  Wil- 
mington is  still  sitting,  and  the  doctors  of  this 
city  have  not  forgotten  or  forgiven  that  out- 
rageous hike  of  .June  27  in  the  animal  city 
medical  license  fee  from  .^10  to  .t.'iO  i>er  year 
(othei-  cities  take  notice,  but  don’t  imitate — it 
may  not  be  as  healthy  as  it  looks).  At  the 
hearing  on  Se])tember  2(ith  the  doctors  were 
told  to  pay  the  new  fee,  and  as,  when,  and  if 
the  fee  was  adjusted  (to  the  .$20  the  doetoi's 
thought  was  fair),  a refund  would  be  made. 
Now  the  city  clerk  is  mailing  bills  for  +.')()  to 
those  jihy.sicians  who  held  out,  in  hope  of  a 
decent  or  at  least  some,  reconsideration.  Since 
it  is  thus  belatedly  evident  that  no  considera- 
tion is  planned  at  all,  Wilmington  physicians 
should  pay  this  $.')()  license  fee  under  |)rotest, 
and  then  sui>])ort  the  New  Castle  County 
IMedical  Society  in  its  efforts  to  ameliorate 
their  situation. 

In  the  fourth  ijlace,  the  rewriting  of  tlu' 
(Constitution  and  By-Laws  of  the  Soeiidy, 
authorized  in  1941  and  delayed  only  because 
of  the  war,  must  lie  done  this  s]iring.  With  the 
hel])  of  the  Bureau  of  Legal  (Medicine  of  the 
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A.  (M.  A.  the  ju'oper  draft  will  be  made,  and  a 
fimstitntional  (Convention,  the  first  since  1923, 
will  be  called  to  com|)lete  this  important  task. 

In  the  fifth  j)lace.  following  the  i-ewriting  of 
the  State  Society’s  By-Laws,  must  come  the 
long-post ))om'd  rewriting  of  the  By-Laws  of 
the  New  Castle  County  .Medical  Society, 
which  is  important  to  the  State  Society  be- 
cau.se  this  ('ounty  Society  comprises  77^^  of 
th(‘  mend)ers  of  the  Stat(>  Society. 

In  the  sixlh  place,  tlu‘  A.  .M.  A.  ceh'brates 
its  centennial  anniversai'y  at  Atlantic  (City, 
•lime  9-13tli.  Dcdawaic,  as  a ncai'  neighboi'  to 
the  con\ention  city,  will  be  called  upon  to  do 
moi’e  than  its  average  at  this  outstanding  cele- 
bration. .lust  what  oui'  Society  may  be  asked 
to  do  or  affoi'd  to  do.  is  not  k'uown  at  this 
wilting,  but  whatevci'  the  national  orgiiniza- 
tion  asks  us  to  do  we  shall  try  to  do  with  civdit 
to  our  Soilety,  the  second  oldest  state'  society 
in  the  Lnion.  Appropi lately,  tin*  convention 
is  to  be  held  in  Nc'w  .Jersey,  which  has  the  old- 
('st  state  society. 

In  the  se\'cnth  place,  we  hope  to  ha\’e  an 
outstanding  session  of  oui'own  Societx'  in  Wil- 
mington in  (tetober.  The  last  I'eally  great  ses- 
sion was  lu'ld  in  1!)39,  the  Scsipiicentennial 
Session.  This  year’s  session,  celebi-ating  tlu' 
centennial  of  the  national  oi'ganization,  should 
also  be  a memorabh'  one  in  Dt'lawarc.  and 
plans  will  be  formulatc'd  to  make  it  jnst  that. 
We  hop('  to  r(*new  the  '‘Public  .Meeting”  fea- 
tui'e  and  to  pi'esent  then'  speakers  from  the 
national  scene.  TIk'  1947  se.ssion,  we  hope, 
will  b('  one  of  those  you  will  remember. 

In  the  eighth  |ilac('.  this  year,  abovi'  all  re- 
c('nt  years,  is  to  be  a \ear  of  close)'  coojK'rative 
effort.  .Just  because  the  individual  doctor, 
who  has  been  your  c'ditor  for  tlu'  past  thirty- 
oni'  yi'ars  (and  who  now  has  I'isen  to  third 
place,  in  years  of  s('i'vice.  as  a state  nu'dical 
journal  editor  in  tlu'  Lniti'd  State's)  is  also 
youi'  President  for  this  oiu'  and  only  yc'ar,  is 
no  I'eason  wh>'  an>'  membi'r  should  ex])Ccl  him 
and  his  aides  to  do  it  all.  Tlu'  Prcsidoil  of  the 
Society  is  not  flu  Sneiitjj — no  individual  mem- 
ber ever  is. 

And  so,  dear  memlx'rs,  all  of  youi-  officers 
bespeak  your  earnest  assistance  in  making 
the  year  1947  a memoi'able  one  in  tin'  annals  of 
onr  beloved  .Society.  In  prospect  the  year 
means  responsibility;  in  |•('tl'os|l('ct,  h't  us 
make  it  mean  accoinplishnu'iit. 
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NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY 

Metis  'Third  'Tnesdaif 
Roger  AlriiRAV.  President 
A.  Leox  Heck.  President-eteet 
C.  T.  Lawi:exoe.  Jr..  V iee-P resident 
]).  D.  Burch,  serreiftry 
Ch  arLKs  Levy.  'Treasn  rer 

Board  of  Pireetors  nnd  Xoini  nat  i iiy 
('tuninitfee:  (’.  (\  Neese.  1947:  L.  B. 
PJinn.  194S;  Ira  Burns.  1949. 

Board  of  ('ensors:  B.  AI.  Allen.  1947  ; 

N.  W.  A'oss.  194S:  (’.  L.  Hudiburg. 
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Neese.  AV.  PI.  Bird.  J.  R.  Durliam.  Jr.. 
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mianz,  R.  O.  Y.  AVarren. 

Alternates  (1948):  G.  AI.  Boines, 
Italo  Cliaramello,  D.  AI.  (iay.  L.  S. 
Hayes.  A.  J.  Heatlier.  A.  D.  Ki]ig.  PL  T. 
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vitti,  O.  N.  Stern. 
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John  1L  AI.^rtix.  T/cc  President. 
('amden. 

PA’(;exe  H.  AIer(’ER.  Seeretanj-Treas- 
urer.  Dover. 

Peleyates:  J.  S.  AIcDaniel.  H.  AV. 
Smith. 

Atfernafes:  1.  J.  AlacCoIhim.  John 

Alartin. 

Censor:  AV.  C.  Deakyne. 

DELAWARE  ACADEMY  OF 
MEDICINE 

Open  10  A.  AI.  to  1 P.  AI. 

Pjicvjl  R.  AIiLLER.  Pres'deiit. 

(iERALD  A.  Beatty.  First  \'ier-Presi- 
dent . 

Doi'(iLAS  T.  D.vvidsox.  Sk..  Seeond 
V ire-P  resident . 

Robert  R.  AVier.  Seeretarif. 
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L.  B.  P"linn.  AI.  1).;  C.  AI.  A.  Stine,  J. 
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W.  II.  Kraemer.  AI.  D. 
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Board  of  Pireetors:  PA  IVrry  Ka- 

gains,  H.  K.  AIcDaniel.  Stanley  Sax. 
PLnerson  Johnson. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY 

Meets  Second  Tuesday — Even  Monttis 
A.  H.  AVrLLiA.Ms.  President,  Laurel. 

A'.  A.  Hudson.  ]' iee-Pres..  Alillsboro. 

R.  S.  Long.  Serretary-Treasurer.  Frank- 
ford. 

Peleyates:  Bruce  Barnes,  R.  S. 

T.ong,  James  Beebe,  II.  S.  Riggin. 

Alternai es : L.  AI.  Dobson,  C.  AI. 
Aloyer.  IL  L.  Stambaugh.  G.  AV.  AI. 
Van  Valkeiihnrgh. 

Censors:  O.  A.  James.  R.  (A  Beebe, 
A.  (A  Smoot. 

DELAWARE  STATE  DENTAL 
SOCIETY 

F.  AI.  Hoouks,  President . AVilmington. 
James  Krygier,  First  V-P..  Dover. 
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mington. 

L.  D.  Glui’K.max.  Treasurer,  AVilming- 
ton. 

P.  A.  Trayxor.  Peleynte  A.P.A..  AA'^ilm. 

DELAWARE  STATE  BOARD  OF 
HEALTH 

J.  D.  Niles,  AI.  D..  P resident,  Alid- 
dletown ; Airs.  P".  G.  Tallman,  Ticc 
Pres..  AVilmington;  AV.  B.  Atkins, 
I).  1).  S.,  Secretary.  Alillsboro;  Bruce 
Barnes,  AI.  D.,  Seaford:  Airs.  C.  AI. 
Dillon.  AVilmington:  J.  B.  Baker,  AI.  D.. 
Alilford ; Airs.  Alden  Keane.  Aliddle- 
town : PL  R.  Alayerberg,  AI.  D.,  AA”il- 
mington : PLlwin  Cameron.  AI.  D., 

E.veeufire  Secretary.  Dover. 

AIEDICAL  COUNCIL  OF  DELAWARE 
Hon.  (diaries  S.  Richards,  President : 
Joseph  S.  AIcDaniel,  AI.  D..  Secretary : 
Wallace  M.  Johnson. 

BOARD  OF  MEDICAL  EXAMINERS 

J.  S.  AIcDaniel,  President-Secretary : 
AVm.  Alarshall,  Assistant  Secretary : AV. 
P:.  Bird.  J.  PL  Alarvil,  P.  R.  Smith. 
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“Smoothage" — the  term  coined  to  describe  the 
action  of  Searle  Metamucil — seeks  to  avoid  further 
irritation,  to  soothe  and  to  protect  the 
overstimulated  intestinal  mucosa,  and  to  reestablish  the 
normal  reflexes  of  elimination. 

Metamucil  softens  the  fecal  residue,  affords  bland  bulk 
and  exerts  a gentle,  stimulating,  physiologic  peristalsis. 


SEARLE 


METAMUCIL 

is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Minois. 
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Men  and  Amino  Acids 


Liebig’s  researches  helped  shape  the  develop- 
ment of  chemical  science  in  relation  to  phys- 
iology. He  assigned  to  nitrogenous  substances 
the  vital  role  of  tissue  building,  and  demon- 
strated their  importance  in  the  metabolism 
of  other  dietary  constituents;  . . . proved  that 
animal  heat  and  energy  are  produced  by  the  com 
bustion  of  food  in  the  body;  . . . pointed  out  the 
chemical  similarity  of  animal  and  vegetable 
tissue;  and,  in  addition,  made  many  basic 
contributions  to  agricultural  science. 

Among  Liebig’s  many  achievements 
were  the  discovery  of  tyrosine,  establish- 
ment of  the  formula  of  creatine  and  its 
decomposition  products  and  of  other  con- 
stituents of  tissues  and  body  fluids. 

A contemporary  paid  tribute  to  Justus  von 
Liebig  as  “the  greatest  experimental  thinker 
who  has  yet  appeared  among  mankind.” 


JUSTUS  VON  LIEBIG  — 1803-1873 


The  Arlington  Chemical  Company 


Yonkers  i, 


New  York 


First  in  a Series 
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"What  are  the 

MAGIC  WORDS?” 


: words,  no  magic  wand  can  improve  a cigarette. 
^ more  tangible  is  needed. 

Morris  superiority  is  due  to  a different  method 
icture,  which  produces  a cigarette  proved^  definitely 
'ing  to  the  smoker’s  nose  and  throat. 

s you  prefer  to  make  your  own  test.  Many  doctors 
e is  no  better  way  to  prove  to  your  own  satisfac- 
uperiority  of  PHILIP  MORRIS. 


Philip  Morris 


^ Laryngoscoptr.  Feb.  1933,  Vol.  XLV . So.  2.  149-134 
Laryngoscope.  Jan.  1937,  Vol.  XLVII,  No.  1.  38-60 


Philip  morris  & co.,  Ltd.,  Inc 
119  Fifth  avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTUP.E.  Mad"  hy  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Jh  the  Surly  Kecogmtm 
of  Protein  "Deficiency 

Unsupervised  dietary  curtailment  and  self-imposed  food  restric- 
tions, not  infrequently  observed  in  elderly  patients  and  in  those 
desirous  of  preventing  weight  gain  or  losing  weight,  are  apt  to 
lead  to  multiple  nutritional  derangements.  Not  the  least  im- 
portant among  these,  and  often  overlooked,  is  protein  deficiency. 

The  early  symptoms  of  chronic  protein  deficiency  are  vague 
and  lack  specificity.  Thus  they  escape  detection  unless  pointedly 
looked  for.  Easy  fatigability,  loss  of  weight,  anorexia,  malaise, 
and  a slight  pallor  due  to  underlying  secondary  anemia  consti- 
tute the  most  common  complaints.  A careful  history  of  eating 
habits  usually  discloses  the  true  significance  of  these  symptoms. 

Detection  of  the  earliest  objective  sign  of  protein  deficiency — 
negative  nitrogen  balance  — requires  hospitalization  for  several 
days,  in  order  that  nitrogen  intake  and  excretion  can  be  accu- 
rately determined. 

Prolonged  protein  deficiency  leads  to  hvpoproteinemia,  and  is 
readilv  recognized  by  generalized  edema  and  by  a serum  protein 
level  below  the  normal  7 to  8 Gm.  per  100  cc. 

The  most  dependable  and  effective  means  of  preventing  and 
correcting  protein  deficiency  is  through  proper  organization  of 
the  diet.  The  recommended  intake  of  i Gm.  of  protein  per  Kg. 
of  body  weight  insures  nitrogen  balance  in  normal  persons.  For 
correction  of  frank  protein  deficiency,  at  least  2.  Gm.  per  Kg.  of 
body  weight — and  frequently  considerably  more — is  required. 

Among  the  protein  foods  of  man,  meat  ranks  high,  not  only 
because  of  the  generous  supply  of  protein  it  provides,  but  also 
because  its  protein  is  biologically  complete,  applicable  for  the 
satisfaction  of  every  protein  need. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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r CAMP  Instructional  Course 


(Above)  Fitting  proctice  sess 


ot  recen 


YOUR  PATIENTS  ARE  PROPERLY  FITTED 

When  You  Recommend  C>VSAP  Scientific  Supports 


CAMP  litters  arc  conscientiously  trained  to  work  on  the  physician  s 
team  as  technicians  in  scienthc  supports.  Annual  four-day  sessions 
in  New  7'ork  and  Cliicago  (now  in  their  19th  year),  a steady 
schedule  of  regional  classes,  individual  instruction  by  the  corps  of 
CAMP  registered  nurses  and  professional!}'  edited  handbooks  and 
other  helpful  literature  have  trained  thousands  of  litters  in  pre- 
scription accuraev  and  ethical  procedure. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World’s  Larqcst  Manufacturers  of  Scientific  Supports 


Offices  in  New  York  • Chicago  • >\  indsor,  Ontario  • London.  England 


.Iaxi'ahv,  1947 
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Maflarl:  Bnilding 

THE  Marshall  Square  sanitarium 

WEST  CHESTER,  PENNA. 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


A rccoqnizcd  Iiospititl  of  110  beds 


/ IIK  housing  facilities  provide  for  .yroiip- 
in«  of  (lifl’erent  l>i)es  of  jialients.  12  l)iiild- 
ings  and  (1  acres  iiroiind  in  West  f'.hester, 
farms  of  400  acres  willi  a|)pro]jriale  ])iiild- 
ines  four  miles  from  West  ('liester. 

Physiothera])y,  occiij)ational  and  recrea- 
tional therai)y,  shock  therapy  when  indi- 
cated. medical  and  mirsinft  sui>ervision  are 
included  in  the  weekly  rates. 


Everett  Sperri/  Barr,  M.D. 
Diveclor 

I.  M.  Wof/fioner.  M.D. 

Medical  Director 


l-dhical  iirofessional  relations  with  refer- 
rin.!4  i)hysicians  assured.  Resident  ps>- 
ehiatrist.  Medical  Director.  Adecpiatc 
medical  statl’.  ('.linical  laboratory. 

We  do  not  treat  tuhercnlosis  or  acute  alco- 
holism. r.hronic  alcoholics  accepted  lor 
minimum  ])eriod  of  10  weeks. 
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VALBNTII«E'B 

\/ALSPAR 

VhOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

2nd  & Shipley  Sts.  Wilmington,  Del. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50  00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000,00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$2O,OOO.0T  accidental  death  $32,00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 

ness 

ALSO  IIOSPITAI,  EXPENSE  FOR  JIEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members'  benefit 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

S-IMI.IIOO.IM)  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
40(1  First  National  Bank  Building  • Omaha  2,  Nebraska 


W • 

lilie  maintain 
prompt  city-wide 
delivery  service 
for  prescriptions, 

■i9i 

CAPPEAU’S 

Drug  Stores  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8537 

30TH  & MARKET  STREETS 
Dial  2-09.52 


DARLINGTON  SANITARIUM  . . . 


Darlington  Sanitarium  is  a restricted,  private 
institution  tor  the  care  and  treatment  of  persons 
suffering  from  mild  mental  and  nervous  disordeis 
or  recuperating  from  debilitating  illnesses.  Com- 
plete physiotherapy  department  provides  hydro- 
therapy, ultra-violet  and  infra-red  ray  treat- 
ments, massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings 
are  attractively  appointed  and  decorated 
throughout.  Accommodations  range  from  semi- 
pri\ate  rooms  to  suites.  Complete  information 
upon  request  to  . . . 

JOSEPH  SCATTERGOOD.  JR..  M.  D..  Medical  Director 
Darlington  Sanitarium,  Inc. 

West  Chester.  Pennsylvania 


January,  1947 
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MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromln, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


URINE-SUGAR  TESTING 
made 

SIMPLE  • SPEEDY  • CONVENIENT 
with 

CLI N ITEST 

The  Tablet,  No  Heating  Method 

.'^imply  drop  oiu;  (Jlinilvi-t  1’uhk‘t  into  tc.^l  tiilic  coii- 
lainiiig  jiropcr  ainomit  of  diluted  urine.  Allow  lime  for 
reaelion  — comjiaie  \\ith  color  scale 

NOTE  — NEW  ATTACHMENT 
FOR  ADDED  CONVENIENCE 

The  tiwt  tulic  clip  now  supplied  with  each  jiockct-size 
case  enahles  the  test  tuh**  to  he  hooked  on  to  the  oiit- 
.sidc  of  case,  as  shown  in  illustration. 

This  simple  device  jirovides  an  added  convenience  lor 
the  user — tube  is  niaintainecl  in  an  upright  jtosition, 
tube  is  held  niolinnl(’s^  during  reaction. 

FOR  OFFICE  USE: 

Clinitest  Eahoratoi  v Outfit  I'Vo.  11108) 

FOR  PATIENT  USE: 

Clinitest  IMastie  Poeket-Si/e  Set  (\o.  2100) 

Complete  injornmtion  upon  reipiest. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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dextro?® 


~ maltose 

from  pure  starch  providing 
iT*  umform  cotnp“*‘ 

. ™ (fom  irritating  imp«rit«« 
•^tic  seal  of  high  vacuum- 

,<,eol  one  «w.<i 
•20  caiof  iet  flo»d  ounce 


^OtUMBUS.  INDIANA.  0 S A 


ifi«  CONTAININO  , - 1/ 

B COMP^^C 


FLEXIBILITY 


Pediatricians  recognize  the  advantages  af  flexibility 
in  prescribing  infant  feeding  formuias,  as  the  pro- 
tein, fat,  and  carbohydrate  requirement  may  vary 
with  the  individual  baby.  Formuia  preparation  with 
is  simple,  rapid,  and  accurate. 


CARTOSE* 


CARTOSE  supplies  carefully  balanced  propor- 
tions of  nonfermentable  dextrins  in  association  with 
maltose  and  dextrose.  Due  to  the  time  required  for 
hydrolysis  of  the  higher  sugars,  absorption  is  spaced. 
This  lessens  the  likelihood  of  distress  attributable  to 
the  presence  of  excessive  amounts  of  readily  fer- 
mentable sugars  in  the  intestinal  tract  at  one  time. 


When  supplementation  with  vitamins  of  the  B com- 
plex is  indicated,  KINNEY'S  YEAST 


EXTRACT*  is  suggested  for  routine  incorpora- 
tion in  the  daily  feeding.  The  full  daily  dose  is  simply 
added  to  the  twenty-four-hour  formula. 


KINNEY'S  YEAST  EXTRACT  is  prepared  from  a specially 
cultured  yeast  and  contains  all  the  known  factors  of 
the  B complex  in  natural,  palatable  form. 

CARTOSE  and  KINNEY’S  YEAST  EXTRACT  are  offered 

for  use  under  the  guidance  of  physicians.  They  are 

available  only  at  drugstores. 

*The  words  CARTOSE  and  KINNEY’S  YEAST  EXTRACT  ore 
registered  trademarks  of  H.  W-  Kinney  & Sons.  Inc. 


H.  W.  KINNEY  & SONS,  INC 


COLUMBUS,  INDIANA 
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Freihofer's 

NEWSPAPER 

and 

Enriched 
Perfect  Bread 

PERIODICAL 

PRINTING 

> 

Vitamins 

An  important  branch 

Iron 

of  our  business  is  the 
printing  of  all  kinds 

Minerals 

of  weekly  and  monthly 
papers  and  magazines 

• 

h 

Fresh  from  the  oven 

The  Sunday  Star 

made  in  Wilmington 

Printing  Department 

Estchlishetl  IHHl 

PRIDE 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  & Company 

1 11  Prescriptions  . . . 

Hospital  Textile  Sjiecialists  Since  1891 

• \\'e  are  proud  of  the  fact 
that  our  pharmacies  specialize  in  the  care- 
ful compounding  of  physicians’  prescrip- 
tions. Here,  every  prescription  is  para- 

mount. Our  skilled,  registered  ))harma- 
cists  have  at  their  command  complete  stocks 
of  drugs,  chemicals  and  pharmaceutical 
specialties.  Equipment  is  ample,  accurate 
and  the  most  modern.  Professionally  per- 
fect prescriptions,  doublechecked  for  ac- 

Mannfartnrers  — Con  rerters 
Direct  Mill  Agents 
Imports  — Dist)-ihntors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 

curacy,  are  assured. 

• When  you  suggest  that 
your  jiatients  bring  your  prescriptions  to 
us,  you  may  be  sure  that  thej'  will  be  served 
promptly  and  courteously.  What’s  more 

they  wiil  pay  no  more  — often  less  — to  be 
advantaged  bv  our  superior  facilities. 

ICE  SAVES 
FOOD 
FLAVOR 

ECKERD’S 

DRUG  STORES 

72S  Market  Street,  513  Market  Street, 
900  Orange  Street 

• Wilmington,  Delaware 

HEALTH 

For  a Few  Cents  a Day 

XXX 
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PARKE 

Institutional  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 

SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

€> 

L H.  Parke  Company 

Philadelphia  - Pittsburgh 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1789  - 1939 


The  narrative  of  1 50  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabrikoid. 

Price,  $3.00 

Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 


Baynard  Optical 
Company 


Pi  •escription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Ege  Phgsicians’ 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  hove  on  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto 
matic  Gas  Water  Heat 
er  in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
hold tasks,  bathing, 
ing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


OEUWASE  POWER  UIGHI  CO. 


With  an  Automatic  Ga^^ 

WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - . - - Delaware 


A Store  for  . . . 

Qualltx  Mi;idc(l  Folk 
Ji  ho  arc  'Thrift  Cofiscious 

LEIBOWITZ^S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUGGIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
Genera  1 H ospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


January,  1947 
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found  guilty  of  diets  wanting  in  one  or  more  vitamins. 
Low-vitamin  diets  are  not  restricted  by  income  or  by 


1 . New  England  J.  Med.  228:1 18 

(Jan,28)  1943.  • ll-  o/-.  r ^ ... 

2 J A.M.  A.  129:613  (Oct.  27)  1945.  intelligence.^  Greater  assurance  ot  adequate  vitamin  main- 
tenance is  available  in  potent,  easy  to  take,  and  reasonably 
priced  Upjohn  vitamin  preparations. 


llpjohn 


FINE  FHIRMICEUTICAIS  SINCE  1886 


UPJOHN 


VITAMINS 


Old  Way... 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

** 

I .'O^  many  centuries, — and  apparently  down 
to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  wer'*  to 
die,  the  death  of  the  child  would  surely  folic 'W. 

^Frazer,  J.  G.:  The  Golden  Bnn^h,  vol.  1,  New  York,  Macmillan  & Go.,  1988 

New  Way . .. 


It  is  ironical  that  the  practice  of  attempting  to 
Cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


Nowadays,  the  physician  has  at  his 
command,  Mead’s  Oleum  Percomor- 
phum,  a Council-Accepted  vitamin  D product 
which  actually  prevents  and  cures  rickets,  when 
given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases.  It  is 
safe  to  say  that  when  used  in  the  indicated  dos- 
age, Mead’s  Oleum  Percomorphum  is  a specific 
in  almost  all  cases  of  rickets,  regardless  of 


degree  and  duration.  Mead’s  Oleum  Percomor- 
phum because  of  its  high  vitamins  A and  D 
content  is  also  useful  in  deficiency  conditions 
such  as  tetany,  osteomalacia  and  xerophthalmia. 

* * * 

COUNCIL-ACCEPTED 

Oleum  Percomorphum  With  Other  Fish*Liver  Oils  and  Viosterol. 
Contains  60,000  vitamin  A units  and  8,500  vitamin  D units  per 
gram  and  is  supplied  in  10  c.c.  and  50  c.c.  bottles;  and  in  bottles 
containing  50  and  250  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  personi 
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Entered  as  second-class  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of 
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BACKGROUND 


Three  Decades  of  Clinical  Experience 


The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRI-^IALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-DIALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 


DEXTRI-MALTOSE 


Official  Organ  of  the  Medical  Society  of  Delaivare 

INCORPORATED  1789 


VOLUME  19 
NUMBER  2 
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Per  Copy,  20c 
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These  products  are  hypo-allergenic 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 


• implies  exposure,  infection  and  a therapeutic  need. 

MAPHARSEN*  has  filled  the  requirement  for  a relatively  safe, 
antiluetic  agent  of  unquestioned  and  proved  efficacy  in  case 
after  case,  in  country  after  country,  in  civilian  life  and  for  the 
military  services,  year  in  and  year  out— building  an  unmatched 
record  of  therapeutic  performance. 

MAPHARSEN  is  One  of  a long  line  of  Parke-Davis 

preparations  whose  service  to  the  profession  created  a dependable 

symbol  of  significance  in  medical  therapeutics  — medicamenta  vera. 


MAPHARSEN  ( 3-amino-4-hydroxy-phenvl-arsineoxide 
hydrochloride)  in  single  dose  ampoules  of  0.04  Gm.  and 
0.06  Gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoule  of  0.6  Gm. 

•Trademark  Reg.  U.  S.  Pat.  Off. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICH  IRAN 
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\/  he  combined  use  of  an  occlusive  diaphragm  and  vaginal 
jelly  remains,  in  the  published  opinions  of  competent  clini- 
cians, the  most  dependable  method  of  conception  control. 

Dickinson^  has  long  held  that  the  use  of  jellies  alone  cannot  be 
relied  upon  for  complete  protection.  It  is  noteworthy  that  in 
the  series  of  patients  studied  by  Eastman  and  Scott* *,  an  occlu- 
sive diaphragm  was  employed  in  conjunction  with  a spermi- 
cidal jelly  for  effective  results.  Warner^,  in  a carefully  con- 
trolled study  of  500  patients,  emphasized  the  value  of  a 
diaphragm. 

In  view  of  the  preponderant  clinical  evidence  in  its  favor,  we 
suggest  that  physicians  will  afford  their  patients  a high  degree 
of  protection  by  prescribing  the  diaphragm  and  jelly  tech- 
nique. 

You  assure  quality  when  you  specify  a product  bearing  the 
"RAMSES”*  trademark. 

1.  Dickinson,  R.  L.;  Techniques  of  Concepcion  Control.  Baltimore,  Williams  and 
Wilkins  Co.,  1942. 

2.  Eastman,  N.  J.,  and  Scott,  A.  B.:  Human  Fertility  9:33  (June)  1944. 

3.  Warner.  M.  P.:  J.  A.  M.  A.  1 15:279  (July  27 ) 1940. 


gynecological  division 

JULIUS  SCHMID,  INC. 

Quality  First  Since  1 883 

423  West  55  Street  New  York  19,  N.  Y. 


*The  word  "RAMSES  ’ is  a registered  trademark  of  Julius  Schmid.  InC 
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Diabetes,  diet  and 
Globin  Insulin... 


The  advantages  of  one-injection  control  of 
diabetes  can,  througli  adjustment  of  diet  and 
dosage,  be  made  available  to  the  majority  of 
patients  requiring  insulin.  In  view  of  the  con- 
venience and  freedom  afforded  by  the  unique 
intermediate  action  of ‘Wellcome’  Globin  Insulin 
with  Zinc,  the  necessary  adjustment  is  well 
worth  while.  Though  not  a complicated  pro- 
cedure, the  regulation  of  carbohydrate  balance 
warrants  reiteration  because  of  its  importance: 

SOME  FACTS  ABOUT  DIETARY  ADJUSTMENT:  The 

distribution  of  carbohydrate  in  the  meals  must 
be  adjusted  in  accord  with  the  type  of  action  ex- 
hibited by  Globin  Insulin,  which  is  intermediate 
between  regular  and  protamine  zinc  insulin. 
Proper  carbohydrate  distribution  with  proper 
insulin  timing  is  essential;  lack  of  balance  may 
lead  to  poor  control  or  to  an  erroneous  impres- 
sion of  the  characteristics  of  Globin  Insulin. 

A good  carbohvdrate  distribution  for  the  patient 
on  Globin  Insulin  is  to  divide  the  total  carbo- 
hydrate per  day  into  1/5  at  breakfast,  2/5  at 


lunch  and  2/  5 at  suppertime.  This  initial  diet 
may  be  adjusted  in  accord  with  the  indications 
of  blood  sugar  levels  and  urinalyses.  ( For  ex- 
ample, a low  blood  sugar  bef  ore  supper  indicates 
too  little  carbohydrate  for  lunch  or  vice  versa. ) 

Globin  Insulin  is  ordinarily  given  before  break- 
fast. Onset  of  action  is  usually  sufficiently  rapid 
to  eliminate  the  need  for  a supplementary  injec- 
tion of  regular  insulin.  However,  the  amount  of 
breakfast  carbohydrate  shoidd  not  be  too  large. 
The  right  amount,  as  well  as  the  optimal  time 
interval  between  the  injection  and  breakfast, 
must  of  course  be  determined  for  each  patient. 

Since  the  maximum  action  of  Globin  Insulin 
usually  occurs  in  tbe  afternoon  or  early  evening, 
hypoglycemia  is  sometimes  noted  at  this  time. 
As  a guard  against  it,  the  carbohydrate  content 
of  the  noon  meal  may  be  increased,  or  a midafter- 
noon lunch  provided.  Thus  the  original  distribu- 
tion of  1/5,  2/5  and  2/5  might,  for  example, 
rerjuire  adjustment  to  2 /10,  5/10  and  3 /10  or 
to  2 /10, 4/10, 1/10  and  3/10.  Once  the  balance 
of  carbohydrate  intake  and  insulin  timing  has 
been  established,  the  patient  must  be  impressed 
with  the  importance  of  adhering  to  the  regimen. 

‘Wellcome’ Globin  Insulin  witli  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent 
No.  2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 


VI 


Delaware  State  ^Medical  .Iot’knal 


Febriaky,  1947 


/S  7?Y£  3££T  7£^C//££/ 


According  to  a recent 

Akttonicide  suro^^ 

More  Doctors 

SMOKE  Camels 

than  any  other  cigarette 


Doctors  too  smoke 
for  pleasure.  Their 
taste  recoj>;ni7:es  and 
ajjprec'iates  full, rich 
flavor  and  cool  mild- 
ness just  as  yours 
does.  And  when 
three  independent 
research  organiza- 
tions asked  113, .597  doctors  — What  cig- 
arette do  you  smoke,  Doctor? — the  brand 
named  most  was  Camel! 
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EXPERIENCE 
mUGHT  MILLIONS 

the  Differences  in  Cigarette  Quality 


,,,and  now  the  demand  for  Camels — 
always  great — is  greater  than  ever  in  history. 


^ Your  T-ZONE'  ^ 
will  f^ll  you... 

^ T FOR,  TASTE... 
T FOft  THROAT... 

Thats  your  proving  ground 
■for  any  cigarette.  See 
if  Camels  dont  ^ 
7 suit  your'T’ZONe' 

1 ..'-r' 


During  the  war  shortage  of  cigarettes 
...that’s  when  your  “T-Zone”  was 
really  working  overtime. 

That’s  when  your  Taste  said,  “I  like  this 
brand”. . . or  . . .“That  brand  doesn’t  suit 
me.”  That’s  when  your  Throat  said,  “This 


cigarette  agrees  with  me”. . . or . . .“That  one 
doesn’t.” 

That’s  when  millions  of  people  found  that 
their  “T-Zone”  gave  a happy  okay  to  the 
rich,  full  flavor  and  the  cool  mildness  of 
Camel’s  superb  blend  of  choice  tobaccos. 

And  today  more  people  are  asking  for 
Camels  than  ever  before  in  history.  But, 
no  matter  how  great  the  demand: 


Wlf  do  not  tamper  with  Camel  quality.  We  use 
only  choice  tobaccos,  properly  aged,  and 
time-honored  Camel 


blended  in 


th 


way 


li.  J.  Ke.viiolds Tohacfi)  ('niiipan.V 
Winston-Salem,  Ninth  Carolina 
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No  refrigeration  required  for  dry  form. 

★ Therapeutically  inert  materials  which  may  act  as  aller- 
gens have  been  virtually  eliminated. 

★ Minimum  irritation  on  injection  as  a result  of  removal  of 
therapeutically  inert  materials. 

★ Meets  exacting  Government  specifications  for  Crystalline 
Penicillin  G. 

★ Penicillin  G has  been  proved  to  be  a highly  effective 
therapeutic  agent. 


50  mg.  100,000  Units 

CRYSTALLINE  .56*'i 

’ENiCILLIN  G SODIUM 

MERCK 

LOT  NO. 


1‘trigpfifKin  fofTty  fct?^ 

Lq»raiion  Date: 

• RAHWiU.  (UJ  U 
Manu/acturing 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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Miss  Muffet’s  traditional  meal  should 
be  supplemented  with  vitamin  D,  for 
it  has  been  clearly  demonstrated  that 
children  require  Vitamin  D not  only 
during  their  first  two  years  but  for  as 
long  as  growth  persists  J Upjohn  makes 
available  convenient,  palatable,  high 
potency  vitamin  Di  preparations  de- 
rived from  natural  sources  in  forms 
to  meet  the  varied  requirements  from 
earliest  infancy  through  adolescence. 

■ 1 Am.  J.  Dii.  Child.  64  UJulvt  I943- 
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The  2000  year  old  Nile  Temple  of  Philae  stands  enduringly 
firm  on  its  original  foundation— even  though  flooded  each 
year  from  November  to  June,  since  the  construction  of 
the  Assuan  Dam  at  the  end  of  the  nineteenth  century. 

• Similarly,  for  sturdy  bodies  in  later  years  a strong  nu- 
tritional foundation  must  be  established  early  in  infancy. 

• For  this  assurance,  BIOLAC  safely  and  simply  fur- 
nishes nutritional  elements  for  optimum  health.  Among 
the  other  essential  nutrients  are  valuable  proteins  of 
milk,  an  outstanding  source  of  all  the  essential  amino  acids 
, . . the  indispensable  foundation  stones  for  sound  tissues. 
» Indeed,  BIOLAC  is  “baby  talk”  for  a good  square  meal. 

\ 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE  • NEW  YORK  17,N.  Y, 


Vnolac  is  a liquid  modified  rriilk.  prepared  from  ivhole  and  skim  milk  with  added 
laelose,  and  fortified  loith  thiamine,  coneentrate  of  vitamins  A and  D from  eod 
liver  oil,  and  iron  eitrate;  onl\  Vitamin  C supplementation  is  necessary.  Evap- 
orated, homogenized  and  sterilized.  Available  in  13  ft.  oz.  tins  at  all  drugstores. 


Quickly  prepared., . easily  cal- 
culated: I fl.  oz.  Biolac  to  1 1/2 f- 
oz.  water  per  lb.  of  body  weight. 
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Why 

in  Menopausal  Therapy? 

Because  it  is  Orally  Effective... 
Rarely  elicits  Toxic  Reactions... 
Produces  rapid 
Symptomatic  Relief... 


m 


is  a naturally 


occurring  conjugated  esrrogen  which  is  therapeutically  effective  when  administered 
by  mouth.  It  usually  produces  prompt  remission  of  distressing  symptoms,  and  provides 
on  emotional  uplift  and  feeling  of  well-being  which  is  gratifying  to  the  patient. 

Toxic  effects  or  even  minor  unpleasant  side  reactions  are  relatively  rare. 

Available  as: 


Tablets  of  1.25  mg.— bottles  of  20,  100  and  1000. 
Tablets  of  0.625  mg.—  bottles  of  1 00  and  1 000. 


MEDICAL 

ASSN 


A palatable  liquid— containing  0.625  mg.  in  each  teaspoonful  (4  cc.),  in  4-ounce  bottles. 


Conjugated  estrogens  (equine) 


Ayerst,  McKenna  & Harrison  Ltd. 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 
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His  work  is  performed  with  infinite  care  . , . But 
he  chooses  his  meals  on  whim.  He  eats  only  the 
foods  he  likes — a choice  of  notably  limited  range. 
The  inevitable  result  is  a further  increase  in  the 
ranks  of  the  self-made  victims  of  borderline  vita- 
min deficiency.  You  know  many  of  them:  the 
ignorant  and  indifferent,  patients  "too  busy”  to 
cat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alco- 
holics, and  food  faddists,  to  name  hut  a few. 
First  thought  in  such  cases  is  dietary  reform,  of 


course.  But  this  is  often  more  easily  advised  than 
accomplished.  Because  of  this,  an  ever-growing 
number  of  physicians  prescribe  a vitamin  supple- 
ment in  every  case  of  deficiency.  If  you’re  one  of 
these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specify- 
ing an  Abbott  vitamin  product:  Quality — Certain- 
ty of  potency — A line  which  includes  a product 
for  almost  every  vitamin  need — And  easy  avail- 
ability through  good  pharmacies  everywhere. 
Abbott  Laboratories,  North  Chicago,  Illinois. 


Specify:  ^])],0ff  vitaitiiii  Products 


a photogenic 

contrast  medium 


PRIODAX,  a superior  contrast  medi- 
um for  oral  cholecystography,  is 
photogenic  — taking  a “good  picture” 
consistently.  Because  it  is  rarely  lost  by 
vomiting  or  diarrhea  from  the  gastro- 
intestinal tract,  a maximum  is  concen- 
trated in  the  gallbladder  to  produce  a 
clear,  sharp  shadow,  “Retakes”  are 
therefore  reduced  to  a minimum, 
while  little  or  no  residual  contrast  sub- 
stance appears  in  the  colon  to 
obscure  accurate  diagnosis. 


(brand  of  iodoalphionic  acid) 


PRIODAX,  beta- (4-hydroxy -3,  5-diiodophenyl)- 
alpha-pheuyl-propionic  acid,  is  available  in  0.5  Gm. 
tablets  in  economy  boxes  of  100  envelopes  and  in  boxes  of  1,  5 
and  25  envelopes.  Each  envelope  contains  6 easily  swallowed  tablets 
constituting  the  usual  dose.  Directions  for  the  patient  are  enclosed 

with  each  package. 

Trade-Mark  PRIODAX-Reg.U.  S. Pal.  Off. 
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Distributed  by  KRAFT  FOODS  COMPANY 


NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.  Y. 


• For  further  informalion 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  Nationol 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 


Formulac  Infant  Food  provides  a Falanced  and  flexible  formula 
basis  for  general  inlant  feeding  — both  in  normal  and  difficult 
diet  cases. 

Developed  by  E.  V.  McCollum,  Formulac  is  a concentrated 
milk  in  liquid  form,  fortified  with  all  vitamins  known  to  be 
necessary  for  proper  infant  nutrition.  No  supplementarv'  vitamin 
administration  is  necessary  with  Formulac.  Tbe  Vitamin  C 
content  is  stabilized,  assuring  greater  safety. 

The  only  carbohydrate  in  Formulac  is  tbe  natural  lactose 
found  in  cow’s  milk— no  other  carbohydrate  has  been  added.  1 his 
permits  you  to  prescribe  both  the  amount  and  the  type  of  carbo- 
hydrate supplementation  required. 

Formulac  is  promoted  ethically,  to  tbe  medical  profes- 
sion only.  Clinical  testing  has  proved  it  satisfactory  in  promoting 
normal  infant  growth  and  development.  On  sale  in  grocery  and 
drug  stores  throughout  the  country,  Formulac  is  priced  W'ithin 
range  of  even  modest  incomes. 
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''fmetic  sea!  of  higw  vacuu<»* 

*f&®spoonfuls  equal  1 ^ 
^^0  cak>r»es  per  8.  0J5»' 

mAOtfO*  .■■■_..eM^M 


EASE  AND  ECONOMY  OF  USE 


Specification  of  CARTOSE*  as  the 
mixed  carbohydrate  for  infant  feed- 
ing formulas  provides  ease  and  econ- 
omy of  use.  The  liquid  form  of  this 
milk  modifier  permits  rapid,  accurate 
measurement,  thereby  avoiding 
waste. 

Double  protection  against  con- 
tamination is  afforded  by:  (1)  the 
narrow  neck  of  the  bottle,  preventing 
spoon  insertion,  and  (2)  the  press-on 
cap,  assuring  effective  resealing. 

CARTOSE  supplies  nonferment- 


able  dextfins  in  association  with  mal- 
tose and  dextrose  ...  a combination 
providing  spaced  absorption  that 
minimizes  gastrointestinal  distress 
due  to  fermentation. 

Available  in  clear  glass  bottles 
containing  1 pt.  • Two  tablespoonfuls 
(Iff.  oz.)  provide  120  calories. 

CARTOSE 

Mixed  Carbohydrates 

*The  word  CARTOSE  is  a registered  trademark  of  H.  W. 

Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC. 


CARTOSE 


* **'*•'*  Cctbahjdta,,  for  S»(i|il»tB(iiti»S 

infant  feeding 


by 


^2!^  ^rom  irtltAt 


COLUMBUS,  INDIANA 


RINXttKimt 
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Cawthorne.  T.:  The  Treatment  of  the  Common  Cold,  Clin.  Sup.  to  King's  College  Hosp.  OdZ.  tdiHL 
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Write  for 
detailed  literature 


Demerol,  the  potent,  synthefic  analgesic,  spasmolytic 
and  sedative,  relieves  labor  pains  prc^ptjy^  and  effectively 
without  danger  to  mother  and  child.  There  Is  no  weakening 
of  uterine  contractions,  lengthening  of  labor.  Of  postpartum 
complication  due  to  the  drug.  Bad  effects  on  the  newborn  are 
practically  nil:  no  respiratory  depression  or  asphyxia  from  too  much 
analgesia  of  the  mother.  Simplicity  of  administration  is  another  commend- 
able feature.  Warning.-  May  be  habit  forming. 

Ampuls  (2  cc,,  100  mg.);  vials  (30  cc.,  50  mg./cc.).  Narcotic  blank  required. 


Brand  of  meperidine  hydrochloride  (isonipecaine)  C O M P A N Y, 

INC. 


DEMEROL,  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 


New  York  13,  N.  Y. 


Windsor,  Ont. 
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Furunnilijsis  ...  . seiund  in  Ihe  st'ries:  "F.M'IAl  EXI'l'iESSIO.NS  OF  SICKNESS" 

Frum  a practical  slandpaint,  the  use  til  iicnicillin  orallj  slimild  lie  liinilcd  lo  the  inrectiiins  in  which  low  doses  of 
parenleral  penicillin  have  pnned  adeiinate;  lo  proph}la\is;  and  lo  Ihe  comale.scent  stages  of  snch  acute  infections  as 
fnrnnciilosis.  Here,  when  the  crisis  is  past  and  Ihe  fe\er  reeeded,  Ihe  use  of  Iwo  tablets  ( I (Ml, ()()()  noils)  every 
hour  or  six  lahlels  ( o()(),0()()  noils)  at  three  luinr  inlcrvals,  day  and  nisihl,  for  4fi  hours  is  a tested  safeguard 
against  relapse.  Fur  sneh  pro[ihyla\is,  tablets  of  calciiini  penicillin, -lO, (MM)  units  each,  are  available  in  bottles  of  12. 
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OBJECTS  OF  CONSTANT  RESEARCH 


ILETIN  (insulin,  LILLY)  preparations  are  characterized  by  their  purity, 
stability,  and  uniformity.  They  are  objects  of  constant  research. 
Through  years  of  experience  in  the  development  of  production 
methods,  packaging,  and  standardization,  Eli  Lilly  and  Company 
has  gained  an  enviable  reputation  for  having  served  diabetics  well. 

Iletin  (Insulin,  Lilly);  Iletin  (Insulin,  Lilly)  made  from  zinc- 
insulin  crystals;  and  Protamine,  Zinc  & Iletin  (Insulin,  Lilly)  are 
available  in  various  strengths,  subject  to  the  physician’s  specifications. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Illustration  by  Andrew  Loomis 


Preventive  techniques  have  been 
the  concern  of  the  ethical  pharma- 
ceutical manufacturer  as  well  as  of 
the  physician.  The  Lilly  Research 
Laboratories  devote  a generous 
amount  of  time  and  effort  to  fields 
of  pu  re  research . In  addition,  schol- 
arship and  research  grants  are  made 
regularly  to  recognized  medical 
schools. 


BEHIND  THIS  Lake  Michigan  pumping  station,  just  offshore  at  Chicago,  lies 
the  city’s  famous  sky  line.  Here,  within  the  metropolitan  area,  almost  four 
million  people  live  in  close  proximity  to  one  another.  So  pure  is  the  water 
supply  that  from  the  millions  of  city  water  outlets  one  may  drink  with  no 
fear  of  contracting  a water-borne  disease.  Water  purification  is  one  of  the 
many  advancements,  frequently  taken  for  granted,  for  which  medical  sci- 
ence is  chiefly  responsible.  Through  methods  worked  out  by  the  physician  • 
and  the  engineer,  people  may  dwell  together  in  large  cities  in  complete 
freedom  from  fear  of  water  contamination. 
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THE  DIAGNOSIS  OF  INTRAOCULAR 
TUMORS;  A DEMONSTRATION  OF 
KODACHROME  SLIDES 

Arthur  J.  Bedeul,  ]\1.  D., 

Albany,  New  York 

The  exposition  considered  retinoblastoma, 
metastatic  carcinoma  of  the  choroid,  malignant 
melanoma,  and  a meningioma.  A short  his- 
tory of  each  case  was  presented  and  the  dis- 
ease described  in  detail.  Congenital  retinal 
jiigmentation,  benign  melanoma,  angiomatasis 
retinae,  angioma,  and  choroidal  hemorrhage 
were  shown  and  the  differential  diagnosis  ex- 
plained. 

Retinoblastoma,  the  glioma  of  the  text- 
books, is  a rapidly  growing  intraocular  tumor 
seen  in  infancy  and  early  childhood.  The 
diagnosis  is  made  when  there  is  a yellow  pupil- 
lary reflex,  the  history  of  ])rogressive  loss  of 
vision  and  frecjnently  a marked  irritability  of 
the  nervous  system.  If  the  growth  is  extensive, 
gross  vessels  are  visible  on  it.  At  other  times 
pale  yellow  spots  appear  in  the  iris  and  a soft, 
yellow  cellular  mass  in  both  the  vitreous  and 
the  aqueous.  This  moves  on  motion  of  the 
globe  and  settles  below  like  an  ordinary  hypo- 
])yon.  This  is  one  of  the  most  urgent  of  all  eye 
di.seases  for  if  the  diagnosis  is  delayed,  the 
growth  increases  and  may  break  through  the 
globe,  or  extend  along  the  oi)tic  nerve  to  the 
brain.  The  prognosis  is  veiy  grave  and  enu- 
cleation must  be  performed  i)romi)tly.  Sev- 
eral reported  cases  suggest  a familial  ])redilec- 
tion  and  under  such  conditions  further  preg- 
nancy shoidd  be  avoided. 

In  premature  babies  there  is  often  an  arrest- 
ed di.ssolntion  of  the  vascular  framework  of 
the  vitreous.  This  may  at  times  give  a yellow 
reflex  to  the  pupil  and  looks  like  a retinoblas- 
toma. However,  a careful  inspection  will  dis- 
close a grayish  tinge  to  the  mass.  The  fetal 
remains  may  be  comidete  producing  a gray- 
ing i)upillary  reflex,  jiartial  with  smooth  vas- 
cular remnants,  or  large  waving  folds.  This 


condition  must  be  excluded  in  all  babies  be- 
fore considering  anything  else. 

Pundent  infiltration  of  the  vitreous  may 
obviously  give  a yellow  reflex  or  com]>letely 
fill  the  vitreous.  The  history  of  injury  or  in- 
fection assists  in  the  diagnosis. 

These  conditions  were  illustrated  by  ten 
original  kodachromes;  an  eye  with  metastasis 
in  the  iris,  rapidly  growing,  soft  cellular  mass 
in  the  vitreous,  a growth  completely  filling  the 
globe  ami  forming  a ring  of  tumor  about  the 
cornea;  ]>ersistent  hyaloid  membrane  in  an 
eye  which  was  enucleated  because  of  glau- 
coma ; and  a pnrulent  vitreous. 

The  next  group  were  metastatic  carcinomas 
of  the  choroid.  Two  cases  were  ])resentcd,  in 
each  the  i)atient  had  had  a breast  removed  for 
carcinoma. 

The  first  eye  .symptom  was  blurred  vision 
cau.sed  by  a flat  detachment  of  the  retina.  The 
pupil  was  larger  in  the  more  affected  eye,  later 
in  the  conr.se  of  the  di.sea.se  there  was  a dull 
gray  i)upillary  reflex  and  the  slightly  eleva- 
ted detached  retina  was  seen. 

In  both  patients  glaucoma  developed  and 
the  affected  eyes  were  removed.  The  condi- 
tion may  follow  carcinomas  in  other  sites  but 
it  is  very  unusual.  The  disease  is  rare,  oidy 
250  cases  are  recorded.  It  is  another  disease 
the  diagnostician  must  remember,  for  when 
the  patient  who  has  had  a carcinoma  of  the 
breast  comi)lains  of  failing  vision,  meta.stasis 
mu.st  be  excluded.  When  the  eye  is  painless, 
enucleation  is  not  advised  for  the  general 
body  meta.sta.sis  is  fatal.  The  i)atient  usually 
lives  oidy  a short  time  after  the  eye  becomes 
involved. 

IMalignant  melanomas,  commoidy  called 
sarcoma  of  the  choroid,  made  up  the  last  and 
largest  grouj).  The  alleged  onset  of  this  dis- 
ease is  as  variable  as  the  dis])osition  of  the  in- 
dividual. A ]>atient  said  her  vision  was  per- 
fect until  two  days  befoi'e  hei'  eye  was  removed 
for  a large,  mushroom-shaped,  densely  jng- 
mented  choroidal  tumor,  which  had  obviously 
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been  iiresent  for  months.  The  tumor  may  be- 
come so  lai'ge  that  it  breaks  through  the  sclera 
and  the  patient  seeks  relief  from  the  annoying 
bleeding.  The  time  relief  is  sought  depends 
upon  the  primary  site  of  the  tumor.  When  it  is 
central,  patients  come  early  because  of  a blind 
spot.  The  growth  may  be  very  small  and  call 
for  great  skill  in  correctly  diagnosing  it.  Or 
the  first  symiitom  the  patient  notices  may  be  a 
sudden,  complete  blindness,  which  examina- 
tion di.scloses  to  be  a detachment  of  the  retina. 
It  is  often  difficult  to  diagnose  a tumor  as  the 
cause  of  the  detachment.  The  detachment  may 
look  like  an  ordinary  fluid  separation  of  the 
retina,  or  it  may  be  attached  to  the  growth. 
I have  found  that  a careful  history  of  the  on- 
set of  the  blindness  is  often  of  great  value  and 
that  an  accurate  field  for  light  projection  is 
a very  important  factor  in  determining  the 
cause  of  the  sei>aration.  If  the  growth  is  in 
the  anterior  portion  of  the  globe,  transillumin- 
ation is  of  great  help,  but  when  it  is  at  the  pos- 
terior pole,  this  method  is  less  applicable  or 
even  impossible. 

Twenty  kodachromes  were  exliibited  to 
show  the  tumors  ranging  from  a small,  flat 
central  tumor  to  one  half  filling  the  globe 
and  detachments  from  one  localized  to  the 
tumor,  to  a complete  separation  of  the  retina. 
A case  of  local  orbital  recurrence  was  explain- 
ed and  another  of  metastasis  with  generalized 
carcinomatosis.  It  is  well  to  remember  that 
when  a patient  presents  with  abdominal 
symptoms  after  an  enucleation  liver  metastasis 
must  be  excluded,  thus  preventing  a number 
of  unnecessary  operations. 

Whenever  a patient  complains  of  poor 
vision,  an  expert  ophthalmoscopic  examina- 
tion is  imperative  for  the  background  of  the 
eye  is  the  stage  on  which  not  only  malignan- 
cies but  practically  all  of  the  constitutional 
diseases  known  to  man  may  make  their  orig- 
inal appearance. 

< )ne  case  of  meningioma  causing  a choked 
disc  and  proptosis  was  also  sho^^'n. 

The  differential  diagnosis  of  various  closely 
allied  symptom  complexes  is  the  most  interest- 
ing of  medical  problems  and  calls  for  an  ever 
widening  field  of  observation.  Before  an  eye 
is  removed  all  measures  should  be  employed  to 
exclude  benign  tumors  and  other  diseases. 


As  an  example,  a patient  came  in  with  a diag- 
nosis of  intraocular  tumor  and  said  she  had 
been  advised  to  have  the  eye  enucleated.  The 
sclerosis  of  the  retinal  arteries  and  veins  and 
areas  of  exudate  were  sufficient  to  make  the 
diagnosis  of  sarcoma  questionable  and  choroi- 
dal hemorrhage  probable.  Several  fundus 
pictures  were  shown  to  prove  the  diagnosis 
and  illustrate  how  the  blood  was  absorbed. 

In  the  degeneration  of  the  macular  choroid 
and  retina  of  the  elderly,  a central  mass  may 
suggest  a tumor  but  observation  over  a long 
time  and  attention  to  the  general  circulatory 
symptoms  will  be  sufficient  to  save  many  eye- 
balls from  the  hands  of  an  operator. 

Among  the  other  confusing  conditions  is  a 
round,  macular  retinochoroiditis  which  may 
suggest  a tumor.  It  is  circumscribed,  eleva- 
ted 1 to  2 diopters  and  frequently  has  a finely 
pigmented  surface.  It  is  benign  and  no  opera- 
tion is  indicated. 

In  tuberculous  choroiditis  massive  exudates 
sometimes  suggest  malignant  growths,  but  a 
careful  history  and  examination  will  prevent 
errors. 

The  photographs  of  an  angiomatosis  reti- 
nae showed  the  very  large  veins  and  arteries 
extending  to  an  oval  somewhat  nodular  mass. 
This  interesting  condition  does  not  warrant 
enucleation  for  it  is  often  part  of  a general 
vascular  disease  with  angiomas  in  many  parts 
of  the  body,  such  as  the  cerebellum. 

Pigmentations  may  be  isolated  browm,  sub- 
retinal  or  deep  retinal  spots  over  which  the 
retinal  vessels  pass.  They  rarely  enlarge  and 
may  be  excluded  from  the  malignant  spots  by 
careful  re-examinations.  The  malignant  mel- 
anomas usually  show  appreciable  and  meas- 
urable growth  in  three  or  four  weeks  and  there 
is  often  a secondary  tumor  in  the  same  eye. 
This  was  shown  by  photographs  where  the  be- 
nign growth  remained  unchanged  for  years 
and  in  the  malignant  where  an  increase  in  the 
size  of  the  tumor  was  marked  in  one  month. 

The  other  confusing  pigmentation  is  the 
congenital,  where  there  are  usually  several 
stationary  brown  spots  in  a sector  of  the  fun- 
dus. The  larger  areas  are  always  the  more 
peripheral. 

Summary 

The  usual  intraocular  malignancies  were 
exhibited  by  90  kodachrome  slides. 
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Some  points  of  differentiation  were  illus- 
trated. 

The  object  of  the  demonstration  was  to 
make  all  more  conscious  of  intraocular  malig- 
nancies. 

Discussion 

Dr.  W.  U.  LaMotte  (Wilmington)  : Mr. 
President,  members  of  the  Society  and  guests. 
It  is  an  honor  to  open  the  discussion  on  a pai>er 
by  Dr.  Bedell,  who  has  spoken  pretty  much  all 
over  the  country.  I feel  something  like  Dr. 
Beech  .said  he  felt  when  he  was  lecturing  on 
optics,  with  Dr.  Lancaster  sitting  in  the  audi- 
ence. 

February  29,  1928,  l\Irs.  T.,  age  27  years, 
was  seen  because  of  a blind  left  eye  which  oc- 
curred in  1927  during  pregnancy.  Vision  was 
light  jierception.  She  was  using  drops  in  this 
eye,  prescribed  by  two  different  oculists  at  dif- 
ferent times.  There  was  a pigmented  mass  in 
contact  with  the  posterior  surface  of  the 
lower  part  of  the  lens.  Transillumination 
over  the  lower  part  of  the  sclera  gave  no  re- 
flex ; it  did  over  the  upper  part.  Tension  was 
40  (Schiotz).  Diagnosis  was  pigmented  sar- 
coma of  the  choroid.  The  eye  was  enucleated 
the  day  after  the  first  visit.  It  was  sectioned 
by  a competent  ocular  pathologist.  Half  of 
the  eye  was  returned  with  the  sections  to  me 
but  no  malignancy  had  been  found.  The  half 
in  my  possession  was  sent  back  to  the  iiatholo- 
gist  to  make  sections  of  this  part.  These 
showed  a spindle-celled  partly  pigmented  sar- 
coma. The  patient  is  living  and  well  today. 

A blind  and  phthisical  eye  frequently  con- 
tains a tumor.  Absolute  glaucoma  in  which 
the  fundus  cannot  be  seen  may  contain  a ma- 
lignant tumor.  In  a study  of  402  such  cases 
by  one  author  10  per  cent  were  found  malig- 
nant. 

I would  like  to  ask  Dr.  Bedell,  if  he  doesn’t 
mind,  what  are  the  statistics  on  incidence  of 
ultimate  death  by  metastasis  to  other  parts, 
and  what  is  l^no^\^^  about  how  early  these 
metastases  occur,  for  example,  in  a small  me- 
lanoma as  seen  in  a normal  seeing  eye?  What 
would  be  your  course  of  action?  Is  there  any 
evidence  that  there  is  less  metastasis  from 
early  removal  than  removal  in  later  years? 

Dr.  N.  L.  Cutler  (Wilmington)  : Dr.  Be- 
dell, Mr.  Chairman,  I w’on’t  take  up  any  of 
your  time.  I possibly  can’t  help  but  say  that 
perhaps  you  appreciate  that  an  ophthalmolo- 


gist occasionally  has  something  more  confront- 
ing him  than  just  a refraction.  We  have  had 
the  oi)portunity  this  afternoon  to  see  some 
photographs  both  of  the  fundus  and  of  the 
eye  which  are  classics.  I think  I am  .stating  a 
fact  when  I say  that.  There  are  certainly  no 
better  fundus  photographs  in  the  world  than 
Dr.  Bedell  has,  and  there  is  no  better  techni- 
cian and  also  student  of  fundus  photographs 
than  Dr.  Bedell.  I emphasize  this  because  I 
know  the  men  who  are  for  the  most  part  di- 
rectly interested  in  ophthalmology,  and  his 
rcinitation  is  not  nationwide,  it  is  worldwide, 
and  it  has  been  a great  privilege  to  hear  Dr. 
Bedell. 

He  has  stated  that  some  patients  went  down 
the  river.  I think  you  will  all  agree  with  me 
that  they  would  have  been  more  fortunate  in 
this  case  if  they  had  gone  up  the  river,  revers- 
ing the  ii.sual  opinions. 

There  are  only  one  or  two  things  that  I 
would  like  to  bring  out;  one  of  them  is  a ques- 
tion I would  like  to  a.sk  Dr.  Bedell.  I would 
like  to  ask  Dr.  Bedell  how  much  importance  he 
places  on  elevation  in  a benign,  apiiarently  be- 
nign melanoma  of  the  choroid?  This  is  a prob- 
lem which  lU'obably  confronts  ophthalmolo- 
gists more  frc(iuently  than  .some  of  the  other 
conditions  which  he  has  di.scussed.  At  the 
])re.sent  time  1 just  happen  to  have  two  ca.ses 
which  have  elevation  of  the  benign  melanoma, 
apparently  benign,  one  in  a one-eyed  t>atient. 
photographs,  which  were  taken  for  me  at  the 

I have  a few  slides  here,  kodachrome  fundus 
Fniversity  of  California,  which  I hesitate  to 
show  after  the  i)ictures  that  have  been  shown 
here.  However,  they  were  taken  at  the  Uni- 
versity of  California.  One  is  .supposed  to  be 
focused  on  the  tumor  and  one  on  the  retina. 
Standing  at  this  distance  I am  not  sure  which 
is  which.  This  was  an  optic  nerve  tumor  oc- 
curring in  a medical  officer  in  his  80 's  who 
noticed  about  June  of  1944,  looking  through 
field  glasses,  that  the  vision  in  one  eye  was  not 
as  good  as  the  other.  He  finally  found  his 
way  to  our  hos]utal  in  (March  of  1945,  and  we 
.saw  this  pinkish  yellow  elevation  on  the  optic 
nerve.  He  was  .seen  by  Dr.  Cortez,  Professor 
of  Ophthalmology  at  the  University  of  Cali- 
fornia. 

The  question  came  iq)  as  to  whether  this  was 
a rather  rare  tumor  known  as  a perifeloma. 
He  took  a leave  and  came  East  intending  to  see 
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some  other  men  in  consultation.  He  saw  Dr. 
Dunnington  in  New  York  and  he  also  saw  Dr. 
Arnold  Knapp.  The  consensus  was  that  this 
was  a malignancy  and  that  the  eye  should  be 
removed,  which  was  done  in  due  course.  The 
slide  was  sent  to  the  Army  iMedical  i\luseum. 
Colonel  Ash  sent  a report  back  to  me  tliat  it 
was  a glioma.  The  slide  was  also  sent  to  Dr. 
Alvarez  of  New  York  at  Columbia  Pre.sbyter- 
ian  and  his  opinion  was  it  was  angioma  epi- 
thelioma. The  slide  was  also  sent  to  Dr.  Ver- 
hoff  of  Boston,  another  authority,  and  he 
agreed  with  Dr.  Alvarez. 

The  result  of  the  pathological  examination 
indicated  that  Ave  had  removed  an  eye  with  a 
benign  tumor.  That  is  one  of  the  problems,  of 
course,  one  does  face.  Apparently  there  is 
just  a little  bit  of  room  left  by  these  men  for  a 
change  in  their  minds. 

I am  wondering,  if  from  these  rather  jioor 
l>hotographs.  Dr.  Bedell  could  give  some  fur- 
tlier  enlightenment  upon  these  cases.  This  is 
going  to  be  iiublished  by  Dr.  Silvers  of  Kead- 
ing  Hospital  Avho  happens  to  be  here  today  and 
we  haA'e  been  interested  in  it. 

Thank  you  very  much  for  a very  enjoyable 
presentation.  Dr.  Bedell. 

Dr.  J.  M.  Messick  (^Yilmington')  : Dr.  Be- 
dell and  gentlemen;  (Jbviously  this  discussion 
belongs  to  the  ophthalmologists,  but  I have 
been  attending  many  medical  meetings  here 
and  there,  and  I have  passively  heard  a lot  of 
talk  on  ocular  conditions  of  one  kind  or  an- 
other, but  it  has  never  been  my  privilege  to 
hear  and  to  see  such  a presentation,  I am 
sure  that  those  who  see  such  exquisite  photo- 
graphs, certainly  to  those  of  us  Avho  are  not 
ophthalmologists,  this  presentation  brings 
home  at  least  two  points,  one  is  that  when  we 
see  unusual  eye  conditions  this  should  per- 
suade us  to  get  to  an  ophthalmologist  in  a 
hurry;  and  secondly,  emphasizes  again  the 
tremendous  help  we  can  get  from  the  ophthal- 
mologist if  we  only  ask  for  it. 

President  W.  C.  Deakyne  (Smyrna)  : 
Is  there  any  further  discmssion "?  If  not,  I Avill 
ask  Dr.  Bedell  to  clo.se  the  discussion. 

Dr.  Bedell:  I will  consider  Dr.  Cutler's 
(piestion  first.  Dr.  Cutler,  there  is  a very  dis- 
tinct similarity  in  the  contour  of  the  mass  you 
re])ort  and  the  angiomatosis  which  I presented. 
Your  case  is  unique  because  the  tumor  is  loca- 
ted on  the  disc  and  this  prevented  the  forma- 


tion of  dilated  vessels  which  are  characteristic 
of  the  disease.  If  I had  seen  it,  I would  have 
advised  delay,  because  by  photographs  the  size 
of  the  lesion  and  its  elevation  could  have  been 
obseiwed  and  prognosis  be  caused  on  the  photo- 
graphic evidence.  It  is  a very  interesting  case 
and  I am  veiy  glad  to  have  seen  the  photo- 
graph. 

Dr.  Cutler  asks  what  significance  I place  on 
elevation.  A benign  melanoma  lies  beneath 
the  retinal  vessels,  which  pa.ss  over  it  usually 
uninterrupted  in  course  or  size.  I have  seen 
benign  melanomas  elevated  about  two-thirds 
of  a millimeter,  and  they  have  remained  for 
yeai’s  without  change.  I do  not  believe  it  pos- 
sible to  always  be  sure  of  the  diagnosis  on  one 
examination.  It  is  my  habit  to  examine  and 
photograph  repeatedly  and  if  the  area  enlarges 
to  consider  the  case  as  probably  malignant  es- 
pecially if  the  growth  becomes  thicker  as  well 
as  more  extensive.  I do  not  consider  mere 
elevation  of  a dark  patch  an  indication  for  the 
removal  of  the  eye. 

Dr.  LaiMotte  asks  about  statistics  on  metas- 
tatic growth.  I camiot  answer  his  question. 
I have  over  100  specimens  of  sarcoma  of  the 
choroid,  and  I am  sure  that  both  Dr.  LaiMotte 
and  Dr.  Cutler  will  agree  that  it  is  a large  col- 
lection. ^letastasis  has  not  seemed  to  be  de- 
pendent upon  the  size  of  the  tumor,  the  time 
the  eye  Avas  removed  nor  on  the  degree  of  pig- 
mentation of  the  tumor.  In  other  AA’ords,  I 
can't  tell  Avhy  one  metastasizes  promptly  and 
Avhy  the  other  goes  on  quietly  for  years.  And 
for  the  same  reason,  I cannot  ansAver  some  of 
the  other  questions  regarding  the  source  of 
light.  It  does  not  then,  in  my  experience,  de- 
pend upon  the  size  of  tumor,  its  location,  or  the 
degree  of  xiigmentation. 

Some  years  ago,  I spoke  on  glaucoma  and  a 
man  Avhom  I kncAV  to  have  a large  and  active 
medical  practice  said,  “I  neA'er  saAv  an  acute 
glaucoma  in  iua'  practice."  I thought  that 
AA’as  suiqArising.  Within  six  Aveeks  I operated 
on  five  of  his  glaucoma  patients.  This  is 
stated  to  remind  you  that  you  must  become 
conscious  of  entities  such  as  intraocular  ma- 
lignancies. 

I thank  Dr.  i\Iessick  for  his  gracious  re- 
marks. 

It  has  been  very  jileasant  to  be  Avith  you. 
I have  profited  by  the  papers  of  the  morning 
and  have  been  delighted  this  afternoon. 
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HYALURONIDASE 

().  J.  POLLAK,  M.  D.,  Ph.  D.,«= 
Wilmington,  Del. 

While  only  one  spermatozoon  actually 
unites  with  the  ovum,  millions  of  spermatozoa 
are  necessary  for  impregnation.  A sperm 
count  of  60  millions  per  c.  c.  and  of  300  mil- 
lions per  .s'emen  .sample  is  generally  accepted  as 
a minimum  for  a man  to  be  considered  fertile. 
We  know  that  men  with  a much  lower  sperm 
count  may  father  a child ; however,  the  ability 
to  impregnate  decrea.ses  rapidly  with  the  droj) 
in  the  number  of  spermatozoa.  The  iihenom- 
cnon  of  i)olys])ermia  as  a prereijuisite  for  the 
union  of  the  nuclei  of  the  two  garnets  has  at- 
tracted the  attention  of  investigators  for  cen- 
turies. 

In  1930  Yamane’  sterilized  male  rabbits  by 
vasectomy  and  compared  ova  washed  out  from 
the  fallopian  tube  after  copulation  with  these 
animals  with  ova  from  fertile  copulation.  He 
showed  that  ova  from  fertile  cohabitation  are 
much  sooner  devoid  of  corona  cells  than  ova 
from  non-fertile  conjugation  : At  a time  the 
coiona  of  the  non-fei'tilized  ova  just  starts  to 
break  up,  the  fertilized  ovum  has  reached  the 
two-cell  stage.  The  same  was  observed  in 
vitro.  In  1935  Pincus  and  Enzmann’  realized 
that  disintegration  of  the  corona  depends  upon 
the  number  of  spermatozoa  and  .stated  as  mini- 
mum re((uirement  for  the  process  a count  of  20 
million  s])ermatozoa  per  c.  c. 

In  1942  McClean  and  Rowlands’’  construed 
a new  fermentative-chemical  theory  of  fertili- 
zation. They  assumed  that  the  seminal  hya- 
luronida.se  attacks  the  intercellular  substance 
of  the  corona  radiata  which  surrounds  the 
ovum  in  the  fallopian  tube.  The  siiermatozoon 
cannot  ]>enetrate  the  ovum  unless  the  corona 
radiata  has  been  destroyed.  By  jilacing  fresh 
ova  of  rats  into  extracts  with  hyaluronidase 
parallelism  between  the  .speed  of  disintegra- 
tion of  the  corona  and  the  concentration  of 
the  enzyme  has  been  demonstrated.  The  en- 
zyme is  carried  to  the  place  of  its  action  by 
spermatozoa  and  thus  its  amount  in  the  fal- 
lopian tube  depends  upon  the  number  of  sper- 
matozoa. A subnormal  sperm  count  results 
in  lack  of  hyaluronidase  and  subseipiently  in 
lowered  fertility.  Addition  of  the  enzyme  to 
suspensions  of  rabbits’  spermatozoa  seemed 

* Pathologist,  Wilmington  General  Hospital. 


to  improve  the  results  of  artificial  in.semina- 
tion. 

IIyaluronida.se  activity  has  been  observed 
in  extracts  of  testicles  with  histologically 
liroven  spermatogenesis  but  not  in  extracts  of 
gonads  without  a normal  maturation  of  the 
germ  cells.  The  ob.servation  that  a latecomer 
among  the  spermatozoa  penetrates  the  ovum 
rather  than  one  of  the  spermatozoa  which  ar- 
rived fir.st  in  the  fallopian  tube  tends  to  sup- 
port the  fermentative-chemical  theory. 

Hyaluronidase  is  an  enzyme  which  acts 
specifically  upon  hyaluronic  acid.  The  en- 
zyme and  the  acid  are  present  in  mesothelial 
mucus.  Tryjisin,  pepsin  and  diasta.se  either 
do  not  act  upon  mesothelial  mucus  at  all,  or 
to  only  a very  slight  degree.  On  the  other 
hand,  hyaluronidase  is  ineffective  against 
mucus  from  salivary  glands  or  from  bronchi. 
Hyaluronidase  is  i>resent  in  the  extract  of  tes- 
ticles, jilacenta,  in  the  vitreous  humor,  um- 
bilical cord,  synovial  and  pleural  fluid,  in  ma- 
lignant tumors  including  sarcoma  of  fowl, 
.snake  and  spider  poisons,  leeches,  and  in  bac- 
teria such  as  those  of  the  malignant  edema 
group.  The  enzyme  seems  to  be  present 
wherever  there  is  destruction  of  normal  tis- 
sues. 

Hyaluroiuc  acid  conjugated  with  sulfuric 
acid  is  present  in  the  inter.stitial  substance  of 
connective  tissue.  The  protein-free  fraction  of 
mucus,  obtained  by  salting-out  or  by  tryptic 
digestion  of  the  material,  may  be  broken 
down  into  equimolar  amounts  of  acetylglucosa- 
mine  and  glucuronic  acid. 

At  present,  hyaluronida.se  can  be  detected 
by  .several  methods.  Duran-Keynals^  inject 
an  extract  of  the  material  to  be  tested  together 
with  a colored  indicator  into  the  skin  of  an  ex- 
jierimental  animal  and  com])arc  its  s]>read 
with  the  moderate  spread  of  the  indicator 
alone.  The  te.st  is  known  as  Reynals’  test,  or 
the  s])reading  or  diffusion  factor.  Chain  and 
Duthie"’  observed  that  the  viscosity  of  a muco- 
protein  solution  decreases  with  an  increased 
amount  of  mucinase.  At  the  same  time,  re- 
ducing substances  are  being  liberated.  This 
method  reipiires  the  ])reparalion  of  a sub- 
strate. Umbilical  cord  may  be  used  as  basic 
material.  After  removal  of  all  lilood,  the  cord 
is  hashed,  extracted  with  water,  the  mucin  ])re- 
cipitated  with  alcohol  acidified  with  acetic 
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acid,  desiccated  in  a vacuum  over  calcium 
chloride,  and  finally  iiowderized.  The  light 
powder  is  soluble  in  water  and  in  physiologic 
saline  solution.  Meyer  and  Palmer®  identified 
such  substrate  as  a glucoprotein  similar  to 
mucoitinsulphuric  acid  or  chondroitinsul- 
phuric  acid. 

A conpilete  semen  analyses  shall  in  the 
future  include  an  assay  of  hyaluronidase. 
Preparation  of  a suitable  substrate  is  fairly 
simple  but  the  enzyme  which  is  needed  for  con- 
trol i>urpose  is  not  yet  readily  available.  Ill 
practice,  hyaluronidase  in  semen  is  best 
measured  with  the  aid  of  a viscosimeter.  The 
viscosity  of  a solution  of  the  substrate  is  ad- 
justed so  that  it  is  three  times  that  of  distilled 
water.  A 0.3  per  cent  solution  u-sually  has 
this  property.  Of  such  solution  5.0  c.  c.  are 
drawn  into  the  lower  bulb  of  an  (Jstwald  vis- 
cosimeter and  then  0.5  c.  c.  of  fresh  semen. 
The  content  is  mixed  and,  with  the  aid  of  a 
rubber  balloon,  is  drawn  into  the  upper  bulb 
until  the  meniscus  reaches  the  upper  mark  of 
the  apparatus.  Then  the  material  is  allowed 
to  flow  from  the  upper  to  the  lower  mark. 

The  following  readings  and  calculat*ions  are 
made : 

a.  The  time  at  on.set  of  flow  is  recorded 

b.  The  time  of  flow  of  the  semen-mucus 
mixture  from  one  mark  to  the  other 
is  timed  with  a stop-watch 
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c.  The  corrected  time  is  “a  plus  half 
of  b” — for  reduction  of  the  viscosity 
from  the  moment  of  contact  of  the 
semen  and  substrate 

d.  The  time  of  flow  for  distilled  water 
is  estimated  in  a control  experiment 

e.  The  time  of  flow  of  solution  of  the 
substrate  is  another  control 

f . The  real  viscosity  ecpials  b/ d 

The  control  values  (d  and  e)  are  knowm 
from  the  preceding  standardization  of  the  sub- 
strate. It  is  safer  to  set  up  these  control  tests 
simultaneously  with  the  semen  analysis. 

Viscosity  of  any  material  is  subject  to  varia- 
tions with  the  temperature,  the  pH  and  the 
concentration  of  electrolytes.  It  is  best  to  per- 
form the  test  at  2U°C,  at  a pll  of  4.8  and  to  use 
an  exact  0.85  per  cent  solution  of  saline  as 
diluting  medium  for  the  sulrstrate. 

The  result  of  studies  is  evident  from  graphs. 
The  amount  of  hyaluronidase  decreases  with 
the  number  of  spermatozoa.  In  azoospermia, 
that  is  in  semen  without  spermatozoa,  and  in 
aspermia  resulting  from  obstruction  of  the 
seminal  passages  there  is  no  hyaluronidase  in 
the  ejaculate. 

Many  a question  has  not  yet  been  answered 
Normally,  hyaluronidase  is  present  both  in  the 
seminal  fluid  and  in  the  spermatozoa ; if  the 
sample  lacks  spermatozoa  the  enzyme  is  absent 
from  both  constituents.  Exceptions  to  these 
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rules  are  encountered.  Occasionally,  the 
amount  of  enzyme  and  the  number  of  cells 
do  not  conform.  Studies  of  hyaluronidase 
content  of  semen  after  various  types  of  treat- 
ment have  not  yet  been  summarized. 

Therapeutic  experiences  with  hyaluronidase 
are  still  limited.  Identity  of  the  enzyme  in 
human  and  animal  semen  has  not  been  defi- 
nitely established.  This  question  is  important 
in  view  of  the  need  for  isolation  of  hyaluroni- 
dase needed  as  control  in  jiraetical  assays,  in 
research,  and  for  therapeutic  purposes  as  well. 

Summary 

A brief  review  of  theories  and  facts  about 
hyaluronidase  is  given. 
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A SKIN  TEST  TO  MEASURE 
SUSCEPTIBILITY  TO 
WHOOPING  COUGH 
Preliminary  Report- 

George  J.  Boines  M.  D.,* 
Wilmington,  Del. 

The  ob,jective  in  the  prevention  of  whooping- 
cough  cannot  be  attained,  regardle.ss  of  tlie 
seductive  theories  of  routine  immunization  in- 
jections of  various  pertussis  antigens  and  com- 
binations thereof,  or  the  recognized  medical 
abilities  of  the  ])hysician,  unless  the  parents 
of  the  young  patients  can  be  assured  that  tlie 
immunization  will  develop  the  desired  protec- 
tion against  whooping  cough. 

It  is  definitely  established  that  deficiencies 
in  immunity  against  diphtheria  can  be  deter- 
mined by  the  easily  ]ierformed  Schick  test, 
and  in  the  case  of  scarlet  fever  by  the  Dick 
test.  The  need  for  a sim])le  and  easily  i)cr- 
formed  skin  test  to  measure  the  immunity  in- 
dex of  pertussis  requires  no  elaboration.  The 
lack  of  such  a test  no  doubt  accounts  for  the 
paucity  of  authentic  data  about  pertussis  im- 
munity in  general. 

A variety  of  tests  for  as.se.ssing  immunologic 
respoii.se  following  pertussis  vaccine  injections 
have  been  reported,  but  these  require  laliora- 
tory  facilities  and  specialized  technique. 
Daughtry-Denmark^  used  coinjilement  fixa- 

*  Physician  in  Communicable  Diseases.  Doris  Memorial 
Hospital  Unit,  Wilmington  General  Hospital. 


tion  and  agglutination  reactions;  iMishulow  et 
al.-  expressed  a preference  for  the  mouse  pro- 
tection test  as  an  index  of  immunity. 

Flosdorf  et  al.®  described  a new  skin  test  for 
whooping  cough,  using  a iiurified  agglutino- 
gen, which,  in  their  hands  distinguished  sus- 
ceptible persons  from  the  immune. 

Stream  et  al.^  described  a skin  test  with 
purified  pertussis  toxin,  in  which  an  immune 
response  is  obtained  in  onlti  those  who  have 
recovered  from  the  disease  or  those  immunized 
with  toxoid.  A reiietition  of  Stream’s  work 
by  Silverthorne  and  his  associates-’  has  shown 
that  the  toxin  does  not  di.stinguish  between 
those  who  liave  had  the  disease  and  those  who 
are  presumably  susceptible. 

Following  a comparative  study  of  pertussis 
agglutinogen  skin  test  and  complement  fixa- 
tion test,  Sauer  and  IMarkley®  concluded  that 
“the  agglutinogen  skin  test  seems  to  be  a 
simple  method  by  which  persons  who  are  im- 
mune to  pertussis  can  be  readily  differentia- 
ted from  those  nonimmune. ’’ 

Factors  Influcnchu/  Skin  Reaction.  The 
immunologic  diagnostic  test  is  manifested  by 
two  typcfe  of  dermal  allerg,v.  One  depends  on 
the  presence  of  circulating  antibodies,  result- 
ing- in  a response- in  about  15  minutes  after 
the  inoculation  of  the  antigen,  and  usually 
disai)])ears  iii' three  hours.  The  other  type  is 
always  of  a delayed  nature,  being  a true  tissue 
allergy,  in  which  there  is  no  reaction  for  a 
number  of  hours  following  the  injection  of  the 
antigen.  The  maximum  intensity  of  the  reac- 
tion is  reached  after  24  hours,  being  manifest- 
ed by  induration,  pain  and  redne.ss. 

It  is  thus  assumed  that  if  antibody  is  present 
in  the  blood  stream  and  thereby  presumably  in 
the  tissues,  the  injected  antigen  will  excite  an 
inflammatory  reaction  indicating  the  presence 
of  protective  .substances.  There  is  analogy 
with  the  tulierculin  test  rather  than  with  the 
Schick  te.st. 

Agglutinogen  for  Ferfussis  Skin  Test.  The 
reports  of  Flosdorf  and  Kimball',  Felton  and 
Flosdorf®,  and  Smolens  and  Aludd’  have  estab- 
li.shed  agglutinogens  from  i)hase  I of  Ilemo- 
])hilus  ])ertussis  as  the  si)ecific  fraction  for  the 
pertussis  .skin  te.st  to  differentiate  between  the 
immune  and  nonimmune. 

Impressed  by  these  reports,  it  was  decided  to 
try  a purified  agglutinogen^'  in  three  groups 
of  children. 

Procedure  and  Interpretation  of  Skin  Test. 
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One-tenth  cc.  of  the  agglutinogen  was  inject- 
ed intradermally  and  readings  of  the  skin  re- 
actions made  30  minutes  and  24  hours  after 
injection. 

As  has  been  indicated,  two  types  of  dermal 
responses  were  anticipated ; an  immediate,  or 
wheal-like  reaction,  and  a delayed  or  tubercu- 
lin-like reaction.  Induration  is  the  determin- 
ant factor  in  a positive  immune  reaction  to  dis- 
tinguish it  from  a negative  reaction.  Ery- 
thema alone  is  not  considered  in  the  interpre- 
tation. 

The  following  jirocedure  for  grading  reac- 
tions has  been  suggested: 

1.  Positive  Immune — An  indurated  reac- 
tion (with  or  without  erythema)  20  mm.  or 
more  in  diameter  at  either  one-half  or  24  hours 
or  both. 

2.  Weakly  Positive  Immune — An  indura- 
ted area  ( with  or  without  eiAdhema)  not  ex- 
ceeding 20  mm.  in  diameter  at  either  one-half 
hour  or  24  hours,  but  at  least  10  mm.  in  diame- 
ter at  either  or  both. 

3.  Negative  Susceptible — No  induration 
at  either  one-half  hour  or  24  hours  beyond  an 
area  10  mm.  diameter. 

All  reactions  will  fade  quickly,  usually  dis- 
appearing in  36  hours  or  sooner. 

Results.  A tabulation  of  the  results  is 
given  with  necessary  details  of  explanations : 

TABLE  I 

H.  Pertussis  Results  of  Skin  Test 


Group 

Number 

Tested 

Ave. 

Age 

Vaccine 

Injections 

p.i. 

W.P.I. 

N.S. 

1-A 

16 

10.2 

Months 

None 

0 

2 

14 

1-B 

6 

8.8 

Years 

None 

0 

0 

6 

II 

5 

6.9 

Years 

None 

5 

0 

0 

III 

32 

5.5 

Years 

Yes 

22 

5 

5 

P.  I. — Positive  Immune. 

W.  P.  I. — Weakly  Positive  Immune. 
N.  S. — Negative  Susceptible. 


(iroup  I A consisted  of  16  patients  ranging 
from  3 months  of  age  to  42  months  of  age  with 
an  average  of  10.2  months.  None  of  these 
patients  had  received  injections  of  II.  iiertus- 
sis  vaccine.  Fourteen  of  these  were  negative 
susceptible  and  2 were  weakly  postive  immune. 

Group  IB  with  6 patients  ranging  from  oi/o 
years  to  14  years  with  an  average  of  8.8  years 
who  had  not  been  injected  with  H.  pertussis 
vaccine  at  any  time.  All  of  these  patients 
were,  according  to  the  skin  test,  negative 
susceptible. 

* Supplied  through  the  courtesy  of  Steven  Horos- 
chak  of  the  Medical  Research  Division  of  The  Na- 
tional Drug  Company.  Philadelphia.  Penna. 


Group  II.  Five  patients  in  this  group  from 
5yo  years  to  10  years  of  age  with  an  average  of 
6.9  years.  All  of  these  patients  had  had 
whooping  cough  disease  from  2 years  to  8 
years — average  of  4.4  years  prior  to  skin 
testing.  Four  of  the  patients  were  strongly 
positive  immune  and  one  was  just  over  the 
borderline. 

Group  III.  The  32  patients  in  this  group 
had  received  injections  of  H.  pertussis  vac- 
cine. The  patients  ranged  from  17  months  of 
age  to  9 years  of  age. 

Twenty  of  this  group  had  been  injected 
with  H.  pertussis  vaccine  within  3 years  of  the 
skin  test,  all  being  positive  immune.  Two  of 
the  patients  had  been  given  vaccine  4i/^  and 
7Vu  years  prior  to  test,  being  positive  immune. 

Five  patients  given  H.  pertussis  vaccine  3 
to  6i/(>  years  previously,  tested  weakly  positive 
immune. 

Three  patients  injected  with  H.  pertussis 
vaccine  from  15  months  to  31/2  yeai*s  pre- 
viously were  negative  susceptible. 

Two  patients  were  negative  susceptible  4 to 
41/2  years  following  injection  of  H.  pertussis 
vaccine. 

Comments 

The  observations  made  in  the  course  of  this 
study  tend  to  indicate  that  a purified  agglu- 
tinogen should  prove  effective  and  satisfac- 
tory for  determining  the  immunity  index  for 
whooping  cough.  The  pertussis  skin  test  is 
simple  and  easily  performed  and  the  interpre- 
tations of  the  test  are  not  difficult. 
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L.  M.  Dobson,  Millsboro 

'rUBERCULOSIS 

G.  A.  Beatty,  Wilmington 

J.  R.  Durham,  Jr,,  Wilmington 
L.  B.  Flinn,  Wilmington 
Charles  Levy,  Wilmington 

L,  D.  Pliilliiis,  MarsliaUton 
Franklin  Everett,  Dover 
R.  C.  Coniegys,  Clayton 
C,  M.  Moyer,  Laurel 

K.  S.  Brickley,  Lewes 

M.aternal  and  Infant  Mort.ality 
Catherine  Gray,  Bridgeville 
.1.  A.  Giles,  Wilmington 

H.  W.  Smith,  Harrington 

Mental  Health 
J.  W.  Ballard,  New  Castle 

E.  H.  Mercer,  Dover 

V.  A.  Hudson,  Millsboro 

ClilMINOLOGIC  I NSTITUTES 
J.  R.  Elliott,  Laurel 
P.  R.  Sniitli,  Wilmington 
C.  B.  Scull,  Dover 

Med,  Econ,  and  Public  Relations 
J.  S.  McDaniel,  Dover 

L.  B.  Flinn,  Wilmington 
E.  G,  Laird,  Wilmington 

E,  R.  Mayerberg,  Wilmington 
O.  N.  Stern,  Wilmington 

W.  H.  Lee,  Middletown 

W.  T.  Chipman,  Harrington 
J.  B.  Waples,  Georgetown 
.lames  Beebe,  Lewes 


SPECIAL  COMMITTEES 

Revision  of  By-Laws 
W.  E.  Bird,  Wilmington 
E.  R.  Miller,  Wilmington 

C.  E.  Wagner,  Wilmington 
,1.  S.  McDaniel,  Dover 

R.  C.  Beebe,  Lewes 

Vocational  Reh.ibilitation 

L.  J.  Jones,  Wilmington 

D.  .1.  Preston,  Wilmington 
W.  11.  Speer,  Wilmington 

H.  VP.  Wilson,  Dover 

E.  L.  Stambaugli,  Lewes 

Postwar  Plans 

M.  A.  Tarumianz,  Farnhurst 
W.  E.  Bird,  Wilmington 

W.  O.  LaMotte,  Wilmington 
W.  H.  Speer,  Wilmington 
,1.  S.  McDaniel,  Dover 
William  Marshall,  .Jr.,  Milford 
.1.  R.  Elliott,  Laurel 
J.  B.  Waples,  Georgetown 
R.  C.  Beebe,  Lewes 

Budget 

M.  A.  Tarumianz,  Farnliiirst 
C.  E.  Wagner,  Wilmington 
.1.  D.  Niles,  Townsend 
,1.  S.  McDaniel,  Dover 
.lames  Beebe,  Lewes 

Cheff  Me.morial 
W.  W.  Lattomus,  Wilmington 
E.  R.  Miller,  Wilmington 
A.  ,J.  Heather,  Wilmington 

Advisory,  Delaware  State  Health 
AND  Welfare  Center 
L.  ,1.  .Tones,  Wilmington 
L.  B.  Flinn,  Wilmington 
A.  R.  Crucliley,  Middletown 

I.  ,1.  MacColluin,  Wyoming 
E.  L.  Stambaugli,  Lewes 


WOMAN’S  AUXILIARY 

Mrs.  George  C.  McElfatrick,  President,  Wilmington 

Mrs.  .j.  H.  Mullin,  First  Viee-P resident,  Wilmington  Mrs.  S.  W.  Rennie,  Reenrdini/  Ferreln ry . Wilmington 

Mrs.  W.  C.  Deakyne,  Second  Tiee-President,  Smyrna  Mrs.  A.  M.  Gehret,  GoiTCSpondi/i.i/ .S'ccicto/;/,  Wiliiiinglon 

Mrs.  G,  W.  M.  VanValkenbtirgh,  Third  Y ire-President . Georgetown  Mrs.  C.  M.  Bancroft,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY 

Meets  Third  Tuesday 
Roger  Murray,  President 
A.  Leon  Heck,  President-elect 

C.  T.  Lawrence,  Jr.,  Vice-President 

D.  D.  Burch,  Secretary 
Charles  Levy,  Treasurer 

Board  of  Directors  and  A'ominatiny 
Committee'.  C.  C.  Neese,  1947;  L.  B. 
Flinn,  1948;  Ira  Burns,  1949. 

Board  of  Censors:  B.  M.  Allen,  1947; 

N.  W.  Voss,  1948;  C.  L.  Hiidibiirg, 
1949;  C.  L.  Munson,  19,50;  J.  M. 
Messick.  1951. 

Program  Committee : A.  L.  Heck, 

Roger  Murray,  C,  T.  Lawrence,  Jr. 

Legislative  Committee:  M.  A.  Taru- 

mianz, J.  M.  Barsky,  E.  M.  Bohan,  F.  A. 
Bowdle.  L.  C.  McGee. 

Public  Relations  Committee:  C.  E. 

Wagner,  G.  M.  Boines,  I.  M.  Flinn,  Jr., 
M.  B.  Pennington,  O.  N.  Stern. 

Medical  Economies  Committee : C.  C, 

Neese,  W.  E.  Bird,  .1.  R.  Durham,  ,Jr., 

E.  T.  O’Donnell,  W.  M.  Pierson. 
Necrology  Committee : G.  W.  K.  For- 
rest, M.  I.  Samuel,  G.  W.  Vaughan. 

Auditing  Committee:  F.  S.  .Skura, 
David  Platt.  D.  .1.  Preston. 

Delegates  (1947):  B.  M.  Allen,  I.. 
W.  Anderson,  G.  A.  Beatty,  L.  B.  Flinn, 
G,  W.  K.  Forre.st,  L.  .J.  Jones,  J.  D. 
Niles,  S.  W,  Rennie,  F.  S.  Skura,  M. 
W.  Sriiiires,  C.  E.  Wagner.  ’ 

Alternates  (1947):  E.  M.  Bohan, 

I.  M.  Flinn,  Jr.,  E,  G.  Laird,  W.  H. 
Lee,  L.  C.  McGee,  C.  E,  Maroney,  W.  M. 
Pierson,  D.  J.  Preston,  IV.  T.  Reardon, 

J.  A.  Shapiro,  W.  J.  Urie. 

Delegates  (1948)  : D.  D.  Burch, 

Ira  Burns,  N.  L.  Cutler,  J.  R.  Dur- 
ham, Jr.,  J.  A.  Giles,  A.  L.  Heck,  J. 
C.  Pierson,  IV.  F,  Preston,  M.  A.  Taru- 
mianz, R.  O.  Y.  Warren. 

Alternate.s  (1948):  G.  M.  Boines, 
Italo  Charainello,  I).  M.  Gay,  L.  S. 
Hayes,  A.  J.  Heather,  A.  D.  King,  E.  T. 
O’Donnell,  M.  B.  Pennington,  F.  P.  Ro- 
vitti,  O.  N.  Stern. 


KENT  COUNTY  MEDICAL 
SOCIETY 

Meets  Second  Med nesday 
Franklin  R.  Everett,  President,  Do- 
ver. 

John  P.  Martin,  Tice  President, 
Camden . 

Eugene  H.  Mercer,  Secretary-Treas- 
urer, Dover, 

Delegates:  J.  S.  McDaniel,  H.  W, 
Smith. 

Alternates:  1.  .1.  MacColluin,  .John 
Martin. 

Censor:  1\'.  C.  Deakyne. 

DELAWARE  ACADEMY  OF 
« MEDICINE 

Ojien  10  A.  M.  to  1 P.  M, 

Edgar  R.  Miller,  President. 

Gerald  A.  Beatty,  First  Vice-Presi- 
dent. 

Douglas  T.  D.'.vidson,  Sr.,  Second 
T ice-President. 

Robert  R,  Wier,  Secretary. 

Irvin  jU.  Flinn,  Treasurer. 

Board  of  Directors:  S.  D.  ’rownsend, 
L.  B.  Flinn,  M.  1).;  C.  M.  A.  Stine,  J. 

K.  Garrigues,  W.  S.  Carpenter,  ,Tr., 
H.  A Carpenter,  Mrs.  Ernest  du  Pont, 
W.  11.  Kraemer,  M.  1). 

DELAWARE  PHARMACEUTICAL 
SOCIETY 

Hugkett  K.  IMcDaniel,  1’ resident, 

1 lover. 

Tho.mas  N.  Davis,  First  Vice-President, 
Wilmington. 

Irvin  R.  Waller,  Second  Vice-Presi- 
dent. Bridgeville. 

•J.  McN.aughton.  Third  Vice-President, 
jMiddletown. 

W.\LL\(’E  Watson,  Secretary,  IVilming- 
ton. 

Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  F.  Perry  Ra- 
gains,  II.  K.  McDaniel,  Stanley  Sax, 
C.  Emerson  .Johnson. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY 

Meets  Second  Tuesday — Even  Months 
A.  11.  Williams,  President,  Laurel. 

V.  A.  Hudson.  V ice-P res.,  iMillsboro. 

R.  S.  Long.  Secret  a ry-T  reasure  r,  Friink- 
ford. 

Delegates:  Bruce  Barnes,  R.  S. 

Long,  James  Beebe,  H.  S.  Riggin. 

Alternates:  L.  M.  Dobson,  C,  M. 
Moyer,  E.  L.  Stambaugli,  G.  W.  M. 
Van  Valkenhurgh. 

Censors:  O.  A.  .Tames,  R.  ('.  Beebe, 
A.  C.  Smoot. 


DELAWARE  STATE  DENTAL 
SOCIETY 

F.  M.  IIoopES,  President,  Wilmington, 
Jaaies  Krvoier,  First  V-P.,  Dover. 

R.  R.  IViKK,  '2d  T.  P.,  Wilmington. 

H.  H.  McAllister,  Secretary,  ■Wil- 
mington. 

Ij.  D.  Gluck.m.an,  Treasurer,  IVilming- 
ton. 

P.  A.  Traynor.  Delegate  A.D.A..  Wilm. 

DELAWARE  STATE  BOARD  OF 
HEALTH 

,T.  D.  Niles,  M.  D.,  President,  Dlid- 
dletown:  Mrs.  F.  G.  ’rallnian.  Tice 
Pres.,  Wilmington:  W.  B.  Atkins, 

J).  1).  S..  Secretary,  Millsboro;  Bruce 
Barnes,  M.  1).,  Seaford;  Mrs.  C.  M. 
Dillon,  Wilmington  ; .1.  B.  Baker,  DI.  1)., 
Milford : Mrs.  Aldeii  Keane.  Dliddle- 

town  : E.  R.  Mayerberg,  j\I.  D.,  "Wil- 
mington; Edwin  Cameron,  M.  ))., 
Executive  Secretary,  Dover. 

MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Charles  S.  Richards,  President : 
.Joseith  S.  McDaniel.  M.  1).,  Secretary ; 
Wallai-e  M.  .Johnson. 

BOARD  OF  MEDICAL  EXAMINERS 

-J.  S.  DIcDaniel,  President-Secretary ; 
Win.  Marshall,  .issi.stant  Secretary ; \V. 
E.  Bird,  J.  E.  Marvil,  P.  R.  .Smith. 
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IT  IS 

GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke . . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source*. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


*\^arynf.oscoP9,  Feb.  J935,  Vol.  XLV,  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope.  Jan.  1937,  Vol.  XLVU,  No.  1.  58-60  N.  Y.  State  Journ.  Med..  Vol.  35,  6-1-35,  No.  11.  590-592. 


TO  THE  physician  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CouNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Owned  and  published  by  the  Medical  Society  of  Delaware, 
a scientific  society,  non-profit  corporation.  Issued  about 
the  twentieth  of  each  month  under  the  supervision  of 
the  Committee  on  Publication. 

\V.  Edwin  Bird,  M.  D Editor 

822  North  American  Building 

C.  Leith  Munson,  M.  D.  Associate  Editor 

1005  Jefferson  Street 
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Parnhurst,  Del. 

Articles  are  accepted  for  publication  on  condition  that 
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show  clearly  what  is  intended. 

Footnotes  and  bibliographies  shoula  conform  to  the  style 
of  the  Quarterly  Cumulative  Index  Medicus,  published 
by  the  American  Medical  Association.  Chicago. 

Changes  in  manuscript  after  an  article  has  been  set 
in  type  will  be  charged  to  the  author.  The  Journal 
pays  only  part  of  the  cost  of  tables  and  illustrations,  un- 
used manuscripts  will  not  be  returned  unless  return  post- 
age is  forwarded.  Reprints  may  be  obtained  at  cost,  pro- 
vided request  is  made  of  the  printers  before  iniblication. 

The  right  is  reserved  to  reject  material  submitted  for 
publication.  The  Journ.al  is  not  responsible  for  views 
expressed  in  any  article  signed  by  the  author. 

All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemisti’y  of  the  A.  M.  A. 
Advertising  forms  close  the  25th  of  the  preceding  month. 

Matter  appearing  in  The  Journal  is  covered  by  copy- 
right. As  a rule,  no  objection  will  be  made  to  its  repro- 
duction in  reputable  medical  journals,  if  proper  credit 
is  given.  The  reproduction  in  whole  or  in  part,  for 
commercial  purposes  of  articles  appearing  in  The 
JoURAL  will  not  be  permitted. 

Subscription  price : $2.00  per  annum,  in  advance. 

Single  copies,  20  cents.  Foreign  countries;  $2.50  per 
annum. 
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]\Iucii  Needed  Inforjiattox 

The  Council  on  Medical  Service  of  the 
American  jMedical  Association  is  to  be  con- 
gratulated on  the  excellence  of  its  newly  i.ssned 
compilation  “Voluntary  Health  Insimtnce  vs. 
Compulsory  Sickness  Insurance.”  The  book- 
let of  124  iiages  contains  twenty-ftmr  articles 
from  various  sources  and  an  introduction  by 
Edward  J.  McCormick,  M.  D.,  Chairman  of 
the  Council,  and  constitutes  a handy  refer- 
ence work  for  writers,  speakers,  and  debaters, 
as  well  as  for  the  information  of  the  doctors 
and  the  public  in  general.  We  (piote  from  the 
introduction : 

If  the  answer  to  whatever  medical  problems 
may  exist  cannot  be  given  by  the  90  iier  cent 
of  physicians  whose  opinions  are  generalized 
in  this  work,  thei'C  can  be  no  logical  answer. 
We  expect  engineers,  lawyers,  ministers,  and 
architects  to  guide  ns  when  national  problems 
in  their  respective  fields  confront  the  Nation. 
We  follow  our  great  military  and  naval  lead- 
ers when  our  country  is  threatened  by  other 


nations.  This  is  as  it  should  be.  Trained  men 
should  guide  ns  in  their  i>articnlar  fields. 
Who  would  desire  to  have  his  house  built  by 
a doctor  or  lawyer?  Who  would  choose  as  his 
architect  a soldier  or  minister  ? Who  would 
feel  safe  in  a court  of  law  represented  by  a 
social  worker,  a politician,  or  an  engineer? 

The  medical  profe.ssion  is  opposed  to  com- 
munism, socialism,  collectivism,  and  comi>ul- 
sion  in  any  field  id'  endeavor  in  America  and 
es]»ecially  in  the  medical  field.  There  is  no 
.selfishne.ss  in  our  stand.  We  desire  better  liv- 
ing conditions  and  increased  opiiortunity  for 
all.  AVe  recognize  the  fact  that  medical  prog- 
ress must  cease  and  that  sickne.ss  and  mortal- 
ity will  increase  under  any  government  jiro- 
gram  of  compulsory  health  insurance.  We  do 
not  desire  the  promised  increa.se  in  medical 
incomes  under  government  control. 

It  is  the  hope  of  the  Council  on  IMedical 
Service  of  the  American  IMedical  Association 
that  the  material  herein  a.ssembled  will  give 
to  those  who  peruse  it  a few  of  the  reasons 
for  the  desire  of  all  physicians  to  remain  free 
men  and  free  women.  As  we  have  contributed 
during  war  and  disaster,  so  we  now  desire  to 
contribute  in  jieace  to  the  welfare  of  all  and 
to  the  preservation  of  Democracy. 

We  ho])e  that  this  booklet  will  be  read  thor- 
oughly by  doctors  and  the  ])ublic  alike.  The 
im])ortance  of  the  subject  is  great.  Sooner 
or  later  the  public  will  have  to  decide  which 
path  it  will  travel.  The  final  decision  should 
be  based  on  the  fullest  possible  information — 
not  propaganda.  Therefore,  such  a compila- 
tion of  source  material  fi'om  widely  scattered 
publications,  all  authoritative,  and  issuing 
from  a responsible  Council  of  the  American 
IMedical  A.ssociation  is  a valuable  stej)  in  the 
right  direction. 

Along  the  same  lines,  the  Medical  Society 
of  the  State  of  New  York,  through  its  Bureau 
of  Public  Relations,  has  prepared  and  will 
shortly  issue  a handbook  in  the  form  of  (pies- 
tions  and  answers  on  the  .subject  of  sickness 
insurance,  entitled  “Check  and  Double 
Check,”  by  Mr.  J.  AVeston  Walsh,  a school 
teacher  of  Portland,  Alaine.  Air.  ACalsh  dis- 
eu.sses  the  (piestion  of  voluntary  health  insur- 
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<mco  vs.  compulsory  sickness  insurance,  g'ivin<» 
what  he  tliinks  are  tlie  outstanding  points  in 
tlie  contioversy,  from  the  standpoint  of  a plain 
American  citizen,  just  as  they  impressed  him 
in  the  course  of  his  own  work  on  the  hand- 
book. 

i\lr.  Walsh  was  asked  to  do  the  job  because 
this  (luestion  will  idtimately  be  decided  in  the 
forum  of  i>ublic  oi)inion.  lie  is  thinking  here 
of  what  would  happen  to  him  under  compul- 
sory sickness  insui’ance.  As  an  average  citi- 
zen, he  does  not  like  it.  Legislators  already 
know  the  doctors  do  not  like  it.  Here  is  the 
evidence  that  the  J.  Weston  Walshes  of  the 
country  do  not  like  it  either. 

It  is  ho])ed  this  subject  will  be  approached 
in  the  spirit  of  iinpiiry,  which  is  i\Ir.  Walsh's 
attitude,  before  o]tinions  are  formed  on  so 
imi)ortant  a matter  as  how  to  obtain  medical 
care.  Hence,  the  title,  “Check  and  Double 
Check.” 

Free  of  large  masses  of  statistics,  and  writ- 
ten in  a colhxpual  style,  the  author's  aim  is 
simplification  without  distortion.  This  pains- 
taking work  is  offered  for  use  as  a speaker’s 
handbook.  For  this  purpt)se,  a ready-refer- 
ence index  is  provided.  The  pamphlet  is  in- 
tended for  editorial  writers,  radio  commen- 
tators, ministers,  teachers,  lawyers,  and  mem- 
bei’s  of  Chambers  of  Commerce,  Parent - 
Teachers'  Associations,  Women's  Clubs,  labor 
unions  and  Cranges,  as  well  as  doctors  called 
u])on  to  sj)eak  on  the  subject. 

Copies  of  the  American  IMedical  Associa- 
tion's ])amphlet  may  be  had  by  writing  to  the 
Council  on  Medical  Service.  American  INIedi- 
cal  Association,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 

Those  desiring  coi)ies  of  “Check  and  Double 
Check,"  may  obtain  them  by  writing  to  the 
Bureau  of  Public  Relations,  Medical  Society 
of  the  State  of  New  York,  292  IMadison  Ave- 
nue, New  York  17,  New  York. 

A.  y.  St.  J.  .1/.,  Jan.  1,  1947. 


MISCELLANEOUS 
Voluntary  Health  Plans 

“Driving  to  comjJete  the  voluntary  health 
insurance  program  for  the  care  of  the  Ameri- 
can people  is  the  big  job  facing  local,  state 
and  national  medical  organizations  today,” 
according  to  Thomas  A.  Hendricks,  seci'etary 


of  the  Council  on  IMedical  Seiwice  of  the 
American  IMedieal  Association.  “More  than 
80  i)lans  sponsored  by  medical  societies  in  33 
states  covering  4,000,000  })ersons  are  now  in 
operation  and  the  task  has  just  begun. 

“The  pioneering  state  of  voluntary  health 
insurance  is  nearing  completion  and,  nation- 
ally, we  are  rapidly  entering  the  development 
stage.  Only  two  states  do  not  have  a plan 
oiierating  or  in  the  process  of  formation.  Plans 
foi-  a ])repayment  program  are  now  being- 
made  in  13  states  and  the  District  of  Columbia. 
(Irowth  of  the  plans  now  in  operation  has  been 
ra])id,  the  over-all  expansion  within  the  last 
six  months  being  as  ])henomenal  a production 
figure  as  has  appeared  in  modern  insurance 
records. 

“The  enrollment  in  jirepayment  plans  has 
accelerated  slowly.  This  was  partly  due  to 
the  difficulties  developed  in  the  early  experi- 
mentation stages  through  which  such  ])lans 
had  to  ])ass,  and  partly  to  hesitancy  on  the 
part  of  doctoi-s  to  ])lunge  into  an  untested 
field  of  endeavor.  As  the  number  of  plans 
has  increased,  so  too  has  the  acceleration  in 
enrollment.  During  1945  the  over-all  increase 
was  114  per  cent.  For  the  first  six  months  of 
194(i  the  enrollment  increase  was  approximate- 
ly 40  per  cent,  bringing  the  total  to  nearly  the 
4,()()0,00()  mark.  Indications  are  that  enroll- 
ment will  reach  5,000,000  by  early  1947. 

“One  of  the  objectives  of  the  Council  on 
iVlcdical  Service  is  to  jiresent  the  facts  in  re- 
gard to  advantages  and  disadvantages  of  the 
various  plans,  keej)  records  up  to  date  on  all 
new  develoi)inents  in  the  medical  care  field, 
conciliate  differences  of  opinion  as  to  the  vari- 
ous forms  of  insiu-ance — in  short,  view  the 
entire  (luestion  imiiartially  and  objectively, 
in  order  to  do  everything  i)ossible  to  encom*- 
age  the  wholehearted  acceptance  by  eveiy 
state  society  of  a practical,  workable  plan. 

“The  whole  insurance  program  is  still  ex- 
perimental. No  one  knows  the  comiJete  an- 
.swer.  Hence,  the  council  hopes  to  encourage 
all  types  of  plans  that  meet  the  minimum  re- 
quirements set  by  the  council  to  maintain  the 
standard  of  medical  .service  for  the  protection 
of  the  i)ublic. 

“The  council  is  now  set  up  to  do  the  job  of 

(1)  encouraging  development  of  new  i)lans; 

(2)  kee])ing  the  profession  informed  as  to  de- 
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velopments,  and  (3)  helping  to  increase  the 
enrollment  of  plans  already  established. 

“A  prepayment  division  of  the  council  has 
been  created  with  George  Cooley,  assistant 
secretary  of  the  council,  keeping  in  contact 
with  medical  society-sponsored  jilans ; Howard 
Brower,  maintaining  contact  with  private  in- 
surance groups ; and  L.  S.  Kleinschmidt,  con- 
centrating his  efforts  on  encouraging  rural  en- 
rollment and  maintaining  contact  witli  the 
newly  created  consumer-cooperative  move- 
ment. 

“Prepayment  plans  have  jirogre-ssed  rapid- 
ly in  the  cities,  but  develoimient  in  the  rural 
areas  has  been  slow,  although  several  plans 
have  been  making  notable  advancements  along 
this  line. 

“Jay  Ketchum,  Lansing,  executive  vice 
president  of  Michigan  IMedical  Service,  is  act- 
ing as  consultant  for  the  council. 

“Within  the  past  few  months  jirivate  in- 
surance carriers  are  showing  an  intense  in- 
terest in  medical  and  surgical  care  coverage 
and,  as  a result,  there  have  been  many  con- 
ferences both  formal  and  informal.  A joint 
conference  was  held  with  representatives  of 
large  insurance  associations  in  Chicago  in 
September,  with  Dr.  E.  J.  IMcCormick,  of 
Toledo,  chairman  of  the  council,  ]»residing. 

“One  of  the  most  important  developments 
has  been  the  creation  of  Associated  5Iedical 
Care  Plans,  with  Dr.  H.  L.  Schriver,  of  Cin- 
cinnati, ().,  as  iiresident ; William  51.  Bow- 
man, San  Francisco,  vice  ])resident ; Jay 
Ketchum,  secretary;  and  Dr.  Norman  Scott, 
Newark,  N.  J.,  treasurer.  In  a sense  this  is  a 
trade  organization  of  plans.  It  can  he  of 
great  service  in  developing  recijirocity,  details 
of  selling,  cooperative  actions  and  procediu'cs. 
Frank  Smith,  who  has  served  with  the  Cali- 
fornia Physicians’  Service,  vSan  Francisco,  as 
director  of  public  relations,  recently  has  been 
appointed  A.  M.  C.  P.  director.  Although 
A.  51.  C.  P.  will  he  housed  with  the  council 
and  its  work  integrated  with  the  work  of  the 
council  and  in  accord  with  the  jiolicies  of  the 
council,  it  is  a legal  entity  separate  and  dis- 
tinct from  the  council.  The  hoard  of  trustees 
has  allotted  through  the  council  sufficient 
funds  to  this  organization  to  get  started. 

“The  council  is  also  aided  by  Frank  Dickin- 
•son,  Ph.  D.,  director  of  the  Bureau  of  5Iedical 


Economic  Research  of  the  American  5Iedical 
Association,  and  T.  V.  5lcDavitt  of  the  A. 51. A. 
staff'  has  served  as  the  legal  advisor  of 
A.  51.  C.  P.“ 


Veterans  Administration  Adopts 
Artificial  Eye  Developed  By  Army 

The  Army's  ])lastic  artificial  eye  has  been 
used  by  mom  than  7,500  former  soldiers  dur- 
ing the  ]>ast  three  years  and  has  been  ado])ted 
by  5"eterans  Administration  in  furnishing 
ocular  ])rostheses  to  patients,  the  War  Depart- 
ment announced  recently. 

Developed  first  in  1943  by  a former  major 
in  the  Army  Dental  Corps  while  stationed  in 
England,  this  type  of  acrylic  eye  has  i>rac- 
tically  replaced  gla.ss  eyes  which  were  used 
almost  e.xclusively  before  World  5Var  11.  The 
Army  51edical  Department  developed  this  eye 
after  the  war  broke  out,  when  both  civilian 
and  military  supplies  of  artificial  eyes  were 
de])leted  due  to  high  breakage  and  inability 
to  reiilenish  sup]>lies.  Glass  eyes  then  used 
in  the  Fnited  States  were  largely  German- 
made. 

As  early  as  1943,  the  Army  made  plans  to 
discard  the  easily  breakable,  inferior,  custom- 
made  glass  eye  when  5Iajor,  (then  Lieuten- 
ant) Stanley  F.  Erpf  of  San  Francisco,  Cali- 
fornia, assigned  to  the  job  by  Col.  Derrick  T. 
5’'ail,  Consultant  in  Ophthalmology  in  LTD, 
successfully  dcmonstiatcd  the  artificial  eye 
made  of  water-clear  jilastic  and  individually 
fitted  and  colored.  In  January  1944  the  ffrst 
ti'aining  center  foi'  ophthalmoprosthetists  was 
organized  at  the  30th  General  Hospital,  Eng- 
land. Forty  American  dental  officers  and  10 
British  dental  officers  attended. 

Dr.  Robert  L.  Stewart,  Chief  of  the  ( Ijih- 
thalmojirosthetic  and  Restoration  Division  of 
The  Prosthetic  Appliances  Service  of  Veterans 
Administration,  said  today  that  all  15  tech- 
nicians making  artificial  plastic  eyes  for  VA 
are  Army-trained.  They  were  dental  officers 
and  technicians  es])ecially  trained  in  this  work 
during  the  war. 

“The  Army-developed  artificial  eye  has 
proven  superior  to  any  other  type  of  ocular 
prosthesis  available  today,”  Dr.  Stewart  de- 
clared. “Of  about  500  World  5Var  II  veter- 
ans who  have  a])plied  to  Veterans  Adminis- 
tration for  ocular  jiiothesis  aid,  none  had  any 
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serious  complaint  al)out  the  acrylic  eye.  They 
wanted  lost  eyes  replaced,  socket  corrections 
or  needed  re-fitting  because  of  other  opera- 
tions. ’ ' 

Dr.  Stewart  said  the  Army-developed  eyes 
were  never  l)roken  when  dropi>ed  nor  has  the 
coloring  in  the  eyes  deteriorated,  lie  explain- 
etl  that  some  eyes  had  l)ecome  roughened  due 
to  hard  usage,  but  this  is  easily  remedied. 

Veterans  Admini.stration  scientists  have 
changed  the  Army's  painting  technique  slight- 
ly in  making  the  eyes,  but  that  is  the  only  dif- 
ference in  government-issue  and  V A arti- 
ficial eyes.  Some  scienfific  circles  were  of  the 
o])inion  that  the  nylon  threads  used  in  vein- 
ing  the  eyes  would  deteriorate  and  lose  their 
original  color.  Dr.  Stewart  reported  that  no 
such  deterioration  has  been  noted  by  V A spe- 
cialists. 

Another  principal  feature  of  the  durability 
of  Army-founded  artificial  eyes  is  fhat  there 
is  no  evidence  of  etching  or  corrosion  even  in 
eyes  worn  by  patients  over  a three-year  period. 

Credit  for  the  development  of  the  Army's 
acrylic  eye  is  accorded  by  IMajor  General  Nor- 
man T.  Kirk,  The  Surgeon  General,  to  IMajor 
Erpf,  who  initially  introduced  the  eye  which 
has  undergone  few  modifications.  He  re- 
turned to  the  ITiited  States  from  England  in 
June  of  1944  to  collaborate  with  IMajor  IMilton 
S.  Wirtz,  Latimer,  Iowa,  and  IMajor  Victor 
II.  Dietz,  Chicago.  Illinois,  ocular  i>rosthetic 
specialists  in  perfecting  the  acrylic  eye.  at 
Valley  Forge  General  Hospital.  Phoenixville, 
Pennsylvania.  A school  was  started  here  to 
train  technicians  who  were  then  sent  to  other 
general  hosi)itals. 

By  that  time.  13  general  hospitals  in  the 
European  Theater  of  Operations  possessed 
X)er.sonnel  and  facilities  for  the  fabrication  of 
acrylic  eyes.  In  ( Ictober,  1944,  12  general  hos- 
])itals  in  the  United  States  were  similarly 
eciuipped.  The  Army  continued  to  enlarge 
u])on  its  artificial  eye  program  unfil  in  Octo- 
ber, 194.'),  30  Medical  Department  installa- 
tions have  inserted  more  than  7,500  plastic 
artificial  eyes.  'When  V-J  Day  came  there 
were  acrylic  eye  teams  in  Hawaii  and  the 
Philippines. 

General  Kirk  said  that  Army  patients 
ecpiipped  with  this  prosthesis  were  issued  new 
eyes  whenever  medically  necessary.  No  re- 


quests were  received  for  rei)lacement  of  the 
eye  because  of  structural  or  material  weak- 
ness. Veterans  Administration  rejiorts  the 
.same  findings  among  veterans  \vearing  this 
acrylic  eye. 

News  Notes,  Jan.  15,  1947. 


Venous  Thrombosis 

Venous  thrombosis,  a condition  in  which 
the  blood  clots  in  the  veins,  is  of  two  types — 
thrombophlebitis  and  phlebothrombosis,  ac- 
cording to  Alton  Ochsnei’,  M.  D.,  of  New  Or- 
leans. He  .states  that  unle.ss  there  is  a differ- 
entiation between  the  two,  treatment  is  “likely 
to  continue  to  be  un.satisfactory. ’’ 

Writing  in  the  December  7 issue  of  The 
Journal  of  the  American  Medical  Association, 
Dr.  Ochsner  ijoints  out  this  difference:  the 
blood  clot  in  thrombot>hlebitis  is  the  result  of 
inflammatory  changes  and  is  firmly  attached 
to  the  vein  wall ; the  blood  clot  in  x)hlebothrom- 
bosis  is  the  result  of  tissue  injuiy  and  can 
become  detached  easily  from  the  vein  wall. 

Thrombophlebitis  usually  can  be  diagnosed 
easily  from  symptoms  si;ch  as  fever,  pain  and 
swelling.  The  patient’s  chances  of  recovery 
are  good,  but,  if  he  does  not  receive  effective 
treatment,  complications  such  as  swelling, 
])ain,  ulceration  of  the  legs  and  infection  may 
develop. 

In  contrast,  patients  with  phlebothrombosis, 
although  ap])arently  not  ill,  are  jDotential  fa- 
talities because  of  the  danger  that  the  clot  will 
become  detached  and  be  carried  by  the  blood 
stream  to  the  lungs  where  it  may  act  as  a plug 
and  cause  death. 

Phlebothrombosis  is  caused  by  two  things — 
an  increase  in  the  ability  of  the  blood  to  clot 
due  to  tissue  injury  and  a slowing  of  the  flow 
of  blood  as  a re.sulf  of  the  patient’s  being  con- 
fined to  bed  or  having  a leg  in  a cast.  Early 
detection  of  this  condition  is  possible  if  the 
patient  is  examined  for  tenderness  of  the  legs 
following  any  tissue  damage  such  as  an  opera- 
tion. 

Di‘.  Ochsner  states  that  “there  is  a definite 
relafion.ship  between  venous  thrombosis  and 
the  seasons.”  This  has  been  pointed  out  by 
several  other  investigators.  One  of  these 
found  the  greatest  incidence  of  thrombosis 
from  December  to  February.  He  believes 
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that  grippal  infections  are  responsible  for  this 
difference. 

Another  group  of  investigators  reported 
that  in  a series  of  332  cases  thrombosis  was 
ob.servcd  in  32.9  per  cent  in  the  winter,  21.9 
l)er  cent  in  the  spring,  18.9  per  cent  in  the 
summer  and  20.3  per  cent  in  the  fall. 

•‘It  is  my  belief  that  the  increased  incidence 
of  venous  thrombosis  during  the  winter 
months  is  due  to  the  vasospastic  intluence  of 
the  cold  weather,”  states  the  author.  “This 
explains  the  difference  between  the  incidence 
of  venous  thrombosis  observed  in  the  northern 
and  in  the  southern  clinics.  INIy  a.ssociates  and 
I showed  that  the  incidence  of  venous  throm- 
bosis in  the  northern  clinics  was  almost  double 
that  in  the  southern  clinics.  The  average  in- 
cidence in  the  northern  .states  was  0.74  per 
hundred  thousand  population  as  contrasted 
with  0.41  in  the  southern  states.” 

Several  suggestions  are  made  by  Dr.  Ochs- 
ner  which,  if  followed,  he  believes  should  jire- 
vent  the  formation  of  clots  in  the  veins.  lie 
says  that  patients  should  refrain  from  smok- 
ing for  a period  of  from  10  to  14  days  before 
an  operation ; overweight  patients  should  re- 
duce before  undergoing  surgery ; any  abnor- 
mal state  of  the  blood,  such  as  anemia,  should 
be  coi-reeted.  After  the  operation  the  author 
favors  leg  exercises  and  deep  breathing  to  in- 
crease the  circulation. 

For  the  treatment  of  thrombophlebitis  the 
author  suggests  the  use  of  a local  anesthetic, 
procaine  hydrochloride.  “The  pain  is  re- 
lieved instantly,  the  temperature  falls  rapid- 
ly and  the  swelling  subsides  within  a few 
days,”  he  writes.  “l\Iy  experience  has  shown 
that  the  relief  of  pain  is  complete  and  per- 
manent in  90  per  cent  of  the  patients,  whereas 
in  10  per  cent  a second  block  [of  the  local 
involuntary  neiwe  centers]  is  necessary  to  give 
])ermanent  relief.” 

Dr.  Ochsner  recommends  immediate  sur- 
gery as  soon  as  phlebothrombosis  has  been 
diagnosed.  He  docs  not  favor  widespread  use 
of  anticoagulants  such  as  heparin  and  dicuma- 
rol  because,  although  they  will  prevent  fur- 
ther clotting  of  the  blood,  they  will  not  pre- 
vent the  detachment  of  the  clots  already 
formed. 


Streptomycin  in  Pylephlebitis 

The  new  antibiotic  drug — streptomycin — 
which  comes  from  a group  of  living  organisms 
found  in  garden  soils,  river  muds,  ])cats  and 
eomiiost  heaps  has  proved  effective  in  the 
treatment  of  pylephlebitis,  a usually  fatal  dis- 
ease. 

Two  Minneapolis  physicians,  writing  in  the 
February  22  issue  of  'J''lic  Journal  of  the 
American  Mcdiaal  Association,  state  that  they 
used  the  drug  in  treating  a case  of  i)ylc])hle- 
bitis  and  the  patient's  recovery  was  dramatic. 
Pylephlebitis,  which  is  an  intlammation  on 
the  inside  of  the  jirincipal  vein  of  the  liver,  is 
often  a complication  of  a gangrenous  a])i)cn- 
dix.  Data  on  cases  of  the  disease  with  multi- 
])le  absce.s.ses  of  the  liver  show  an  exceedingly 
high  mortality  rate. 

Drs.  J.  II.  Wi.shart  and  L.  J.  Peterson,  who 
are  from  the  Vetei-ans  Administration  Hos- 
pital, l\linnea])olis,  and  the  Dciiartments  of 
IMedicine  and  Surgery,  University  of  IMinne- 
.sota,  re])ort  that  in  one  seiles  of  (58,198  cases 
of  apiiendicitis  there  were  247  cases  com])li- 
cated  by  multiple  abscesses  of  the  liver,  an  in- 
cidence of  0.3(5  i>er  cent.  Another  inve.stiga- 
tor  reported  1,4(53  cases  of  aipiendicitis  with 
12  cases  of  pylephlebitis. 

Drs.  Wishart  and  Peterson  .say  that  in  1938 
two  cases  were  treated  with  sulfanilamide  with 
subseiiuent  recovery;  in  another  case  sulfa- 
thiazolc  treatment  rc.sulted  in  cure  and  in  1945 
a ca.se  was  treated  with  penicillin  and  the  ])a- 
tient  recovered  completely. 

The  two  Minneapolis  ])hysicians  u.sed  stre]>- 
tomycin  in  treating  a 2S-year-old  man  who  was 
admitted  to  the  hospital  with  generalized 
cramping  abdominal  pain,  recurrent  chills 
and  fever  and  headache.  A diagnosis  of  acute 
a])i)cndicitis  was  made  and  the  patient  was 
operated  on  two  hours  later.  The  man’s  con- 
dition remained  unchanged  after  the  ojiera- 
tion.  His  fever  remained  high  and  he  suffer- 
ed recurring  chills.  Penicillin  treatment  was 
started  a day  after  the  operation,  but  was 
discontinued  after  the  fourth  day  because 
there  was  no  great  improvement  in  the  i>a- 
tient 's  condition. 

The  postoperative  clinical  course  and  labo- 
ratoiw  observations  resulted  in  a diagnosis  of 
Iiylethrombophlebitis.  The  ]>atient  was  placed 
on  streiitomycin  therapy  immediately.  At  the 
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start,  lie  was  given  the  drug  every  six  hours. 

There  was  a gradual  improvement  in  his 
eonditiou,  the  doctors  .say,  adding  that  “at  no 
lime  while  on  .streiitomycin  therapy  did  he  re- 
ceive any  other  medicament  that  in  any  way 
could  confuse  the  results  obtained  by  strepto- 
mycin therai)y.  ” 


Cold  Anesthesia  For  Surgery 

“Experience  to  date  continues  to  confirm 
the  safety  and  benefit  of  refrigeration  anes- 
thesia,'’ according  to  Drs.  Lyman  Weeks 
Cro.ssman  and  Frederick  M.  Allen  of  New 
York,  who  first  demon.strated  the  advantages 
of  this  type  of  aue.sthesia. 

Writing  in  the  February  8 issue  of  The 
Jounidl  of  the  Americ(nt  Medical  Associafieni, 
the  phy.sicians,  who  are  from  Fity  (.'ollege. 
Welfare  Island,  state  that  the  “trial  period 
of  surgical  refrigeration  may  be  measured 
from  the  first  ])ublication  of  experiments  on 
animals  and  clinical  cases  in  1937  or,  better, 
from  the  adoption  of  the  method  on  the  surgi- 
cal service  of  the  City  Hospital  in  1941." 

Experiments  have  demonstrated  that  cold 
serves  as  a shock  less  ane.sthetic  in  surgery, 
jireserves  injured  tissue  and  restrains  infec- 
tion until  the  patient  is  strong  enough  to 
undergo  an  operation.  ^Moreover,  it  reduces 
])ain  and  swelling. 

Drs.  Crossman  and  Allen  point  out  that  “in 
cases  of  severe  trauma  of  limbs,  refrigeration 
serves  preeminently  to  gain  time  in  an  emer- 
gency by  preserving  the  injured  i>art  for  days 
or  weeks  until  the  patient  gains  sufficient  con- 
stitutional .strength  to  witlrstaud  amputation. 
A secondary  benefit,  however,  is  reported  as 
the  development  of  collateral  [secondary  | 
eirculatiou  during  the  time  thus  gained,  so  as 
to  permit  a lower  level  of  amimtation.  This 
may  make  the  difference  between  an  emer- 
gency am])Utation  high  in  the  thigh  and  an 
am])utation  just  above  the  knee  a few  weeks 
later.  . . . This  difference  has  practical  im- 
portance for  the  patient's  subsequent  walk- 
ing and  earning  ability.” 

The  authors  recall  that  the  “first  observa- 
tions along  the  line  of  preservation  of  infected 
or  injured  ])arts  were  made  when  iiaticnts 
entered  our  hosi)ital  with  acutely  dangerous 
infected  gangrene,  but  legal  iiermission  for 
the  necessary  am])utation  could  not  be  imme- 


diately obtained.  We  thus  learned  that  pack- 
ing .such  limbs  in  iee  or  ice  bags  made  possible 
not  only  a safe  po.stponement  of  the  opera- 
tion for  several  days  but  even  an  improve- 
ment in  the  general  condition  so  as  to  lessen 
the  operative  risk.  . . . 

“A  more  definite  iire.servation  may  be  at- 
tempted in  treatment  of  other  infections  of 
the  limbs,  such  as  gas  gangrene.  Refrigera- 
tion is  helpful  even  when  amputation  is  in- 
evitable, but  in  less  extreme  conditions  the 
radical  chilling  contributes  to  save  the  limb 
in  two  ways:  by  directly  checking  the  toxin 
[poison]  [>i‘oduction  and  its  necrotizing  action 
on  the  tissues  and  by  gaining  time  for  admin- 
istration of  drugs  or  other  systemic  means 
of  cure.  A tourniciuet  is  not  employed  ex- 
cejit  as  a i)reliminary  to  amputation.” 

Dr.  Crossman  cites  a previous  report  of  his 
in  which  he  illustrates  how  refrigeration  aids 
minor  surgery  in  “restoring  fingers  which 
have  been  cut  off  .so  as  to  hang  by  a mere 
shred  of  skin.  Such  a finger  may  be  kei)t 
well  chilled  according  to  instructions  given  by 
telephone  and  will  thus  remain  viable  [living] 
at  lea.st  during  several  hours  which  may  elapse 
hefoie  the  patient  can  reach  the  doctor.  Theo- 
retically the  interval  might  extend  to  24  hours 
or  more,  though  there  is  no  clinical  proof  of 
such  a maximum.  After  the  finger  is  sufured 
in  ])lace  the  reduced  temperature  is  still  con- 
tinued for  several  days  but  is  raised  slightly 
day  by  ilay  as  the  nutrition  of  the  severed  part 
improves. 


A.  C.  S.  Meets  in  Baltimore 

The  first  of  a series  of  seven  Sectional  IMeet- 
ings  of  the  American  College  of  Surgeons  will 
be  held  in  Baltimore  on  March  10  and  11,  with 
headcjuartcrs  at  the  Lord  Baltimore  Hotel,  ac- 
cording to  an  announcement  by  Dr.  Irvin 
Abell  of  Loui.sville,  President  and  Chairman 
of  the  Board  of  Regents.  Maryland,  the  Dis- 
trict of  Columbia,  and  surrounding  states  will 
jiarticipate.  The  other  six  Sectional  Meetings 
will  be  held  in  Omaha,  March  14-15;  Fort 
Worth,  March  20-21 ; Providence,  March  28- 
29;  San  Francisco,  April  7-8;  Vancouver, 
A])i'il  21-22;  and  Winnipeg,  April  28-29. 

The  medical  profession  at  large,  medical 
.students,  and  hosi>ital  i>ersonnel,  are  invited 
to  join  with  the  Fellows  of  the  College  in  the 
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meetings  which  will  be  adressed  by  nationally 
prominent  visiting  and  local  speakers. 

The  Sectional  Meeting  will  open  at  8 ;30 
both  mornings  with  the  showing  of  medical 
motion  pictures.  On  the  first  moniing  these 
will  be  followed  at  10:00  o'clock  by  a scien- 
tific session  for  the  medical  ])rofessiou  on 
“Carcinoma  of  the  Stomach,”  ” Advances  in 
Anesthesia,”  “Surgery  of  the  Kidney,”  and 
“Surgery  of  the  Thyroid  in  Relation  to  the 
Use  of  Thiouracil.”  At  the  same  hour  hos- 
jiital  iiersonnel  will  open  a symposium  on  five 
major  ])ostwar  hospital  problems. 

Inincheons  will  be  held  on  both  days  fol- 
lowed by  round  table  conferences  on  subjects 
presented  at  the  i)receding  morning  sessions. 
The  panel  discussions  for  medical  personnel 
on  the  first  aftenioon  will  be  on  “Intestinal 
Obstruction”  and  “Fractures.''  At  a con- 
current meeting,  hospital  personnel  will  dis- 
cuss the  management  of  emergency  patients. 
On  the  first  evening  a dinner  for  Fellows, 
other  members  of  the  medical  profession,  and 
hospital  representatives  will  be  held,  follow- 
ing which  there  will  be  talks  on  activities  of 
the  College,  a premiere  showing  of  a medical 
motion  picture  now  under  production,  and  a 
reception. 

(Jn  the  second  moniing,  following  the  show- 
ing of  medical  motion  pictures,  the  medical 
program  will  be  devoted  to  discussion  of  “The 
Cse  of  Antibiotics  in  Surgical  Practice,” 

‘ ‘ Surgery  of  Malignant  Crowths  of  the  Neck, 
and  “The  Prevention  of  Pulmonary  Embol- 
ism.” The  hospital  personnel  will  hold  a 
symposium  on  “Basic  Considerations  in  an 
Efficient  Persoimel  Management  Program.” 
l^anel  discussions  on  “Postoperative  Care'" 
and  “Careinoma  of  the  Colon”  will  feature 
the  afternoon  medical  i)rograni,  while  the  hos- 
pital personnel  will  hold  a round  table  con- 
ference on  questions  arising  out  of  the  three 
]>revious  sessions  and  other  problems  not  in- 
cluded in  the  [)rogram. 


Blood  Vessel  Diseases 

Two  Veterans  Administration  physicians 
from  the  Wadsworth  Ceneral  Hospital  in  Cali- 
fornia, writing  in  the  March  1 issue  of  The 
Joarnal  of  the  American  Medical  Association. 
report  a new  method  for  the  relief  of  patients 
suffering  blood  vessel  diseases  of  the  arms  and 
legs  with  gangrene. 

'file  method,  it  is  reported,  not  only  relieved 
the  “intractable  pain,”  but  also  cleared  the 
gangrenous  condition  and,  in  some  cases,  pre- 
vented possible  amputation. 

The  treatment  is  described  in  The  Journal 
by  Drs.  Zolton  T.  'Wdrtschafter  and  Kudolph 
Widmann,  who  are  from  the  Department  of 
-Medicine,  Wadsworth  Ceneral  Hospital.  Vet- 
erans Administration  (Jenter,  Los  Angeles. 
J’hysicians  cooperating  in  the  work  included 
Roger  < >.  Egeberg.  chief  of  the  medical  ser- 
vice, Wailsworth  Ceneral  Hospital;  B.  U. 
Raulston,  dean  of  the  (biiversity  of  Southern 
California  Medical  School,  and  William  H. 
Leake  and  Edmund  R.  Ware  of  the  Univer- 
sity of  Southern  California  and  Wadsworth 
(General  Hospital. 

The  new  method  consists  of  injecting  into 
the  patient's  vein  a substance  called  sodium 
as<-orbate,  which  is  related  to  vitamin  C.  This 
is  followed  by  the  intramuscular  injection  of  a 
solution  known  as  histidine  monohydrochlor- 
ide with  the  simultaneous  injection  under  the 
skin  t)f  ailditional  sodium  ascorbate.  The  two 
organic  compounds — sodium  ascorbate  and 
histidine  monohydrochloride — are  given  every 
lour,  six,  eight  or  12  hours,  depending  on  the 
sevei'ity  of  the  i)atient's  condition.  In  addi- 
tion, all  patients  are  given  ascorbic  acid  or 
vitamin  C by  mouth  each  dajx 

It  is  believed  that  the  liody's  reaction  is  a 
tmnsformation  of  the  histidine  into  histamine 
by  the  action  of  the  ascorbic  acid  within  the 
body. 

This  new  method  of  treatment  eauses  the 
body  to  produce  histamine,  classified  as  a 
chemical  substance,  which  is  known  to  cause  a 
felaxation  of  the  blood  vessels  and  an  increase 
of  blood  flowing  through  them.  The  authors 
believe  it  is  the  first  time  that  this  technuiue 
has  been  tried  to  produce  liistamine  itself  in 
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the  patient’s  own  body  for  the  purpose  of 
treating  disease. 

Drs.  Wirtseliafter  and  Widinann  tried  their 
treatment  on  11  patients  suffering  from 
various  forms  of  l)lood  vessel  disease.  Four 
of  the  patients  were  suffering  from  gangrene 
and  in  one  of  them  diabetic  gangrene  involved 
the  fourth  right  toe. 

In  reporting  the  results,  the  doctors  say: 
"All  of  these  patients  have  up  to  the  date  of 
this  report  responded  favorably  to  the  therapy 
described  and  have  not  retjuired  amputations. 
The  relief  of  intractable  pain  has  been  dra- 
matic in  the  pei-sons  afflicted  with  it.  The  re- 
lief has  occurred  within  six  hours  to  three  days 
after  the  institution  of  treatment.  Patients 
with  gangrene,  regardless  of  the  cause,  have 
described  a sensation  of  increa.sed  warmth  in 
the  affected  limbs.  . . . 

“Extremities  exhibiting  black,  shriv^eled, 
liaivl,  mummified  toes  have  shown  areas  of 
rubor  (color)  in  the  affected  parts  48  hours 
after  the  iiLstitution  of  therapy.” 

The  doctors  explain  further  that  in  all  cases 
exhibiting  gangrene,  there  was  a gradual  re- 
turn of  fnnetion  of  the  extremities  although 
sensation  was  slow  in  returning. 

In  two  instances  of  a certain  type  of  blood 
ve.ssel  disease  “the  re.sponse  was  ra])id, “ the 
doctors  .state,  adding:  “The  relief  of  pain,  the 
sensation  of  warmth  and  an  increase  in  tem- 
perature of  the  affected  extremities  were 
again  observed.” 

The  physicians  say  their  technique  is  now 
l)eing  investigated  for  the  treatment  of  many 
other  diseases  in  which  circulation  has  failed, 
including  coronary  artery  disease,  angina  pec- 
toris and  hypertension,  and  other  conditions 
related  to  a deficiency  of  histamine. 


Prize  Contest 

The  American  Association  of  Obstetricians, 
Oynecologi.sts  and  Abdominal  Surgeons  an- 
nounces a foundation  prize  contest. 

f’or  further  information  write  Dr.  James 
R.  Bloss,  Secretary,  418  Eleventh  Street, 
Huntington  1,  West  Virginia. 


Correction 

In  the  article  entitled  “Penicillin  Treat- 
ment of  Pneumococcic  Meningitis”  by  George 
J.  Boines,  M.  D.,  in  The  Journal  of  Febru- 
ary, 194ti,  page  87,  paragiuph  1,  line  10  ap- 
pears the  word  ‘ ‘ thoracocentesis.  ’ ’ This 

should  have  read  “rachicentesis.  ” 


BOOK  REVIEW 

Allergy  in  theory  and  practice.  By  Robert 
A.  Cooke,  M.  U.  Attending  Physician  and 
Director  of  the  Department  of  Allergy,  the 
Roosevelt  Hospital,  New  York  City.  Pp.  572, 
with  43  illustrations.  Cloth:  price,  $8.00 

Philadelphia:  W.  B.  Saunders  Company,  1947. 

The  book  is  most  complete  and  practical, 
and  is  written  in  a fascinating  style.  It  is  di- 
vided into  nine  sections,  including  an  appen- 
dix. The  opening  section  deals  with  the  prin- 
ciples and  theory  of  allergy,  as  well  as  the 
pathological  and  immunological  aspects.  The 
following  sections  then  deal  with  the  various 
types  of  allergy  including  asthma,  hay  fever, 
allergies  of  the  skin,  nervous  system,  cardio- 
vascular system,  digestive  system,  and  the  eye. 
Particularly  illummating  are  the  special  arti- 
cles on  allergic  neuropathies  including  mi- 
graine, iMeniere’s  Disease,  and  histamine  ce- 
l)halgia.  Also,  there  is  an  interesting  chapter 
on  allergy  in  infancy  and  childhood.  Section  8 
deals  witli  the  bacterial  allergies,  as  well  as  the 
inhalents,  foods,  drugs,  endocrine,  serum,  and 
physical  allergies.  These  chapters  are  most 
complete  and  bring  one  np  to  date  with  the 
causative  factors.  The  final  chapter  in  Sec- 
tion 9 deals  with  the  opinion  as  to  the  value  of 
the  different  techidques,  as  to  skin  testhig. 
and  finally,  laboratory  procedures,  including 
the  methods  by  which  the  various  antigens  are 
prej)ared.  The  appendix  deals  with  the  non- 
specific causes,  as  psychic,  nutritional,  and 
endocrine  factoi-s  in  relation  to  allergy. 

This  book  is  most  readable,  practical,  up-to- 
date,  and  certainly  can  be  recommended  to  the 
general  practitioner  for  references,  as  well  as 
to  the  specialist  in  the  allergic  field. 


1.  Kugelmass.  I.  N.: 
Newer  Nutrition  In 
Pediatric  Practice,  p. 
345,  Llpplncott,  Phil- 
adelphia, 1940. 


Peak  growth  involves  peak  need  for  antirachitic  protection 

Kugelmass  1 describes  three  "spurts”  in  bodily  growth: 
0-2  years,  6-8  years,  12-14  years. 

Significance  of  these  "peak-need”  periods  becomes  still 
more  obvious  against  the  knowledge  that  a high  incidence 
of  rickets  has  been  found  throughout  the  years  from  2 to 
14 — even  at  those  levels  characterized  by  relatively  slow 
growth. 

Excellently  suited  to  administration  of  vitamin  D from 
14  days  to  at  least  14  years  is  White’s  Cod  Liver  Oil  Con- 
centrate. It  is  available  in  THREE  dosage  forms  (Liquid, 
Tablets,  Capsules)  well  adapted  to  all  types  and  ages  of 
patient.  And  it  provides  the  vitamins  A and  D derived 
exclusively  from  time-proved  cod  liver  oil  itself:  the  stand- 
ard by  which  the  biologic  activity  of  all  antirachitic  agents 
is  measured. 

cod  liver  oil 
concentrate 


Liquid  Tablets  Capsules 


Ethically  promoted.  Council  accepted. 

White  Laboratories,  Inc., 

Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 


At  12  to  14  years  (and  during  certain  other  periods 
of  development),  rapid  growth  is  normal 
growth.  But,  however  normal,  swift 

skeletal  development  poses  a problem {over)  . . 


• • 


FOLLOWED  BY  PROLONGED  RELIEF  WITH 


Prolonged  symptomatic  relief  of  nasal  congestion  with  Privine  brings  comfort  to  the 
patient  with  acute  rhinitis.  The  action  of  Privine  is  notably  prompt  and  prolonged.  The 
average  dosage  need  be  only  three  drops  in  each  nostril 
t.I.d.  The  relative  freedom  from  side  effects  allows  the 
use  of  Privine  before  retiring  with  little  likelihood  of 
interfering  with  normal  sleep.  The  new  Privine  Jelly  is 
particularly  useful  between  office  visits. 


Solutions:  0.1  per  cent  for  adults  only;  Jelly:  Privine  F^yd rochloride  O.OSyo  ci 

0.05  per  cent  tor  children  and  adults.  bland, buffered, pine-scented, water-soU 

In  1 -ounce  bottles  with  dropper.  ubie  base.  In  20-g ram  collapsible  tubes. 

Trade  Mark  Reg.  U.  S.  Pat.  Off.  and  Canada  (Privine— brand  of  naphazoline  hydrochloride) 


CIBA  PHARMACEUTICAL  PRODUCTS.  INC. 


/.  «*• 


S U M M 


NEW  JERSEY 


In  Canada,  Ciba  Company  Limited,  Montreal 


Fo.  cc.pWe  me™*ure, 

• \ Service  Department. 

Ciba  c«  A® 

Special  questions  ^^^ure 

Vill  be  given  part.c 

..,V,ceo^°no-.d>oY°^-P-^ 

rO^DlCM'^^ 

-^R\CHO^AON^  viotorm 

. \eutorrVieo  tiie  organism  ond 

\n  Triciiornona  . erodicates  Besides 

Viotorm-b  ^^^,o  and 

;o.«-.= -*°r; 

. *v...  u»'- 

R^p\0 

. tdigHo'''^^'''"°'  ndisireeot 

igi<o'in-''^'°"  oi  digH°'’'*  as  saponi''*- 

eV.ve  ^°'"P°"®  .,ob\e  ingred'e^^^  aig»- 

One  ‘'cat  und 
^aiis  unit. 


Iresented  herewith  are  three 
products  of  Ciba  research,  each 
accepted  for  New  and  Non-Offi- 
cial Remedies  by  the  Council  on 
Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 


V I O F O R M 


L 1 P O I O D I N E 


D I G I F O L I N 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT,  NEW  JERSEY  In  Conoda  C<bo  Company  Limited,  Montieal 
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for 

prolonged 

optimum 

effect: 


Aminophyllin 

Supposicones 


-(SEARLE  BRAND  OF  AMINOPHYLLIN  SUPPOSITORIES) 


The  improved  Aminophyllin  Supposicone  developed  by 

Searle  Research  jnovides  an  excellent  vehicle  for 
prolonged  and  complete  absorption  of  the  contained  mt'dicament 
(7H  gr.  of  Searle  Aminophyllin*). 

Supposicones  are  unlike  all  su{)|»ositories  known  heretofore — the 

specially  prepared  base  results  in  prompt  disintegration  in  the 
rectum  at  body  tem})erature,  yet  no  refrigerated  storage  is  necessary. 

Aminophyllin  Supposicones  are  non  irritating  to  the  rectal 
mucosa — no  anesthetic  is  reipiired — and  they  are  properly 
sized  and  shaped  for  easy  insertion  and  retention. 


hi  boxes  of  12. 


*Sear/e  Aminophyllin  contains  at  least  80%  of  anhydrous  theophyflin 
Supposicones  is  the  registered  trademark  of  G.  0 Searle  & Co  , 
Chicago  80,  Illinois. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Camp  Anatomical  Supports  have 
met  the  exacting  test  of  the  pro- 
fession for  four  decades.  Pre- 
scribed and  recommended  in  many 
types  for  prenatal,  postnatal,  post- 
operative, pendulous  abdomen, 
visceroptosis,  nephroptosis,  her- 
nia. orthopedic  and  other  condi- 
tions. If  you  do  not  have  a copy 
of  the  Camp  *'Keference  Book 
for  Physicians  and  Surgeons  **  c( 
will  be  sent  upon  request. 


HALLMARK  AND  PRICE  TAG: 
Economic  conditions  have  shown 
many  swings  during  the  four  dec- 
ades of  CAMP  history.  But  in  the 
rhythm  and  flow  of  changing  con- 
ditions, CAMP  price  tags  always 
liave  heen  and  always  will  he  con- 
scientiously based  on  intrinsic  value, 
just  as  the  credo  and  pledge  of  the 
(]AMP  hallmark  always  have  been 
and  always  will  be  expressed  in  the 
superb  quality  and  functional  effi- 
ciency of  CAMP  products.  All  are 
the  measure  of  true  economy  to  the 
patient. 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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THIS  INFORMATIVE  COMPENDIUM 
ON  A TIMELY  SUBJECT 


X^HYSiciANS  are  invited  to  use  the  ap- 
pended  coupon  to  request  a compli- 
mentary copy  of  the  new  brochure 
"Nutrition  As  A Therapeutic  Factor.” 
In  a terse,  straightforward  manner,  this 
compendium  of  current  thought  pre- 
sents the  remarkable  strides  made  during 
the  last  decade  in  the  use  of  nutritional 
factors  as  therapeutic  weapons.  The  pres- 


entation concisely  outlines  present  as- 
pects of  nutritional  therapy  providing 
information  and  data  valuable  in  every- 
day practice.  The  applicability  of  the 
various  nutrients  in  the  treatment  of  dis- 
ease is  presented,  adding  to  the  practical  , 
utility  of  the  brochure.  The  Wander 
Company,  360  North  Michigan  Ave., 
Chicago  1,  Illinois. 


r 1 

I THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS  I 

Gentlemen;  You  may  send  me  a complimentary  copy  ot  "Nutrition  As  A Therapeutic  Factor.'  I 

I M.D.  I 

I Address 

City  and  State | 

1 


L 
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When  life  is  measured  in  days 

Not  years,  nor  months,  but  days  measure  the  life  of  a new-born  infant. 
And  during  the  first  30  days  when  infant  mortality  is  at  its  highest, 
every  effort  must  be  made  to  minimize  the  hazards  to  life.  At  this  crit- 
ical time,  the  right  start  on  the  right  feeding  can  be  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because  of  its  high 
dextrin  content,  it  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds. 

Readily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 


NIGH  DEXTRIN  CARBOHYDRATE 


BRANS 

/omposition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Educating  the  public  to  “see  your  doctor’’  K 

This  is  No.  201  in  fhe  Parke-Davis  series  of  messages 
published  in  the  interest  of  the  medical  profession.  Appear- 
ing in  color  in  LIFE  and  other  leading  magazines,  it  will  reach 
an  audience  of  over  23  million  people. 


Odvis  * 

mecficof  co^- 


201  in  o 

fhe 


liiroa*- 


i\»Toat 
I some 


them- 


4>  ui»w»^e. 


,c,uld  be  exiremel 


^ofinfccuou  agams^ 
Yanr  sore  ihroal  ma> 
wliatevcr. 

,,,,,  ^rillwnt  the 


fnend  may 

cii  iniracub. 


u,af  Ti'i"  '* 


„(1  ai»ej«es. 


, true  of  utoung. 

ul  ircauocol.  U"" 
,,r«cnb.  for  y“rur. 

!no  aoaor.  He  ..  > 
,o>.  o»  *e  v.ol  T 


SV.f.  VHR  ■ 
>olH  ' 

» (rifoa--  'ORge.'' 
firsi  Mgo  o>  ■ 

whicl.  concern  ) ■ 


the  one 
mestions 


XXIV 


Delaware  State  Medical  Journal 


Febru^uiy,  1947 


Eleventh  Annual 

POSTGRADUATE 

INSTITUTE 

of 

THE  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY  . 

Bellevue  - Stratford  Hotel 
Philadelphia 

April  15,  16,  17  and 
18,  1947 

"SYMPOSIA  ON  MEDICAL 
PROGRESS" 


Subjects  to  be  Covered 

Thyroid  Problems 
Diabetes 

Vitamins  and  Hormones 
Intestinal  Disorders 
Kidney  Pathology 
Peripheral  Vascular  Disease 
Antibiotics 

Infancy  and  Childhood  Disorders 


Hypertension 
Diseases  of  the  Lung 
Neuro- psychiatry 
Stomach  and  Duodenum 
Allergy 

Skin  Disorders 
Otolaryngological  Diseases 
Obstetrical  and  Gynecological 
Problems 


Four  Full  Days  of  Lectures 
Two  Evenings 

Technical  and  Scientific  Exhibits 

Registration  Fee  — $5.00 
for  Entire  Course 

Gilson  Colby  Engel,  ]\I.  D.,  Director 

301  South  21st  Street 
Philadelphia  3,  Pa. 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 


An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 


The  Sunday  Star 

Printing  Department 

Established  1881 


The  Emblem  of 
Artificial 
Limb 

Superiority 
for 

Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 

HANGER^'TJ^^ 

334-336  N.  13th  Street 
Philadelphia  7,  Penn. 
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Men  and  Amino  Acids 


Emil  Fischer— brilliant  investigator,  profound 
thinker,  noted  teacher  — made  possible,  by, 
his  researches,  most  of  the  greatest  ad- 
vances in  protein  chemistry.  His  versatility 
and  inspired  imagination,  coupled  with  a 
genius  for  experimental  research,  contributed 
basic  knowledge  of  the  greatest  value  to  nutri- 
tional science.  He  did  fundamental  work  on 
purines  and  sugars;  laid  the  foundations  of  en- 
zyme chemistry;  and  made  stereochemistry  a tool 
of  research.  He  separated  the  amino  acids  from 
protein  hydrolysates  by  his  epoch-making  distilla- 
tion method;  and  not  only  ascertained  many  of 
the  constituent  amino  acids  of  protein  molecules 
but  recombined  them  into  synthetic  peptides 
approximating  natural  substances,  by  virtue 
of  his  recognition  of  the  peptide  linkage. 


EMIL  FISCHER  — 1852-1919 


His  brilliant  work  brought  him  recogni- 
tion from  most  of  the  important  scientific 
societies  of  the  world.  The  Royal  Society 
awarded  him  the  Davy  Medal  and  elected 
him  a foreign  member,  and  in  1902  he 
became  Nobel  Laureate  in  Chemistry. 


The  Arlington  Chemical  Company 


Yonkers  1, 


Netv  York 


Second  in  a Series 
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THE  Marshall  Square  sanitarium 

WEST  CHESTER,  PENNA. 


A recognized  hospital  of  110  beds 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


Everett  Sperry  Barr,  M.D. 

Director 

I.  M.  Wagf/oner,  M.D. 
Medical  Director 


Th 


HE  housing  facilities  provide  for  group- 
ing of  different  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  Chester, 
farms  of  400  acres  with  appropriate  build- 
ings four  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Ethical  professional  relations  with  refer- 
ring physicians  assured.  Resident  psy- 
chiatrist. Medical  Director.  Adequate 
medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alco- 
holisin. 


Airplane  View 
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ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


AIL 


PREMIUMS 
COME  FROM 


/ PHYSICIANSX 
SURGEONS 
\ DENTISTS  / 


ALL 

CLAIMS^ 


$5,000.00  accidental  death 


$8.00 


$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidentol  death 


$16.00 


$50  00  weekly  indemnity,  accident  and  sickness  Quarterly 


$15,000.00  accidental  death 


$24.00 


$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 

ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


{>6c  out  of  each  $1.00  gross  iucoine  used  for 
Dietiibers'  benefit 


$3,000,000.00  $14,000,000.00 

iNVESTSD  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  rot  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  First  National  Bank  Building  • Omaha  2,  Nebraska 


Physicians'  and  Surgeons' 

Liability  Insurance 

at 

Low  Group  Rates 

This  office  writes  the  Group  Profes- 
sional Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  avoid  unpleasant  situations  and 
heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rates 
are  lower.  Write  or  phone  for 
complete  information. 

J.  A.  Montgomery,  Inc. 

Du  Pont  Building 

Phone  6561  Wilmington 

If  it*s  insurable  we  can  insure  it 


Companion  Products 
for  URINE  ANALYSIS 


Both  products  provide  simple  reliable  tests  that  can 
be  conveniently  and  safely  carried  by  physicians  and 
public  health  workers.  They  ore  equally  satisfactory 
for  large  laboratory  operations.  Clinitest  is  also 
available  in  special  Tenite  plastic  pocket-size  set  for 
patient  use. 

ALBUMINTEST  — in  bottles  of  36  and  100 

CLINITEST  — Laboratory  Outfit  (No.  2108) 

Includes  tablets  for  180  tests; 
additional  tablets  can  be  pur- 
chased as  required. 

Plastic  Pocket-Size  Set  (No. 
2106)  Includes  all  essentials 
for  testing. 

Complete  information  upon  request 

Distributed  through  regular  drug  and 
medical  supply  channels. 

AMES  COMPANY,  Inc. 

Elkhart  Indiana 
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Freihofer*s 


Enriched 
Perfect  Bread 


Vitamins 

Iron 

Minerals 


Fresh  from  the  oven 

made  in  Wilmington 


PRIDE 

In  Prescriptions  . . . 

• We  are  proud  of  the  fact 
that  our  pharmacies  specialize  in  the  care- 
ful compounding  of  physicians’  prescrip- 
tions. Here,  every  prescription  is  para- 
mount. Our  skilled,  registered  pharma- 
cists have  at  their  command  complete  stocks 
of  drugs,  chemicals  and  pharmaceutical 
specialties.  Equipment  is  ample,  accurate 
and  the  most  modern.  Professionally  per- 
fect prescriptions,  doublechecked  for  ac- 
curacy, are  assured. 

• When  you  suggest  that 
your  patients  bring  your  prescriptions  to 
us,  you  may  be  sure  that  they  will  be  served 
promptly  and  courteously.  What’s  more 
they  wall  pay  no  more  — often  less  — to  be 
advantaged  by  our  superior  facilities. 

ECKERD’S 

DRUG  STORES 

72S  Market  Street,  51S  Market  Street, 
900  Orange  Street 

• Wilmin^on,  Delaware 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lewises 
According  to  Eye  Physicians’ 
PrescHptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Bla^ikets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


/C£  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUGGIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


XXX 
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PARKE 

Institutional  Supplier 
Of  Fine  Foods 

m 

COFFEE  TEAS 
SPICES  CANNED  FOODS 
FLAVORING  EXTRACTS 

L H.  Parke  Company 

Philadelphia  - Pittsburgh 


W ■ 

'-/l/e  maintam 
prompt  city-wide 
delivery  service 
for  prescriptions* 

CAPPEAU^S 

Druff  Stores  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8537 

30TH  & MARKET  STREETS 
Dial  2-0952 


VALENTIilE'B 

\/ALSPAR 

V HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 


Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 


FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D”  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 
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Engoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto 
matic  Gas  Water  Heat 
er  in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
_ hold  tasks,  bathing, 

cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


IIEUWAIE  POWER  C LIGHT  CD. 


7^ 


With  an  Automatic  Gas 

WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  Supj)lies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  _ . - . Delaware 


A Store  for  . . . 

Quality  Minded  Folk 
Jl' ho  are  Thrift  Conscious 

LEIBOWITZ^S 

224-226  MARKET  STREET 
Wilmington,  Delaware 


(^ott£.y  ish't 


(o/z  {S  /r7) 


BY  GROUCHO  MARX 


guarantees  your  investment.  And  he  never  fobbed 
off  a bum  I.O.U.  on  anybody. 

You  get  four  bucks  back  for  every  three  you  put 
in.  And  that  ain’t  hay,  alfalfa,  or  any  other  field- 
grown  product. 


think  he  can  work  his  way  through  by  playing  the 
flute.  If  so,  you’re  crazy.  (Only  three  students 
have  ever  worked  their  way  tlirough  college  by 
playing  the  flute.  And  they  had  to  stop  eating  for 
four  years.) 

And  how  are  you  going  to  do  that  world-traveling 
you’ve  always  wanted  to  do?  Maybe  you  think  you 
can  stoke  your  way  across,  or  scrub  decks.  Well, 
that’s  no  good.  I’ve  tried  it.  It  interferes  with  ship- 


Millions of  Americans — smairt  cookies  aU— have 
found  the  Payroll  Plan  the  easiest  and  best  way 
to  save. 

So  stick  with  the  Payroll  Plan,  son— and  you 
can’t  lose. 


WHAT  do  you  want  to 
save  up  a lot  of 
money  for?  You’ll  never 
need  the  stuff. 


Why.  just  think  of  all 
the  wonderful,  wonderful 
things  you  can  do  with- 
out money.  Things  like- 
well,  things  like — 

On  second  thought,  you’d  better  keep  on  saving, 
chum.  Otherwise  you’re  licked. 


For  instance,  how  are  you  ever  going  to  build  that 
Little  Dream  House,  without  a tnmk  full  of  moolah? 
You  think  the  carpenters  are  going  to  work  free? 
Or  the  plumbers?  Or  the  architects?  Not  those  lads. 
They’ve  been  around.  They’re  no  dopes. 


And  how  are  you  going  to  send  that  kid  of  yours 
to  college,  without  the  folding  stuff?  Maybe  you 


board  romances. 

So — all  seriousness  aside — you’d  better  keep  on 
saving,  pal. 


Obviously  the  best  way  is  by  continuing  to  buy 
U.  S.  Savings  Bonds — through  the  Payroll  Plan. 

They’re  safe  and  sound.  Old  Uncle  Sam  personally 


WH£RE5  M/  D0U6H  ? 

' / 


SAV£  we  ^ WAY... BUY  YOUR  BOROS  TRR0U6H  fAYROlL  SAVIR6S 


Contributed  by  this  magazine 

in  co-operation  with  the  Magazine  Publishers  of  America  as  a public  service. 


February,  1947 


Delaware  State  Medical  Jot’rnal 


xxxiii 


Have  a Coke 


SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS  t'* 


IT  AMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  k careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  aS  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration’  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 

*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen 'years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Rercomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  PercomoVphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc  bottles  and  bottles 
of  50  and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  N'o.  1 (with  2%  sodium  cliloridc),  for  normal  babies. 

DEXTRI-MALTOSE  N'o.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  N’o.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  - 


f/ie  ^a//^  the  champing  teeth,  the  tonic  and 
clonic  eontractnres,  the  incontinence— all  may  yield  to 
DILANTIN  SODIUM.  The  E.E.G.  can  trace  the  pathologic  brain  wave, 
yet  the  epileptic  may  be  spared  his  terrifying  episodes. 

Powerfully  anti-convulsant  rather  than  chillingly  hypnotic, 

DILANTIN  SODIUM  KAPSEALS=i=  offer  to  the  epileptic  a sense  of 
security  and  an  opportunity  to  lead  a more  normal  and  useful  life. 
DILANTIN  SODIUM  KAPSEALS  — another  product  of  revolntionai) 
importance  in  the  treatment  of  a specific  disease;  another  of  a 
long  line  of  Parke-Davis  preparations  whose  service  to  the 
profession  created  a dependable  symbol  of  significance  in  medical 
therapeutics  — MEDiCAMENTA  veiia. 


DILANTIN  SODIUM  KAPSEALS 
(diphenylhyclantoin  sodium),  containing  0,03  Cm. 
(1/2  grain)  and  0.1  Gm.  (1%  grains),  are  supplied  in 
bottles  of  100,  500  and  1000.  Indi\’idual  dosage  is 
determined  bv  the  se\-erity  of  tlie  condition. 

^Trademark  Reg.  U.  S.  Pat.  Ofl. 


PARKE,  DAVIS  & UDMPANY  • DETROIT  32,  MICHIDAN 
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Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


to  a rece/it  Atatto/iu/iWe  suro^t 

More  Doctors 
SMOKE  Camels 

than  any  other  cigarette 

ft.  J.  Reyouule  tobacco  CooipaQy.WuuiOQ'C^ieaa,  W.O« 


... 

^ ^ he  wartime  cigarette  shortage  is  only  a memory  now,  hut  that’s 

when  millions  of  jjeople  — smoking  any  brand  they  could  get  — learned 
the  differences  in  cigarette  quality. 

And,  significants,  more  people  are  smoking  Camels  than  ever  before  in 
history.  But,  no  matter  how  great  the  demand: 

Camel  quality  is  not  to  he  tampered  trith.  Only  choice  tobaccos,  properly 
aged,  and  blended  in  the  time-honored  Camel  tcay,  are  used  in  Camels. 


clonic  contractures,  the  ineontinence— all  may  yield  to 

DILANTIN  SODIUM.  The  E.E.G.  can  trace  the  pathologic  brain  wave, 


Powerfully  anti-convulsant  rather  than  dnllingly  hypnotic, 
DILANTIN  SODIUM  KAPSEALS*  offer  to  the  epileptic  a sense  of 
security  and  an  opportunity  to  lead  a more  normal  and  useful  life. 
DILANTIN  SODIUM  KAPSEALS —another  product  of  revolutionary 
importanee  in  the  treatment  of  a specific  disease;  another  of  a 
long  line  of  Parke-Davis  preparations  whose  service  to  the 
profession  created  a dependable  symbol  of  significance  in  medical 
therapeutics  — MEDiCAMENTA  veua. 


yet  the  epileptie  may  be  spared  his  terrifying  episodes. 


DILANTIN  SODIUM  KAPSEALS 
(diphenylhydantoin  sodium),  containing  0.03  Gin. 
(V2  grain)  and  0.1  Gm.  (IV2  grains),  are  supplied  in 
bottles  of  100,  500  and  1000.  Individual  dosage  is 


^ C A 


determined  by  the  severity  of  the  condition. 

■^'Trademark  Reg.  U.  S.  Pat.  Off. 
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Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


0 he  wartime  cigarette  shortage  is  only  a memory  now,  but  that’s 

when  milhons  of  people  — smoking  any  brand  they  could  get  — learned 
the  differences  in  cigarette  quality. 

And,  significantly,  more  people  are  smoking  Camels  than  ever  before  in 
history.  But,  no  matter  how  great  the  demand: 

Camel  quality  is  not  to  be  tampered  jcith.  Only  choice  tobaccos,  properly 
aged,  and  blended  in  the  time-honored  Camel  way,  are  used  in  Camels. 


Accor^/m^  to  a recent  A^ttometde  sure^i 

More  Doctors 

SMOKE  Camels 

f/ian  any  ot/ier  cigarette 

6.  J.  Beyooids  Tobacco  Cooipaay. Wtaatoo>:Saieai, 
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In  the  field  of  allergy,  cosmetics  are  literally  and  figuratively  not  to  be 
sneezed  at,  because  they  may  be  a causative  or  contributing  agent  in  allergic  cases. 
That  is  why  when  there  is  a history  of  allergy  we  suggest  that  patch  tests  be  made 
with  those  of  our  products  the  subject  is  using  or  contemplotes  using.  If  they  test 
positive,  further  testing  with  their  constituents  is  indicoted  to  determine  the  offend- 
ing agents.  These  found,  we  frequently  can  modify  our  formulas  to  suit  the  subject's 
requirements.  The  patch  test  is  generally  considered  best  for  testing  cosmetics  be- 
cause it  most  closely  approximates  the  conditions  under  which  they  are  normally  used. 

While  our  products  are  free  from  so-called  common  cosmetic  allergens,  such 
as  orris  root  and  rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  nor- 
mally innocuous  ingredients  might  be  allergenic  to  the  allergic  individual.  It  is  our 
practice  to  write  our  patrons  a letter  to  this  effect  when  a history  of  allergy  is  in- 
volved. 

It  is  our  experience  that  many  persons  with  allergic  constitutions  cannot 
tolerote  scented  cosmetics;  therefore  we  routinely  recommend  and  select  unscented 
products  when  there  is  a history  or  suspicion  of  allergy.  This  practice  is  not  to  imply 
or  suggest  that  the  subject  is  sensitized  to  perfume;  it  is  solely  to  safeguard  against 
the  possibility. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  subject  is  using  or 
contemplates  using  our  products,  we  are  pleased  on  his  request  to  send  her  doctor  the 
involved  raw  materials  for  patch  testing,  also  such  information  concerning  our  pro- 
ducts as  may  have  a bearing  on  the  case. 

Since  in  the  light  of  present  knowledge  it  is  not  possible,  save  in  specific 
cases,  to  make  non-allergenic  cosmetics,  we  believe  the  cosmetic  requirements  of  the 
allergic  individual  should  be  considered  by  her  doctor  in  the  light  of  the  formulas 
and  general  characteristics  of  the  products  she  is  using  or  contemplates  using. 

Luzier's  Fine  Cosmetics  & Perfumes  are  selected  to  suit  your  practical  cos- 
metic requirements  and  aesthetic  preferences.  They  are  made  available  to  you 
by  Cosmetic  Consultants  who  assist  you  with  the  selection  of  suifable  Luzier  products 
and  show  you  how  to  apply  them  to  achieve  the  most  becoming  cosmetic  effect. 


Luzier's  liie..  Makers  of  Fine  Cosiiieties  & Perfumes 

KANSAS  CITY,  M O.  
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Premature,  but  promising 

To  the  premature  struggling  for  existence,  intestinal  distention,  colic 
or  diarrhea  may  be  insurmountable  obstacles.  Good  care  and  good 
nutrition,  however,  offer  promising  prospects  for  life  and  health. 

In  the  feeding  of  premature  infants,  'Dexin'  has  proved  an  excellent 
"first  carbohydrate."  Because  of  its  high  dextrin  content,  it  (l)  resists 
fermentation  by  the  usual  intestinal  organisms,  (2)  tends  to  hold  gas 
formation,  distention  and  diarrhea  to  a minimum,  and  (3)  promotes 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

Readily  soluble  in  hot  or  cold  milk,  or  other  bland  fluids,  'Dexin^  brand 
High  Dextrin  Carbohydrate  is  well  taken  and  retained.  ‘Dexin^  does 
make  a difference. 


y 

HIGH  DFXTRIN  CARBOHYDRATE 


ERAND 

Composition — Dextrin?  75®o  • Maltose  24'®  • Mineral  Ash  0.25^  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespooniuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Re^^.  Trademark 


hiltr.itiirt:  on  rtqutst 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC,  9 & 11  East  41st  St.,  New  York  17,  N.Y- 
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KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 


• Proper  Viscosity 

for  cervical  occlusion 


• Stable  Over  Long  Period  of  Time 


pH  consistent  with  that  of  the  normal  vagina 


and  in  addition 

time-fested  clinical  record 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water> 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 


HOLLAND-RANTOS  COMPANY,  INC,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 


ING  • NOT  LUCK 


Planning— not  luck— is  responsible  for 
the  pure,  crystal-clear  solution  of 
NEO-IOPAX  for  urography.  Every  pre- 
caution known  for  obtaining  a sterile  fluid, 
completely  free  from  foreign  particles,  is 
taken  with  this  contrast  medium  during  its  pro- 
duction. And  when  NEO-IOPAX  is  ampuled  it  must 
pass  before  a corps  of  specially  trained  inspectors  whose 
sole  task  is  to  detect  and  reject  any  solution  containing  the  least 
visible  trace  of  extraneous  matter. 

A final  inspection  by  the  physician  himself  before  intravenous  or 
retrograde  injection  is  invited  by  the  water-clear  glass  ampule  in 
which  NEO-IOPAX  is  dispensed. 

NEO-IOPAX,  disodium  N-methyl-3.5-diiodo-chelidaniate,  is  supjilied  as  a 
stable,  crystal-clear  solution  in  50  and  75  per  cent  concentrations. 

Traitf-Mark  NEO-IOPAX— Rrg.  U.  S.  Pal.  OIT. 


u)  J\0 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED.  MONTREAL 
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Your  Job — And  Ours: 


To  Build  Baby’s  Weight 


We're  glad  to  share  a little  of  that  re-  Nestle's  Evaporated  Milk.  We’re  also 
sponsibility,  and  proud  of  our  record  in  glad  to  promise  that  you’ll  always  be  able 
helping  babies  to  a fine  start  in  life  with  to  place  full  confidence  in  Nestle's. 


Nextlex 


nestle’s  milk  PRODIXTS,  INC. 

New  York,  U.  S.  A. 


Nestle’s  Has  the  ^^Know-How^^  to 
Produce  a Good  Product 

O For  75  years,  Nestle’s  riiilk  proilucts  liave  been  best 
kno\sn,  most  used  fur  babies  ’round  tlie  uorld. 

O Nestle's  Mas  tlie  //r.st  evaporated  milk  fortified  with 
100  L'SP  units  ol  "(muiiie  \ itamin  D3  per  pint. 

O Nestle’s  aceepts  milk  only  from  carefully  inspected 
herds.  As  further  assurance  of  (jualitv,  ri<rid  controls 
ebeek  Nestle’s  Milk  evmy  step  of  the  rva\ . W e even 
take  the  plant  apart  every  day  and  Masli  ill 


Mixne’i 


fvAPOfljiiio 

Milk 


10 


No  wonder  so  many  doctors 
recommend  NllTLEx  Milk  by  name 
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Both  systemic  and  topical  penicillin  administrations  have  been 
found  valuable  in  the  treatment  of  infections  of  the  mouth,  nose  and 
sinuses,  pharynx,  tonsils,  larynx,  and  trachepbroBcihial  system.*-  z 
Since  respiratory  infections  often  show  a tend^  to  relapse, 
it  is  all-important  to  adhere  to  the  principle  established 
by  clinicians  widely  experienced  in  penicilH^  therapy; 


(1)  Menefee,  £.  £..  Jr.,  and  Atwell,  R.  L'  South.  M.  J.  39:726  (Sept.)  1946. 

(2)  Woodward,  F.  0.,  and  Holt.  T,;  J.A.M.A.  129-589  (Oct.  27)  1945. 

PENICILLIN  SCHENLEY.  Suggested  dosage:  Intra- 
muscular, 20,000  to  40,000  units  every  three  hours, 
continued  until  the  patient  has  been  symptom-free 
for  forty-eight  to  seventy-two  hours.  Topical, 
instillation  of  3 to  5 cc.  of  a solution  containing 
5,000  to  10,000  units  percc.,  repeated  as  frequently 
as  indicated  in  the  judgment  of  the  physician. 


PENICILLIN  TABLETS  SCHENLEY.  Suggested  dosage: 
2 tablets  (50,000  units  each)  every  two  or  three 
hours  day  and  night  until  all  signs  of  infection 
have  been  absent  for  at  least  forty-eight  hours. 
This  treatment  is  suitably  employed  after 
initial  parenteral  therapy,  and  as  an  adjunct  to 
topical  administration. 

Specialized  skills  devoted  to  the  control  of 
bioculture  processes  insure  the  dependability  of 
all  penicillin  products  bearing  our  label. 


EXECUTIVE  OFFICES;  350  FIFTH  AVE.,  NEW  YORK  CITY 
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1 Extensive  clinical  experience 
• has  established  that  the  com- 
bined use  oi  an  occlusive  dia- 
phragm and  a spermatocidal 
jelly  aiiords  the  optimum  in  pro- 
tection to  the  patient. 

2 A comprehensive  report 
• shows  an  overwhelming 
preference  for  the  diaphragm- 
jelly  technique  of  conception 
control.  In  a survey  comprising 
36,955  cases,  clinicians  pre- 
scribed this  method  for  34,314 
or  93  per  cent^ 

3Womer,2  in  a study  of  500 
• cases  in  private  practice, 
concludes  that  the  combined 
technique  is  the  most  efficient 


method;  there  was  no  case  oi 
unexplained  failure. 

4 For  the  optimum  of  protec- 
• tion  and  simplicity  in  use 
we  suggest  the  "RAMSES"  Pre- 
scription Packet  NO.  501  ...  a 
complete  unit,  containing  a 
"RAMSES"  Patented  Flexible 
Cushioned  Diaphragm  of  pre- 
scribed size,  a "RAMSES"  Dia- 
phragm Introducer  of  corre- 
sponding size,  and  a large  tube 
of  "RAMSES"  Vaginal  Jelly.i 
Available  through  all  prescrip- 
tion pharmacies.  Complete  lit- 
erature to  physicians  on  request. 
’Human  Fertility  10:  25  (Mar.)  1945. 

Earner,  M.  P.:  J.A.M.A.  115;  279  (July 
27)  1940. 


JULIUS  SCHMID,  INC.  423  W.  55th  ST.  • NEW  YORK  19.  N.  Y. 

/SS3 

The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 

TActive  ingredients:  Dodecaethyleneglycol 

monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 
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Furuncuin?!'!  ...  . second  in  the  series;  ' FAlll.\L  FM'HESSIONS  OF  SICKNESS" 


Frnin  a prailicai  staiulpniiil,  llip  use  nf  ppnirillin  nrally  shniild  Iin  limitpil  tn  infprtinns  in  low  doses  of 


parenlerai  ppnirillin  hove  proved  adequate,  for  prophylaxis,  and  for  the  ronvalesrent  stages  of  such  acute  infections 


as  furunculosis.  Here,  when  the  crisis  is  past  and  the  fever  receded,  the  administration  of  100,000  units  of  penicillin 


orally  at  two  or  three  hour  intervals,  day  and  night,  for  48  hours  is  a tested  safeguard  against  relapse.  For  such 


prophylaxis,  lahlets  of  calcium  penicillin,  50,000  units  each,  are  available  in  bottles  of  12. 


P E \ I r I L I I N T A II  L E T S ORAL  by 


:,I  \i;c,[.  1I)4" 
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IN  PROPYLENE  GLYCOL 


MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 
ODORLESS  • TASTELESS  • ECONOMICAL 


Why  do 
Sally,  Irene  and 


I 

I ^ ^ -s 


irrfi 


i 


J4. 


S-4  - 


»’  jf 


w 

r / / {^rowing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser  degree, 
to  insure  optimal  development  of  muscles 
and  other  soft  tissues  containing 
considerable  amounts  of  phosphorus  . . . 

Milk  is  the  logical  menstruum  for 
administering  vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant  women 
and  lactating  mothers.  This  suggests 
the  use  of  Drisdol  in  Propylene  Glycol, 
which  diffuses  uniformly  in  milk, 
fruit  juices  and  other  fluids. 

Average  daily  dose  for  infants  2 drops, 
for  children  and  adults  4 to  6 drops, 
in  milk.  Available  in  bottles  of  5,  10  and 
50  cc.  with  special  dropper  delivering 
250  U.S.P.  units  per  drop. 


m 


m 


DRISDOL,  trademark  Reg.  U.  S.  Pat.  Off. 

& Canoda,  Brand  of  Crystalline  Vitamin  D2 
(calciferol)  from  ergosterol 


CHEMICAL  COMPANY,  INC. 

Pharmaceuficals  of  merit  for  the  physician  • New  York  13,  N.  Y.  • Windsor,  Ont. 
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estrogen  therapy.  And  Sc|nibl:)  Ainniotin,  a trnlv  natural  estrogen 
of  known  safetv  and  effecti\  eness,  is  backed  by  more  than  seven- 
teen \ ears  of  extensi^■e  clinical  nse.  Ainniotin  is  well  tolerated 
and  rareh'  causes  distressing  side  effects. 

A\  ailable  in  a wide  range  of  potencies  and  dosage  fomis, 
Ainniotin  is  excellently  adapted  to  precision  dosage. 


Squibb 


TfiAD^  •. 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PEOEESSION  SINCE  I85S 
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Stubborn  cases  call  for  PHOSPHALJEL 


Phosplialjel  is  unexrelleil  in  the  treatment 
of  marginal  ulcer.  It  provides  quick  relief 
from  pain  . . . lays  a protective  coating 
over  the  indamed  mucosa  . . . safely  buffers 
gastric  acidity  with  no  danger  of  alkalosis 
or  ”acid  rebound.”  Phosphaljel  permits  a 
liberal  bland  diet  patients  are  more  con- 
tented during  treatment,  gain  strengtli 
and  weight  more  quickly. 

Phosphaljel  provides  excellent  prophy- 
laxis against  seasonal  recurrences,  as  well 
as  protection  against  marginal  ulcer  fol- 
lowing surgery.  It  is  highly  valuable  in 


cases  complicated  hv  diarrhea,  pancreatic 
insufficiency  or  phosphorus  deticiency,  and 
is  well  ailapted  for  contimujus  huflciing 
by  intragas  trie  drip. 


A neir  Wyeth  motion  picture,  in  fill  color, 
entitled" Intnigastric  Drip  7 heni[>yfor  Peptic 
Lleer,"  illustrating  the  use  and  adiantages 
of  the  intragustrie  drip  apparatir^  is  now 
a vailable  Jor  shou  ing  before  medical  groups. 
Rerpiest  a shouing  f ir  your  medical  society. 
Address  Pnfessional  Service  Department. 


If 

JU 


ALUMINUM  PHOSPHATE  GEL 


@ Reg.  U.  S.  Pat.  Off. 


WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 
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Mod  ler  oi 


H is  diet  is  balanced,  yet  he  is  a borderline  vitamin  defi- 
ciency case.  Like  many  otliers  whose  occupations  are 
sedentary  and  who  take  little  exercise  otherwise,  his 
caloric  requirements  and  appetite  are  so  small  that  he 
simply  does  not  eat  enough  food  to  supply  adc(juate 
(piantities  of  the  protective  factors.  As  a result  his  case 
record  has  taken  its  place  in  his  physician’s  file  alon>; 
with  tliose  of  all  of  the  other  varieties  of  dietary  delin- 
quents: the  ignorant  and  indilferent,  patients  “too 
busy”  to  eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alcoholics, 
and  food  faddists,  to  name  but  a few.  First  thought  in 
such  cases  is  dietary  reform,  of  course.  But  this  is  often 
more  easily  ad\  iscd  than  accomplished.  Because  of  this, 
an  ever-growing  number  of  physicians  prescribe  a \ ita- 
min  supplement  in  every  case  of  deficiency.  If  you're 
one  of  these  physicians — or  if  you  prescribe  \itamins 
only  rarely — consider  the  advantages  of  specifying  an 
Abbott  vitamin  product:  Quality — Certainty  of  potency 
— A line  which  includes  a product  for  almost  every  \ ita- 
min  need — And  easy  availability  through  pharmacies 
everywhere.  Abbott  Labobatoiues,  North  Chicago,  111. 


M.\r(’ii,  11)47 
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Three  points 


. orally  active 


relatively  free  from  side  reactions 


. . . highly  potent 


i 


To  these  advantages  may  be  added  the  emotional  uplift  or  feeling  of  well-being  which  is  so  often 
encountered  in  the  patient  following  therapy  with  "Premarin."  This  aspect  is  being  favorably 
commented  upon  by  an  increasing  number  of  clinicians. 

To  permit  flexibility  of  dosage  and  enable  the  physician  to  fit  estrogenic  therapy  to  the  particular 
needs  of  the  patient,  "Premarin"  is  supplied  in  two  potencies: 

Tablets  of  1.25  mg.  — bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg.  — bottles  of  100  and  1000. 

Liquid,  containing  0.625  me 
(one  teaspoonful)  — bottles 


CONJUGATED 


Ayerst,  McKenna  & Harrison  Limited 

22  EAST  40TH  STREET,  NEW  YORK  1 6.  N.Y. 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


The  barber  pole  is  a relic  of  the  middle  ages, 
when  barbers  professed  also  to  be  surgeons 
and  dentists.  The  pole  was  originally  a red 
staff,  wrapped  with  removable  bandages,  hung 
with  dental  instruments  and  topped  by  a brass 
lathering  bowl.  Later,  as  a concession  to  sani- 
tation (or  possibly  to  prevent  theft),  bowl,  band- 
ages and  instruments  were  replaced  by  a 
painted  replica. 

The  familiar  blue  and  white  Rexall  sign  is  a 
modern  symbol  of  superior  and  dependable 
pharmacal  service.  There  are  more  than  10,000 
independent,  reliable  drug  stores,  conveniently 
located  throughout  the  country,  which  display 
this  sign.  It  assures  you  of  drugs  laboratory- 
checked  for  purity  and  uniformity  under  the 
rigid  Rexall  system  of  controls— and  of  selected 
pharmacal  ability  in  compounding  them, 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 


DRUGS 

REXALL  FOR  RELIABILITY 


1 

I 


brand  of  sodium  ethyl  mercuri  thiosalicylate.  It  is  an  approach  to  the 
ideal  antiseptic.  Because  ‘Merthiolate’  has  prompt  germicidal  action, 
sustained  antiseptic  effect,  and  high  bacteriostatic  value,  it  is  an  anti- 
septic of  choice  among  many  discerning  physicians.  Moreover, 
‘Merthiolate’  is  compatible  with  body  tissues,  nonirritating,  and  low 
in  toxicity.  The  following  preparations  of  ‘Merthiolate’  are  available: 
tincture,  i:i,ooo;  solution,  i:i,ooo;  jelly,  i:i,ooo;  suppositories, 
i:i,ooo;  ointment,  i:i,ooo;  and  ophthalmic  ointment,  1:5,000. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Illustration  by  Herman  Giesen 


Tx 
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The  field  of  medical  research  has 
many  facets.  Eli  Lilly  and  Com- 
pany has  had  the  privilege  of  co- 
operating with  investigators  in 
many  specialized  fields  of  medicine. 
Products  for  which  the  company  is 
responsible  are  promoted  and  dis- 
tributed through  professional  chan- 
nels exclusively. 


PNEUMOCONIOSIS  is  particularly  prevalent  among  workers  in  mines,  smelter- 
ies, cement  plants,  and  quarries.  For  years  miners  had  experienced  a high 
incidence  of  respiratory  disorders.  It  was  not  until  careful  medical  investi- 
gations had  been  made,  however,  that  the  causes  were  determined  and 
steps  taken  to  prevent  recurrences.  Pneumoconiosis  is  today  a major  prob- 
lem of  medical  research.  Other  industries  have  their  own  peculiar  hazards. 
As  new  materials  and  processes  are  introduced  into  industrial  life,  new 
techniques  of  detection,  prevention,  and  treatment  must  be  developed. 
This  is  the  task  of  physicians  concerned  with  industrial  medicine.  Through 
their  efforts  the  level  of  health  among  industrial  workers  continues  to 
improve. 
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DIABETES  MELLITUS  AND 
GALL  BLADDER  DISEASE 

Edward  j\1.  J.  Bohan,  M.  U.,"^ 
Wilmington,  Del. 

It  is  estimated  that  4,000,000  people  in  the 
present  population  will  have  diabetes  mellitus. 
The  disease  is  increasing  in  incidence,  l)eing 
in  tenth  place  as  a cause  ot  death  in  the  Lnited 
States.  Many  predisposing  factors  to  this  dis- 
ea.se  arc  known,  one  ot  the  most  prominent  ot 
which  is  gall  bladder  i)athology.  It  is  known 
that  38%  of  diabetics  have  cholecystic  disease 
associated  with  their  diabetes  or  have  had  it  as 
a predisjmsing  cause. 

The  Anatomical  Relationship 

The  anatomy  of  the  two  organs  is  closely 
linked  together.  The  gall  liladder  is  lodged  in 
a fossa  on  the  under  surface  of  the  right  lobe 
of  the  liver,  and  extends  from  near  the  right 
extremity  of  the  porta  to  the  aiderior  liorder 
of  the  organ.  It  is  part  of  the  excretory  appa- 
ratus of  the  liver  and  a reservoir  for  bile  hold- 
ing from  30-3.5  cc.  The  cystic  duct  is  4 cm. 
long  and  joins  with  the  hepatic  duct  to  form 
the  common  bile  duct.  This  latter  duct  is  7. .5 
cm.  long  and  opens  into  the  duodenum  jiLst  be- 
low its  middle.  At  its  termination  it  lies  for  a 
•short  distance  along  the  right  side  of  the  ter- 
minal ])art  of  the  pancreatic  duct  and  joins 
with  it  in  the  mucous  and  muscular  coats  of  the 
duodenum  to  form  a common  opening.  Some- 
times a common  channel  is  present,  the  ])an- 
creatic  and  common  liile  ducts  uniting  to  form 
an  ampulla  at  a point  ahead  of  their  entrance 
into  the  duodenum.  In  1901  Opie’^  discovered 
an  impacted  stone  at  the  ampulla  of  Vater, 
and  was  able  to  force  bile  into  the  duct  of  Wir- 
sung  by  applying  pressure  to  the  gall  bladder; 
thus  a common  channel  may  be  created.  IMeh- 
nen-  dissected  at  autopsy  449  specimens 
and  found  the  two  ducts  to  be  joined  above  a 
common  sphincter  in  61%,  thus  permitting  a 
reflux  of  bile  or  pancreatic  juice. 

The  lymphatics  of  the  lower  iiortion  of  the 

" From  the  Metabolic  Service,  St.  Francis  Hospital. 


common  duct  enter  glands  near  the  head  of 
the  pancreas,  but  they  do  not  enter  the  pan- 
creas unle.ss  disease  of  these  organs  causes  ad- 
herence to  each  other.  Barron'’  states  that  the 
islets  are  noticeable  for  their  intimate  relation 
with  the  lymphatics. 

Acute  iiancreatitis  is  known  to  be  (piite  com- 
monly associated  with  gall  bladder  disease.  In 
Duncan’s"’  opinion  diabetes  following  acute 
pancreatitis  would  be  more  commonly  known 
if  it  were  not  for  the  high  mortality  of  the 
latter  condition.  lie  concludes  that  there  is 
no  doubt  that  biliary  tract  infection  predis- 
po.ses  to  diabetes  in  individuals  with  a diabetic 
diathesis.  According  to  Shumacker'''  3 to  10% 
of  jiatients  surviving  an  attack  of  acute  pan- 
creatitis develo|)  diabetes. 

Stevenson"  (piotes  Barron  in  pointing  out 
the  similarity  between  the  degeneration  which 
occurs  in  the  ])ancreas  following  experimental 
ligation  of  the  ducts  and  the  blocking  of  the 
ducts  by  gall  stones.  Pancreatic  stones  may 
])lay  a part.  Haggard  and  Kirtley’’  divide 
pancreatic  .stones  iido  two  varieties,  the  fii'st 
being  the  true  pancreatic  stone  found  in  the 
duct  and  the  second  being  the  so-called  false 
stones  found  in  the  ])arenchyma  of  the  pancre- 
as probably  resulting  from  j)ancreatitis  sec- 
ondary to  diseases  of  the  gall  bladder.  How- 
ever, in  their  series  of  cases  of  j)anci'eatic  lithi- 
asis,  gall  stones  were  i)i-esent  in  only  13.8%. 
It  .seemed  improbalile  in  the  Banting  era  that 
simi)le  obstruction  of  the  pancreatic  duct  with 
stones  would  produce  diabetes  l)ecause  Arno- 
zan  and  Vaillard*  ligated  the  panci-eatic  ducts, 
as  also  did  Ssobolew,"  and  found  that  the  islets 
were  relatively  intact  despite  a gradual  ati'o- 
phy  and  sclerosis  of  the  rest  of  the  organ.  How- 
ever, it  has  been  shown  since  that  the  islets 
.share  to  a minor  degree  the  degeneration 
which  takes  place  in  the  rest  of  the  gland,  and 
that  a duct-tied  gland  contains  less  insulin 
than  a normal  gland.  Loe])er  and  Bioy’°  re- 
])ort  the  unusual  case  of  a young  man  with  gly- 
cosuria who  found  an  irregular  stone  not 
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shown  by  x-ray  in  his  stool  twenty-four  hours 
after  a eihsis  of  pain.  He  had  no  further  at- 
taelvs  and  his  urine  remained  sugar  free 
tliereafter.  (''ai)i)arelli"  in  1S83  is  given  credit 
for  the  first  o])eration  for  the  removal  of  pan- 
creatic calculi.  A ])ei-sistent  fistula  and  dia- 
betes followed  from  which  the  patient  died. 
Changes  in  carbohydi’ate  metabolism  are  fre- 
quently associated  with  pancreatic  lithia.sis 
according  to  Jaleskid*  and  in  a review  Laz- 
arus'® finds  that  di.sturbance  in  carbohydrate 
metabolism  occurs  in  45%  of  pancreatic  lithi- 
asis. 

The  Physiological  Relationship 

The  physiology  of  the  gall  bladder  and  pan- 
creas is  linked  by  a common  puri>ose,  that  is 
the  digestion  of  food  in  the  intestinal  tract. 
Adjacent  to  the  gall  bladder  is  that  great  or- 
uan,  the  liver,  which  is  closely  associated  with 
and  affected  by  disease  of  the  bile  reservoir. 
Adjacent  to  the  external  secretory  portion  of 
the  pancreas  are  the  islands  of  carbohydrate 
regulation  containing  insulin.  As  iiancreatitis 
may  affect  the  delicate  islet  tissue,  so  also  may 
disease  of  the  gall  bladder  disturb  liver  func- 
tion. The  iiresence  of  gall  stones  may  result 
in  serious  damage  to  liver  function.  The  im- 
painnent  in  glucose  tolerance  and  the  lack  of 
uniformity  in  glucose  tolerance  curves  in  gall 
bladder  disease  may  be  due  to  this  concomit- 
ant liver  damage.  Soskin  and  Allweiss"  state 
that  when  tht*  liver  becomes  damaged  by  toxic 
ogents  it  liecomes  sluggish  and  the  diabetic 
type  of  tolerance  curve  results.  This  change 
in  tolerance  is  due  to  the  impairment  of  the  re- 
sponsiveness of  the  hepatic  homeostatic  con- 
trol of  the  blood  sugar.  Decreased  inhibition 
of  glycogenolysis  is  then  present. 

It  is  therefore  (piestionable  in  many  ca.ses 
of  gall  bladder  disease  whether  the  decreased 
tolerance  to  carbohydrate  is  due  to  hepatic  or 
insular  di.sease.  The  hepatic  type  in  contrast 
to  the  true  diabetic  tyjie  of  hyperglycemia 
may  be  reversible.  Soskin'®  and  his  co-workers 
have  lieen  able  to  distinguish  between  these 
two  types  of  decreased  glucose  tolerance  by  an 
intravenous  glucose  tolerance  test.  They  find 
that  the  normal  curve  returns  to  the  preinjee- 
tion  level  in  sixty  minutes;  the  hepatic  curve 
returns  after  sixty  minutes  but  before  one 
hundred  twenty  minutes;  and  the  diabetic 
curve  returns  after  one  hundred  twenty  min- 


utes. These  two  different  tyjies  of  curves 
draw  our  attention  to  the  work  of  Taub'®  et 
al,  in  which  they  find  that  the  hyperglycemia 
occurring  late  in  life  usually  in  obese  indi- 
viduals can  be  treated  without  insulin  with  no 
increase  in  symptoms  over  a long  period  of 
time.  IMany  cases  in  their  series  show  spon- 
taneous remission  of  the  glycosuria  for  no  ap- 
parent cause.  These  facts  lead  them  to 
take  the  stand  that  the  large  majority  of 
individuals  developing  hyperglycemia  after 
the  third  decade  are  suffering  from  liver 
damage  rather  than  from  insulin  deficiency. 
These  findings  also  tend  to  support  Graham’s'" 
view  that  there  are  two  main  causes  of  diabe- 
tes. In  one  the  b cells  are  damaged  and  pro- 
duce very  little  insulin.  In  the  other  the  b 
cells  are  normal  but  owing  to  the  i)re.sence  of 
an  interfering  substance,  fail  to  produce 
enough  insulin,  though  the  cajiacity  for  pro- 
duction is  great. 

Coder  and  Jackson'^  describe  three  jiatients 
with  hypoglycemia  which  they  regard  as  due 
to  liver  damage  arising  from  gall  bladder  dis- 
ease. Following  operation  a return  to  normal 
dextrose  tolerance  was  obtained.  These  two 
writers  believe  that  long  standing  gall  bladder 
disease  may  bring  about  imiiortant  changes  in 
carbohydrate  metabolism,  and  on  this  basis 
urge  early  operation.  Improvement  follow- 
ing surgery  is  gradual  rather  than  dramatic  as 
when  pancreatic  adenomata  are  removed. 
iMarble'"  ipiotes  Older  saying  that  gall  bladder 
disease  and  cirrhosis  of  the  liver  are  the  two 
commonest  non-diabetic  diseases  associated 
with  abnormal  dextrose  tolerance  curves. 

The  following  conclusions  are  drawn  by 
Taub.  Schlaes  and  Rice-" ; 

(a)  the  liver  is  the  organ  responsible  for 
regulating  the  blood  sugar. 

(b)  disturbances  in  liver  function  may 
cause  alteration  in  carbohydrate  regu- 
lation. 

(cj  IMany  of  the  patients  have  a history  of 
e.xce.ssive  ingestion  of  alcohol  with  a 
])oor  diet. 

(d)  most  .show  evidence  in  their  blood 
chemi.stry  of  sub-clinical  liver  damage. 
IMost  of  their  cases  of  this  type  were 
treated  with  a high  carbohydrate, 
high  protein  and  low  fat  diet  without 
insulin.  They  all  showed  a pro- 
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noum-ed  im[)rovemeiit  in  their  dia- 
betic symptoms. 

Tlie  association  ot  g'all  l)ladder  disease  and 
obesity  leads  many  clinicians  to  think  tliat  the 
obe.sity  causes  tlie  |)rimary  disturi)ancc  in 
metabolism.  It  is  Sindoni's-’  statement  that 
fair,  tat  and  forty  ap]>ly  to  both  diseases.  Ho 
calls  attention  to  the  fact  that  S7 % of  diabet- 
ics were  ol)e.se  at  the  onset  of  the  di.sease. 
IMeakins'-  thinks  tliat  obesity  causes  the  pri- 
mary disturl)ance  iii  metabolism.  He  writes 
that  hyperchole.sterolemia  associated  with  the 
obesity  leads  to  siall  bladder  disease,  <iall  stones 
and  e.xtension  of  the  infection  iido  the  pan- 
creatic duct,  sub-acute  i)ancreatitis  and  finally 
diabetes.  In  other  words  there  is  a primary 
disturbance  in  fat  metabolism. 

Davidson  in  discussin>>'  the  mechanism  un- 
derlying’ the  production  of  gall  .stones  agrees 
that  the  large  amounts  of  cholesterol  ])i-esent 
in  many  types  of  gall  stones  might  suggest  that 
the  etiology  of  cholelithiasis  is  closely  connect- 
ed with  the  metabolism  of  cholesterol,  lie 
draws  attention  to  the  imi)ortant  role  which 
bile  salts  play  in  keeping  cholesterol  in  solu- 
tion. Any  factor  which  adversely  affects  the 
cholesterol-bile  salt  I’atio  will  facilitate  pre- 
cipitation. The  functional  integrity  of  the 
l)olygonal  cells  of  the  liver  which  manufacture 
the  bile  salts  is  obviously  of  ])rime  im{)ortauce. 
If  hepatic  function  is  lowered  by  infection  or 
a defective  diet,  the  bile  salt  manufacture  may 
be  decreased.  The  bile  acids  aid  in  the  emul- 
sification and  absorption  of  fats  and  increase 
the  effect  of  the  fat  s])litting  enzyme  lipase. 
Teeter-*  remarks  that  they  also  serve  to  lower 
the  surface  tension  of  fats  .so  that  they  lend 
them.selves  more  readily  to  emulsification.  The 
ab.sence  of  bile  from  the  intestine  hinders  the 
absorption  of  fat  .soluble  vitamins. 

Although  i)anereatic  lipase  is  active  in  the 
ab.sence  of  bile  acids,  its  activity  is  increased 
three-fold  in  the  presence  of  bile.  Bile  acids 
prevent  the  ])recipitation  of  cholesterol  and 
fatty  acids  in  the  gall  bladder  by  holding  fatty 
acids  in  solution.  Boyd-’”'  leans  to  the  same 
view.  He  says  that  the  increased  |>revalence 
of  gall  stones  in  the  diabetic  over  the  non- 
diabetic is  the  result  of  the  metabolic  disturb- 
ance in  fat  metabolism,  that  the  etiology  of 
diabetes  is  not  related  to  gall  bladder  disease 
by  any  anatomical  route,  but  is  initiated  by 


the  imbalance  in  fat  metabolism,  the  livei’ 
plajdng  the  most  ini[)ortaid  part.  Saying  that 
the  absorption  and  oxidation  of  fats  are  un- 
impaired in  diabetes  mellitus,  Kolmer-''  goes 
on  to  claim  that  the  lipemia  and  cholestei’ole- 
mia  which  are  often  ])i-e.sent  in  diabetes  ai)peai- 
to  indicate  an  increased  demand  for  the  rnc- 
tabolism  of  fat  because  of  the  unav;ulability 
of  carbohydrate.  Carbohydrate  is  the  chi(d' 
ant i-kctogenic  foodstuff.  In  Soskin’s-'  view 
if  the  glycogen  of  the  liver  is  depleted  the  fat 
may  fill  the  space  no  longer  occupied  by  the 
glycogen.  Dragstedt-'  thinks  that  the  fatty 
and  poorly  functioning  liver  in  diabetes  is 
due  to  lipocaic  deficiency.  He  (piotes  Grayzel 
and  Radwin  in  telling  of  the  decrease  in  the 
size  of  the  liver  in  tliirc  young  diabetic  chil- 
dren by  the  administration  of  li|)ocaic. 

So.skiir"  and  his  co-workers  found  that 
damage  to  the  liver  by  a toxic-agent  pi’oduces 
diabetic  dextrose  tolei’ance  curves.  Biskind'’" 
and  Schreier  claim  that  nutritional  factors,  es- 
pecially those  of  the  vitamin  B comi)lex,  pro- 
t(‘ct  the  livei’  from  the  fumdional  and  struc- 
tural im|)airment  which  results  from  a variety 
of  toxic  agents.  They  also  claim  that  it  has 
been  shown  that  this  hepatic  impairment  re- 
sults from  a secondarily-induced  deficiency  of 
the  nutritional  factors  which  are  used  uji  in 
the  process  of  destroying  the  toxic  agent.  It 
might  !)('  deduced  from  their  theories  that  the 
removal  of  the  gall  bladder  to  relieve  the 
strain  on  the  liver  from  the  cholecystitis  or 
cholelithiasis  should  therefon*  lx*  probably  con- 
sidensl  in  dialietics. 

The  Statistu'ai,  Rei.ationshii’ 

The  .statistical  relationship  between  gall 
bladder  disease  and  diabetes  mellitus  has  been 
brought  out  especially  by  Ridiinowitch^*  who 
found  by  using  the  theorem  of  probability  of 
Pearl  that  nine  times  as  many  patients  with 
disease  of  the  gall  bladder  had  diabetes  as 
would  be  exjiected  if  the  influencing  factors 
were  independent.  In  other  words  a common 
factor  seems  to  bring  them  together.  80%  of 
all  cases  with  symptoms  of  cholelithiasis  have 
hy])crglycemia,  though  not  of  sufficient  de- 
gree to  produce  glyco.suria.  30  out  of  13(1  ])a- 
timits  with  gall  bladder  di.sease  have  glycosu- 
ria in  Berghausen  \s^-  .studies.  He  advises  op- 
eration for  those  suffering  from  rejieated  gall 
bladder  attacks.  In  some  few  cases  with  re- 
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])eated  »all  IJaddcr  drainage  carbohydrate 
tolerance  iinjn'oves.  At  the  IMayo  clinic, 
Adams'^-*  says  that  1 out  of  47  jnitients  with 
gall  bladder  disease  has  diabetes  and  1 out  of 
8 with  diabetes  has  gall  bladder  disease.  All 
these  cases  were  over  forty  yeai’S  of  age  and 
the  type  of  diabetes  was  mild.  It  was  im- 
l)roved  by  operation  in  20  to  25%  of  cases. 

Wilder'^  reports  58  necropsies  on  diabetic 
patients.  He  finds  cholelithiasis  in  1(1  and 
cholecy.stitis  in  4,  or  an  incidence  of  34.5%  of 
gall  bladder  disease  with  diabetes.  In  dis- 
cussing the  pathology  of  diabetes  mellitus, 
Warren  "'  i'e])orts  on  453  diabetics  over  thirty 
years  of  age  who  came  to  autop.sy:  139  had 
cholelithiasis.  28  cholecystitis,  and  1 carci- 
noma of  the  gall  bladder.  Most  of  the  stones 
were  of  the  cholesterol  type.  Cholesterol 
stones  are  2.5  times  as  common  in  women  as  in 
men  and  80%  are  in  married  women  with 
children.  Warren  concludes  that  cholecy.stec- 
tomy  should  be  i)erformed  on  all  patients  with 
gall  bladder  disea.se  and  diabetes.  Whether 
the  gall  stones  of  the  silent  type  as  described 
by  Kobert.son®’’  shoidd  be  removed  is  another 
(pie.stion.  The  average  age  at  diagnosis  of 
cholelithiasis  in  189  eases  was  47.7  years,  and 
of  the  diabetes  in  199  cases  was  51.3  years. 
Dailey"'  rei>orts  these  figures,  and  claims  that 
they  show  a definite  but  not  marked  prece- 
dence of  gall  stones.  A case  of  cholecystitis, 
cholelithiasis  and  jaundice  whose  daily  re- 
(juirement  was  from  (iOO-lOOO  units  of  insulin 
before  operation,  has  been  reported  by  Jos- 
lin.-'*-  After  cholecystectomy  the  insulin  re- 
(piirement  drojiped  to  18  units  per  diem  in  3 
months  and  9 months  later  the  i)atient  was 
feeling  quite  well  without  insulin.  Jordan®'’ 
makes  the  following  conclu.sion  regarding  gall 
bladder  disease:  "The  incidence  of  gall  blad- 
der disease  discovered  during  life  in  diabetes 
is  only  a fraction  of  the  incidence  at  post 
mortem  examination. 

The  Importance  of  the  Post-Pr.vndlvl 
Blood  Sug.\r 

In  two  cases  in  our  clinic  \\dth  normal  fast- 
ing blood  sugars  and  gall  bladder  disease. 
Ext  on -Pose  glucose  tolerance  tests  were  abnor- 
mal showing  evidence  of  decreased  carbohy- 
drate tolerance.  However,  since  the  tolerance 
test  ])uts  an  abnormal  strain  upon  the  homeo- 
static mechanism,  it  might  be  more  practical 
and  certainly  more  natural  to  administer  a 


meal  tolerance  test  as  suggested  by  Sindoni.^'^ 
He  .states  that  blood  sugar  levels  of  a normal 
person  after  an  average  breakfast  reveal  little 
difference  as  compared  with  the  fasting  blood 
sugar,  biJ  the  blood  levels  of  the  diabetic  after 
the  te.st  meal  become  markedly  elevated.  He 
says  that  the  fasting  blood  siigar  is  not  a eom- 
]i)lete  index  of  the  diabetic's  metabolic  power 
for  carbohydrate,  and  may  often  be  mislead- 
ing when  it  is  the  sole  laboratory  guide  of  the 
diabetic's  progress.  It  may  also  resiilt  in  a 
missed  diagnosis.  In  his  conclusion  he  says 
that  one  to  three  hours,  generally  two  hours, 
after  an  adequate  meal  is  the  inteiwal  of 
choice  for  determining  the  blood  sugar. 

8umm.\ry 

review  is  made  of  the  literature  coneern- 
ing  the  association  of  gall  bladder  disease  and 
dialietes  mellitus.  An  attempt  is  made  to 
correlate  the  anatomical,  physiological  and  sta- 
li.stical  relation.ships  of  each  disease.  The  im- 
portance of  post-prandial  blood  sugar  in  the 
diagnosis  of  decreased  carliohydrate  tolerance 
in  gall  bladder  disease  is  emphasized. 

Conclusions 

1.  Call  bladder  disease  and  diabetes  mel- 
litus are  closely  a.ssociated  with  each 
other  in  the  human  body.  38%  of  dia- 
betics have  gall  bladder  disease.  Nine 
times  as  many  patients  with  disease  of 
the  gall  Iiladder  have  diabetes  as  would 
lie  found  if  the  influencing  factoi*s  were 
inde]iendent. 

2.  The  diabetes  or  perhaps  better  stated 
decreased  carbohydrate  tolerance  may 
not  be  a true  insular  one.  It  may  be  due 
to  liver  disturbance  from  the  toxic 
effect  of  the  cholecystic  disea.se,  that  is 
to  derangement  of  the  homeostatic  con- 
trol of  the  blood  sugar. 

3.  To  imi)rove  the  function  of  the  liver  in 
these  cases  may  therefore  be  the  aim  of 
the  clinician.  This  may  be  done  by  high 
carbohydrate,  high  protein  diet,  correc- 
tion of  deficiency  in  es.sential  food  fac- 
tors, reduction  in  weight  if  obe.se  and 
perhajis  removal  of  the  bladder. 

4.  All  diabetics  should  have  gall  bladder 
study. 

5.  Post -prandial  blood  sugar  .should  be 
routinely  used  in  all  gall  bladder  dis- 
ease. 

608  IP.  IMh  Street 
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MESENTERIC  FIBROSARCOMA 
Report  of  a Cose 

Petroxio  Ai.ava,  !M.  1).,**  ami 
Luis  Vazi^uez,  -AI.  I ).. 

AAJliiiintitoii,  Del. 

Fihrosarcoiiia  of  tlie  me.s(.‘iitei'y  may  lie  con- 
sidered a imi(|ue  surtiical  lesion  liecaitse  of  its 
exceedin<>ly  nncoinmon  occuiTence.  The  clin- 
ical ])ictnre  it  iiresents,  the  siir<*ical  difficulty 
atteiulino’  its  removal,  and  the  i)atholo<>ic 
identification  are  of  no  le.ss  interest  than  its 
source  and  development.  The  etiolot>ical  fac- 
tors concerned  in  the  iirodiiction  of  mesenteric 
tumors  remain  larijely  conjectural  and  un- 
((uestionably  a certain  numher  of  them  may 
he  explained  on  the  basis  of  congenit;d  defect 
in  the  develo[)ment  of  the  mesentery.  In  its 
advanced  stage,  the  origin  of  the  tumor  is  ad- 
mittedly difficult  to  determine;  whether  it 
arises  from  the  leaves  of  the  mesentery  or 
from  the  retroiieritoneal  space.  The  most 
important  thing  of  course,  is  to  determine  ma- 
lignancy. The  following  ea.se  report  with 
operative  and  necro|)sy  findings,  illustrates 
this  ty])e  of  tumor. 

Case  IvEi’oiri' 

II.  II.,  male,  age  (i(i.  white,  married,  was  ad- 
mitted to  St.  Francis  Hospital  on  February 
20,  1947,  with  chief  complaints  of  abdominal 
ina.ss,  pain  in  the  hd't  lower  ipiadrant,  and 
lo.ss  of  weight.  For  the  last  three  years  the 
liatient  had  been  having  attacks  of  abdominal 
])ain,  gnawing  in  chiiiaeter  and  usually  local- 
ized over  the  left  iliac  and  hypogastric  regions. 
AA'hen  severe,  it  radiated  to  the  back  and  to 
the  thighs.  The  pain  was  worse  after  he  ate  a 
heavy  meal,  drank  cold  water,  and  when  in 
sitting  and  lying  positions.  The  pain  .seemed 
relieved  when  he  walked  about  or  passed  gas 
by  rectum.  During  the  past  thiee  weeks,  the 
jiains  become  more  freipient  and  intense  in 
character.  There  was  no  history  of  anorexia, 
nau.sea  or  vomiting;  no  diarrhea,  acholic  stools, 
or  jaundice.  There  was  an  increasing  consti- 
]>ation  and  the  history  that  he  was  treated  by 
a ga.stroenterologist  about  two  years  ago  for 
colitis  and  constipation.  At  that  time,  he 
weighed  168  lbs.;  and  just  before  admission, 
130  lbs.  He  kept  on  working  as  assi.stant  fire- 
man until  a week  before  he  consulted  one  of 

* From  the  Department  of  Surgery,  St.  Francis  Hospital. 

**  Attending  Chief  of  Surgery  and  Interne,  respectively, 
St.  Francis  Hospital. 
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us  hccause  ho  foil  a IcmuIoi-  mass  ovor  tlio  lol't 
lower  abdomen. 

Physical  Examination.  A fairly  well  do- 
voloi)od  but  poorly  uourishod  male  patient 
with  no  si»ns  of  marked  enemia.  The  heart 
and  luns>s  wore  negative.  Blood  ])res.snre, 
124  7(i.  The  abdomen  was  bulging  and  over 
the  right  hypoohondrium  and  extending 
aoi’oss  the  e])igastrium  was  a mass  with  nodu- 
lar surfaoo,  roughed  eilged,  which  moved  on 
respiration.  (Ivor  the  left  iliac  region  and  ex- 
tending ohli(iuely  downwards  to  the  middle  of 
the  hypogastrium,  was  a large  sausage-shai)ed 
mass,  smochli  surfaced  and  tender.  The  su- 
l)orfioial  abdominal  vessels  wore  ])redominant, 
tortuous,  and  engorged.  Fluctuation  wave 
and  shifting  area  of  dullness  were  present. 

The  working  diagnosis  was  an  intra-abdomi- 
nal neoiilasm  in  the  vicinity  of  the  sigmoid 
colon  or  an  inflammatory  diverticular  tumor. 

Laboratory  Data  on  Admission.  Hemoglo- 
bin. (14%;  red  cell  count,  J,J9(),()()() ; lonko- 
cyto  count.  7.S()0  with  7(1%  ])oly's,  20'/'  lym- 
phocytes, 2%  eosino])hiles,  2%  monocytes. 
Urine  analysis  was  essentially  normal.  Serum 
])rotein,  (i.S  gms.  jier  100  cc. ; blood  sugar,  70 
mgms.  Urea  nitrogen.  20  mgms.  Sedimenta- 
tion time,  40  minutes.  Sedimentation  index, 
3o  minutes.  Blood  Kolmer  and  Kahn  were 
negative. 

X-Ray  Finding's:'"  Barium  enema  was 
done  before  admission  to  the  hospital  and  the 
report  was  as  follows:  "The  rectum  fills  well. 
There  is  a ])oint  of  obstruction  in  the  lower 
sigmoid  colon  beyond  which  the  barium  could 
only  lie  forced  through  slowly.  This  area  of 
blockage  is  just  beneath  the  large  tender  mass 
in  the  lowei'  left  (piadrant.  The  lumen  could 
not  be  visualized  in  this  area.  Very  little 
bai'ium  could  be  forced  beyond  the  obstruc- 
tion. Serial  films  were  taken  and  all  .showed 
non-filling  of  the  same  i>art  of  the  lower  sig- 
moid colon  for  a length  of  5 cm.  There  is  no 
sharp  outline  of  the  unfilled  area  but  the  mu- 
cosal iiattern  can  be  demonstrated  in  one  or 
two  views.  Film  taken  after  elimination 
shows  eompleti'  emiitying  of  the  lower  bowel. 
The  mucosal  memlirane  is  intact  and  appeal's 
normal.  There  are  no  evidences  of  divertieu- 
losis.  Diagnosis:  There  is  a constant  area  of 

' By  Dr.  Peter  Olivere.  Associate  in  Radiology.  St. 
Francis  Hospital. 


non-filling  in  the  inidsigmoid  region  measuring 
b cm.  in  length  with  suggestion  of  mucosal  pat- 
tern which  did  not  give  the  appearance  of  a 
colon  lesion,  but  more  the  appearance  of  an 
extrinsic  le.sion  causing  a jiressure  defect  on 
the  colon. 

Operation:  Exploratory  laparotomy  was 
deemed  indicated  and  carried  out  on  Feb- 
ruary 24,  1947,  under  continuous  spinal  anes- 
the.sia.  The  abdomen  was  ojicned  through  left 
lower  transrectus  incision  and  a large  iri-egular 
solid  tumor  mass  was  found  occupying  the  en- 
tire pelvis  and  left  lower  abdomen.  The  tumor 
appeared  lolmlated  with  a conglomeration  of 
nodules  varying  in  size  from  4 to  10  cm.  in 
diameter  and  covered  by  a smooth  glistening 
membrane  which  was  highly  vascular.  The 
nodules  were  found  to  lie  made  uj)  of  pale  yel- 
low and  grayish  friable  material.  The  tumor 
ma.ss  was  densely  adherent  to  the  sigmoid  and 
a|)])arently  causing  olistruction,  as  the  upper 
sigmoid  was  partially  collapsed.  Because 
of  the  size  of  the  tumor  it  was  impossible 
to  determine  the  origin  except  that  it  was 
attached  to  the  mesentery  of  the  sigmoid. 
There  was  no  evidence  of  peritoneal  im- 
plants nor  meta.stasis  involving  mesenteric 
lymph  nodes.  The  liver  was  enlarged  and 
tilled  with  metastatic  nodules  varying  in 
size  from  1 to  5 cm.  in  diameter.  The  pel- 
vic tumor  was  deemed  unresectable  but  an 
attempt  was  made  to  remove  by  enucleation 
the  greater  [lortion  of  the  mass  away  from  the 
bowel  for  the  purpose  of  biopsy.  Consider- 
able bleeding  was  encountered  which  could  not 
he  controlled  by  suture  ligature  on  account  of 
the  friable  tissue.  Concavity  of  the  remain- 
ing tumor  ma.ss  was  firmly  packed  with  vol- 
uminous (piantity  of  ])lain  gauze,  using  it  as 
a drain  and  i.solating  this  area  from  the  rest  of 
the  bowel  with  thin  rubber  ti.ssue  dam.  A pal- 
liative ti'ansver.se  colo.stomy  was  carried  out 
to  relieve  obstruction. 

Postoperative  Course:  The  patient  stood 
the  oi)eration  well  and  seemed  better  the 
following  day.  The  abdomen  was  soft  and, 
except  for  slight  postojierative  ])ain,  the 
liatient  appeared  comfortable.  On  the  third 
day.  he  develo])ed  definite  signs  of  ileus  which 
did  not  yield  satisfactorily  to  Wagensteen  de- 
compression. The  temperiiture  started  to  rise 
and  the  abdomen  became  distended.  On  the 
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sixth  postoperative  day,  he  developed  rales  in 
the  chest  witli  rapidly  forming  pulmonary 
edema,  lie  became  comatose  and  finally  ex- 
pired on  the  eighth  postoperative  day. 

Biopsy  Report ‘‘(4ross  specimen  con- 
sisted of  250  grams  soft,  pale  yellow-gray 
tissue.  ^Microscopic : irregularly  interlacing 
strands  of  small  elongated  cells  stroiigly  re- 
.sembling  fibrol)lasts.  The  nuclei  of  these 
cells  vary  in  size  and  shape  with  many  mitotic 
figures.  The  cytoplasm  stains  bright  red.  The 
stroma  consists  of  thin-walled  blood  vessels. 
Diagnosis:  IMesenteric  fibrosarcoma.” 

Autopsy  Findings “Peritoneal  cavity: 
There  was  no  evidence  of  infection.  A 
large  irregular  tumor  mass  fills  the  pelvis  and 
the  liver  projects  well  below  costal  margin  due 
to  enlargement  with  tumor  masses.  The  other 
viscem  are  normally  ai’ranged.  The  liver  was 
twice  normal  size  due  to  many  discreet  round 
tumor  nodules  throughout.  This  ranged  in 
size  from  minute  masses  to  5 cm.  in  diameter 
and  are  uniformly  opa(iue-gray  in  color  and 
moderately  firm  and  resilient  in  consistency. 
The  gall  bladder  and  stomach  are  normal.  The 
upper  two-thirds  of  the  small  intestine  is 
greatly  distended  with  fluid  material  which  is 
interpreted  as  ])aralytic  ileus.  The  transverse 
colostomy  is  in  a satisfactory  condition.  A 
lobulated  gray  tumor  mass  like  the  tumor  no- 
dules in  the  liver  and  like  the  surgical  speci- 
men removed  a few  days  before,  oceiii)ies  a 
large  portion  of  the  i)elvic  cavity  but  is  easily 
delivered  from  the  pelvis.  It  is  attached  to 
the  mesentery  of  the  sigmoid  fi'om  which  it 
apparently  arose.  The  sigmoid  is  closely  ad- 
herent to  the  tumor  mass,  but  there  is  no  evi- 
dence that  the  intestine  is  invaded  by  the 
tumor.  One  mesenteric  lymph  node  is  calci- 
fied and  the  other  nodes  examined  are  moder- 
ately edematous.  All  other  organs  are  essen- 
tially normal. ' ' 

Histopathologic  Studies  “The  tumor 
mas.ses  in  the  liver  and  in  the  pelvis  are 
identical  with  the  surgical  s])ecimen  submitted 
earlier.  The  lung  alveoli  are  filled  with 
edema  fluid  with  numerous  foci  of  ])olymor- 
phonuclear  exudate  extending  from  the  bron- 
chial branches  to  the  surrounding  alveoli." 

* By  Dr.  Douglas  M.  Gay.  Pathologist,  St.  Francis  Hos- 
pital. 


COMJIEXTS 

Fibrosarcoma  or  spindle  cell  sarcoma  is  a 
tumor  closely  re.sembling  .sarcoma  in  gross 
appearance  but  differing  from  the  latter  in 
its  great  rapidity  of  growth,  its  greater  size, 
and  its  tendency  to  invade  neighboring  tissues. 
This  type  of  neoiilasm  is  not  shai'iily  demar- 
cated but  fades  imperceptibly  into  its  .sur- 
roundings as  has  been  clearly  demon.strated  in 
the  above  case.  It  is  much  more  cellular  than 
a fibroma  and  usually  forms  com])aratively 
little  collagenous  ti.ssue;  however,  the  invasive 
tendency  is  less  marked  and  it  does  not  imhas- 
lasise  as  early  as  the  round-cell  variety. 

1 tiscrssiux 

The  absence  of  iieritoneal  implants  and  me- 
tastasis to  the  mesenteric  lyiniih  nodes  indica- 
tes spread  of  embolic  cells  to  the  liver 
through  the  j)ortal  circulation,  with  no  evi- 
dences of  further  involvement  elsewhere  in  the 
lungs  or  other  viscera.  The  extent  and  inva- 
sive character  of  the  tumor  ma.ss  was  so  great 
that  no  delineating  mark  se|)ai'ates  the  tumor 
from  the  bowel.  It  was  interesting  to  note 
that  outside  the  pressuiv  effect  on  the  sigmoid 
there  were  no  evidences  of  invasion  through 
the  wall  of  the  bowel.  Fi-om  the  cliidcal 
stand])oint,  the  appearance  of  the  patient  be- 
lied the  extent  of  the  i-ajiidly  gi'owing  sar- 
coma, with  excej)tion  of  loss  of  weight, 
t.'achexia  and  pronounced  anemia  was  absent. 
The  i>atient  was  not  disabled  for  any  length  of 
time  exce|)t  a week  before  admission  to  the 
hospital,  diii'ing  which  period  his  complaints 
were  explained  by  obstructive  and  pressure 
^ym])toms  in  the  lower  bowel. 

SlilMAHV 

A case  of  mesenteric  fibrosai’coma  is  ]>re- 
sented  in  its  clinical,  0])erative,  and  patholog- 
ical aspects.  The  ])rimary  source  of  the  lesion 
was  not  easily  determined  Ix'causc  of  the  size 
of  the  tumor  and  the  advanced  stage  of  malig- 
nancy. The  diagnosis  is  not  so  difficult  if,  in 
the  ])re.sence  of  an  abdominal  Tiiass  extrinsic- 
to  the  gastro-intestinal  tract,  the  ])ossibility  of 
mesenteric  tumoi-  is  boi-ne  in  mind.  IMalig- 
nancy  of  this  type  is  unresectable  and  clearly 
indicates  unfavorable  outlook,  with  oi*  with- 
out operative  iirocedure. 
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METASTATIC  CARCINOMA  of  fhe  LUNG 
SIMULATING  HEART  FAILURE 

Idas  Vazouez,  ^1.  D.,• ** 
\Vilmiii<>ton,  Del. 

We  ])i’esent  a ease  of  metastatie  careinonia 
of  the  lung'  which  niasciueraded  as  a heart 
failure  ease  beeau.se  of  its  rarity  ami  its  mis- 
leading pi'e.seuting  signs  and  symptoms. 

Dareinoma  may  reach  the  lung  from  the 
breast.  It  usually  uses  the  lymi)hatie  system, 
although  at  times  it  makes  use  of  the  blood 
stream.  When  it  spi-eads  by  the  lymjJiatie 
sy.stem  the  r»eribrouehial  lymph  glands  may 
contain  mas.ses  of  tumor  cells.  Sometimes  no 
tumors  are  found  in  the  .sulxstanee  of  the  Inng, 
but  gi'eat  numbers  of  minute  nodules  may  be 
lodged  subpleura lly. 

In  attempting  to  trace  the  spread  of  the 
cells  from  the  brea.st  to  distant  places,  one 
shoidd  always  keep  in  mind  the  principles  of 
circuitons  or  retrograde  metastasis.  That  is 
to  say,  cells,  fluid,  and  bacteria,  once  the 
lymj)h  channels  of  a ]>art  have  become  dis- 
eased. may  have  to  i-esort  to  anastomotic  chan- 
nels and  detours  to  arrive  at  their  destination. 
By  keeping  this  principle  in  mind,  many  of 
the  features  of  meta.stases  become  less  mys- 
tei'ious. 

Case  Historv 

.M.  (I.,  married,  white,  female,  75  years  old, 
admitted  to  8t.  Francis  Hospital  on  Decendier 
iM,  194b,  with  the  chief  complaints  of  palpita- 
tion, dyspnea,  and  chest  pains.  For  about 
one  year  before  admission  the  patient  had 
been  having  recurrent  attacks  of  ])alpitation, 
dys])nea,  chest  pains,  and  occasionally  orthop- 
nea, especially  after  some  exertion.  She  had 
also  noticed  swelling  of  the  feet  at  night. 

Past  Diseases.  Almnt  lV->  yeai's  liefore  ad- 
mission, she  had  been  oi)erated  upon  for  car- 
cinoma of  the  left  brea.st;  this  was  corroliora- 
ted  by  histo])athological  studies  of  the  removed 
organ. 

Physical  examination  revealed  a fairly  well 
developed  and  fairly  well  nouri.shed,  dyspnea 
l)atient  i'e(pnring  a back  rest.  Other  pertinent 
findings  were;  left  artificial  eye;  left  mastec- 
tomy scar;  a firm  mass  about  5 cm.  in  diame- 
ter in  the  right  axilla.  Excejit  for  occasional 
mucous  rales  at  the  bases,  the  lungs  were  clear 
and  resonant  all  over;  the  heart  was  enlarged 

• From  the  Department  of  Medicine,  St.  Francis  Hospital. 

•*  Interne,  St.  Francis  Hospital. 


downwards  and  to  the  left  by  percussion,  no 
thrill  was  aiipreciated,  heart  sounds  were 
regular,  rhythmical,  and  fairly  strong,  while 
a soft  blowing  systolic  murmur  was  best  heard 
at  the  mitral  area  and  was  transmitted  to  the 
axilla  and  to  the  ])recordium.  The  abdomen 
was  symmetrically  bulging,  fluctuating  wave 
and  shifting  area  of  dnllness  were  iiresent, 
but  the  liver  and  .spleen  were  not  palpable;  no 
abdominal  masses,  rigidity  or  tenderness.  The 
lowei'  extremities  revealed  pitting  on  pre.ssnre. 
The  blood  pre.ssure  was  180/110. 

With  the  above  hi.story  and  findings,  a 
working  diagnosis  of  heart  failure,  secondary 
to  chronic  valvulitis,  mitral  insufficiency, 
])robably  rheumatic  in  the  oiigin,  was  enter- 
tained. 

Course  in  the  Wards.  Afebrile  most  of  the 
time,  with  terminal  rise  of  temperature. 
Breathing  im])roved  up  to  January  4,  1947, 
when  the  dyspnea  again  set  in  and  gradually 
grew  woi-se  in  spite  of  oxygen,’  respiratory 
stimulants  and  back  rest.  However,  the  lungs 
showed  no  rales  and  there  was  no  change  in 
the  heart  findings  except  for  weakening  of  the 
heart  .sounds.  On  January  4 she  also  devel- 
oped  a puffy  left  lower  eyelid,  which  persisted 
until  .she  died.  Water  balance — output  al- 
ways less  than  imiiut.  She  died  on  January 
14.  1947. 

Laboratory  Studies.  Dec.  23,  RBC  4,530,- 
000;  79%  hemoglobin  (Sahli)  ; WBC  11,600, 
with  70%  polys  and  30%  lymphocytes. 

I )ec.  24,  Blood  Wassermann  negative  ; blood 
urea  nitrogen,  18  mg.% ; blood  sugar,  135 
mg.  % . 

Dec.  26,  RBC  4,580,000,  with  79%  hemoglo- 
bin (.Sahli);  WBC  9,250  with  79%  polys, 
23'/f  lymphocytes,  2%  eosinophiles  and  1% 
basophiles. 

Dec.  30,  Exton-Rose  Test — Fasting  blood 
sugar  95;  1 hour  later,  130  mg.%;  2 hours 
later.  145  mg.%  ; and  3 hours  later,  150  mg.%. 

X-ray  Studies.  Dec.  22.  1946.  Flat  plate  of 
the  chest  shows  no  enlargement  of  the  cardiac 
shadow.  There  is  a floceulent  infiltration  in- 
volving the  lung  fields  on  both  sides ; this  ex- 
tends into  the  lung  parenchyma.  Some  free 
fluid  is  seen  at  the  right  base  extending  up  the 
lateral  chest  wall.  This  probably  represents 
jiassive  congestion,  although  some  superim- 
])osed  infection  should  be  considered. 

Dec.  27,  1946;  Flnro.scopic  examination  of 
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the  eliost  showed  a broadening'  of  the  medias- 
tinum. This  was  tine,  liowever,  to  a unfold- 
inji  of  the  aortic  arch  since  in  the  olili(iue  views 
the  arch  was  not  broadened.  The  diaphragms 
were  movable  l)Ut  the  excursion  was  limited. 
Tliere  is  still  some  opacity  at  the  right  base. 
No  abnormal  pulsations  were  noted.  The  ear- 
dio-thoracic  ratio  is  14-25 1/2  which  would  ap- 
l)ear  to  be  greater  than  normal.  The  film, 
however,  was  not  made  on  complete  inspira- 
tion and  the  heart  is  transverse  in  type. 

Electro-cardiographic  Examination  on  Dec. 
23,  1946,  revealed  a definitely  abnormal  trac- 
ing imlicativc  of  severe  myocardial  damage. 
The  tracing  is  ty]>ical  of  extreme  left  ventricu- 
lar strain  and  in  addition  the  absence  of  the 
R spikes  in  the  chest  leads  sugge.sts  definite 
coronary  disease.  There  is  no  evidence  of  an 
acute  myocardial  infarction.  Fii'st  degree 
AY  block  is  present.  There  is  one  extra- 
.systle  in  lead  1,  probably  nodal  in  origin. 

Medications.  Purodigin,  thiamin  hydrochlo- 
ride, elixir  benei'va,  caffeine  sodium  benzoate, 
oxygen,  nembutal,  iJienobarbital,  demerol, 
salyrgan,  mercupurine,  a'garol,  mineral  oil, 
agarol  with  phenolphthalein,  ])aregoric,  tinc- 
ture belladonna,  ammonia  chloride,  chloral 
hydrate,  and  low  sodium-acid  a.sh  diet. 

Autopsy  Finding's,  as  I'cpoi'ted  by  Douglas 
1\I.  Oay,  M.  D. — 

Periioneal  cavity.  The  surfaces  are  studded 
with  innumerable  minute  firm  gray  nodules 
of  tumor  averaging  0.5  cm.  in  diameter.  There 
are  surprisingly  few  adhesions  and  no  free 
fluid.  The  organs  are  normally  arranged. 

Pleuval  Cavities.  The  ])arietal  pleura  on  the 
left  is  smooth  and  gli.stening,  but  the  visceral 
pleura  is  studded  with  minute  tumore  nodules. 
The  right  ])leural  surfaces  are  extensively  in- 
volved in  cancel'  with  adherence  of  the  entire 
lung  surface  to  the  chest  wall.  The  medias- 
tinum a])pears  to  be  shifted  toward  the  right 
due  to  fibrosis  accompanying  the  tumor. 

Lungs.  The  left  lung  contains  numerous 
.subpleural  small  tumor  masses,  but  no  metas- 
ta.ses  are  grossly  visible  within  the  lung  sub- 
.stance.  The  tissue  is  .soft  and  crepitant  and 
on  section  reveals  a normal  mottled  ]»ale  red 
and  black  surface.  The  right  lung  is  much 
decreased  in  size  due  to  extensive  involve- 
ment of  all  surfaces  by  cancer  and  dense 
fibrous  tissue.  The  lung  is  air-containing,  and 
.shows  no  other  cancer  than  that  invading  from 


the  jileural  surfaces.  The  tracheo-bronchial 
nodes  on  this  side  are  enlarged  uj)  to  2 cm.  in 
diameter. 

Pericardial  cavity.  The  pericardial  wall 
contains  .several  firm  gray  tumor  nodules. 
There  are  no  adhesions  or  excess  of  free  fluid. 

Heart:  iModerately  enlarge<l  due  to  hyper- 
trophy of  the  left  ventricle.  The  e])icardium 
is  thin  and  transparent.  The  myocardium  is 
homogeneous  dull  red  in  color,  firm  in  con- 
sistency and  moderately  thickened  in  the  left 
ventricle.  There  is  no  evidence  of  infarction 
or  fibrosis.  The  endocardium  is  thin  and 
ti'ansparent  except  over  the  aoi'tie  valve  where 
the  valve  ring  is  calcified.  The  coronai'y  ar- 
teries coidain  numei'ous  de])osits  of  calcium 
and  narrowing  of  the  lumen,  but  there  is  no 
evidence  of  occlusion.  The  tricuspid,  |)ulmon- 
ary  and  mitral  valves  are  noi'inal.  The  calci- 
fication at  the  base  of  tlu‘  aoi'tie  valve  does  not 
extend  to  the  valve  edge,  and  the  valve  is 
judged  to  hav(“  been  competent. 

G-astro-intesthud  tract.  The  surfaces  are  ex- 
tensively covered  with  tumor  masses,  but  there 
is  no  evidenee  of  obstruetion  and  the  tract  a|i- 
pears  otherwise  gi'ossly  normal  throughout. 

Lymph  nodes:  Axillai'y  nodes  on  the  right 
are  represented  by  a mass  of  dense,  firm  gray 
tumor.  Parasternal  nodes  on  the  right  are  in- 
volved in  tumor.  Tracheo-bronchia  nodules 
on  the  right  are  also  involved. 

( )ther  organs,  essentially  normal. 

Ilistopatholof/iad  Studies  — Breast : Sec- 
tion from  right  breast  is  tyjiical  of  breast  can- 
cer. The  tumor  cells  are  small,  but  vary  in 
size  and  shajie.  There  are  occasional  mitotic 
figures.  The  tumor  eells  are  ari-auged  in 
small  strands  and  imperfect  glands  ai'e  found 
among  a dense  connective  tissue  stroma. 
Stramls  of  tumor  extend  into  the  surround- 
ing fat  tissue  and  are  also  jiresent  in  the  lym- 
phatics. 

Lung  and  Pleura  : Structure  is  identical 
with  the  breast  cancer.  The  tumor  extends 
into  the  underlying  lung  tissue  and  is  also  in- 
volving the  perilironchial  lymphatics. 

Peritoneum  : Section  .shows  masses  of  eain-er 
similar  to  that  in  the  breast  although  there  is 
much  less  stroma. 

COXCLUSIOX 

A case  is  cited  of  metastatic  carcinoma  of 
the  right  lung,  secondary  to  carcinoma  of  the 
right  breast,  masiiuerading  as  heart  failure. 
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SUCCESSFUL  IMMUNIZATION 
PROCEDURES 

<iE()RCE  J.  BoIXES.  ^1. 

Wilmin«>ton.  Del. 

J’revoiitive  medirine  is  ot  great  importance 
when  i)ractice(,l  early  and  systematically.  ]\lor- 
bidity  and  mortality  from  diphtheria,  whoop- 
ing cough,  scarlet  fever,  measles,  and  typhoid 
arc  still  too  pi'cvalent  in  Delaware,  especially 
in  Wilmington.  It  is  uj)  to  the  medical  pro- 
fession and  the  public  health  agencies  to  as- 
sume the  leadei'ship  in  educating  i)arents  and 
guardians  of  children  to  see  that  every  infant 
and  child  i-eceives  the  full  i»rolection  of  all 
/ivailable  methods  ot  imimunzation. 

The  incidence  of  diphtheria,  whooping 
cough,  scai  let  fever,  and  typhoid  has  been  ris- 
ing in  the  past  several  years.  The  spread  of 
these  communicable  diseases  cannot  be  effec- 
tively controlled  by  <iuarantine  methods  now 
in  general  use.  The  morbidity  and  mortality 
from  these  diseases  can  be  successfully  re- 
duced by  ])rom])t  action  in  rei)orting  cases, 
li'sting  the  contacts,  ami  emi)loying  thorough 
and  systematic  methods  of  active  immuniza- 
tion. 

To  carry  out  the  many  tests,  to  interpret 
them  and  to  suggest  immunization  procedures, 
it  is  obvious  that  all  the  necessary  information 
must  be  in  the  hands  of  an  experienced  group 
and  that  systematic  procedures  must  be  de- 
veloped so  that  the  work  can  be  carried  out 
with  speed  and  accuracy.  We  explored  the 
l)Ossil)ility  of  the  City  Board  of  Health  under- 
taking this  work  in  an  immunization  clinic  to 
which  patients  may  be  referred  for  preventive 
care,  but  this  was  not  found  to  be  feasible. 

It  was  decided  to  staid  immunization  clinics, 
in  cooi»cration  with  the  Wilmington  City 
Board  of  Health,  in  the  Wilmington  Ceneral 
Hospital  and  the  Walnut  Street  Y.  IM.  C.  A. 
Through  these  clinics  immunization  will  be 
made  available  to  the  indigent  part  of  the 
])Opulation.  These  clinics  will  operate  on  the 
same  b;isis  :is  any  other  hos])ital  clinic.  The 
Health  Department  has  agreed  to  supply  all  of 
the  immunization  materials,  and  nurses  to  as- 
sist the  phy.sici;in  and  keep  the  records.  The 
nurses  will  visit  all  reported  communic/dile 
di.sease  patients  and  reijnest  the  te.sting  of  all 

* Chief.  Department  of  Communicable  Diseases  and  Di- 
rector of  Immunization  Clinics.  St.  Francis  Hospital. 


contiicts,  immunizing  those  found  susceptible. 
This  procediu'e  should  eliminate  many  contact 
infections  ]u'ovided  ])hysician  cooperation  can 
be  obtiiined. 

PROCEUrRE  OE  SkIX  TeSTTXG 

111  order  to  facilittite  the  method  of  testing, 
the  following  procedure  is  under  trial  in  the 
immunization  clinic.  The  left  forearm  is  u.sed 
for  the  Dick  te.st,  near  the  elbow,  and  the 
Schick  test  is  placed  near  the  wrist. 

Th(‘  right  ujiiier  forearm  is  used  for  the  tu- 
berculin test  and  the  lower  right  forearm  for 
the  whooiiing  cough  .skin  test.  The  tuberculin 
and  the  whooping  cough  skin  te.st  give  simi- 
lar I'cactions  in  that  they  both  depend  on  in- 
duratiiin  rather  than  redne.ss  for  their  inter- 
jirctiition.  If  there  is  no  induration  at  all, 
they  are  both  negative.  The  patient  returns 
for  the  reading  of  the  tests  in  24  and  48  hours. 
Immunization  is  .started  as  soon  as  susceptibil- 
ity is  evident. 

The  pnrjiose  of  the  tuberculin  test  is  that 
of  case  fiiuling  in  children,  as  well  as  among 


FIGURE  I 

Left  foreorm  shows  a positive  Dick  above  and  a neg- 
ative Schick  below  (point  of  needle  shows)  . 

Right  forearm  shows  positive  tuberculin  test  above  and 
negative  Schick  central  below.  (Done  on  all  nurses 
when  the  Schick  is  read  in  24  hours). 

bos])ital  ]>ersonnel.  All  contacts  are  te.sted 
every  G months  if  negative.  All  imsitive  reac- 
tors are  x-rayed. 
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TnsEKcui.o.sis 
Ttberculix  Test: 

Injection  should  be  made  intraeiitaneousl y 
on  the  flexor  surface  of  the  rio-ht  forearm, 
al)uul  two  inches  below  the  elbow,  the  site  of 
injection  bein»’  first  cleansed  with  9.')%  alco- 
hol or  acetone.  If  the  injection  is  made  cor- 
rectly a small  white  bleb  will  rise  over  the 
needle  })oint.  (dare  should  be  taken  to  avoid 
injectinji’  tuberculin  subcutaneously.  If  this 
occui's  no  local  reaction  will  be  seen,  but  a »en- 
■eral  febrile  reaction  may  i-esult. 

In  order  to  avoid  sevei'e  I'cactions.  the  tuber- 
culin test  is  canded  out  with  doses  of  two 
streu<>'th.s — First  and  Second  Test  Stren<i'ths. 

In  children  with  visible  cervical  nodes,  ul- 
cerations, or  dischar<*'in<>'  sinuses,  and  others 
who  may  be  highly  sensitive  to  tuberculin,  the 
initial  do.se  .should  be  one-tenth  of  the  First 
Stren«th  Dose.  If  no  I'eaction  occurs,  the 
First  Test  Stren<>th  may  then  be  used. 

First  Test  Sfrciujfh  : Inject  intradermally 
0.1  cc.  from  the  first  strength  vial  containing' 
0.00002  mg.  of  Tuberc-ulin  P.  P.  1).  Headings 
should  be  taken  after  forty-eight  hours. 

Second  Test  Strcnf/tli  : If  no  reaction  occurs 
following  the  first  test,  retest  l)y  injecting  0.1 
cc.  of  the  Second  Test  Strength.  This  do.se 
contains  0.005  mg.  of  Tul)erculin  P.  P.  1).,  or 
250  times  the  first  strength  dose.  Head  the 
reaction  in  forty-eight  hours. 

Caution  : Since  s(dutions  containing  small 
amounts  of  Tuberculin  P.  P.  1).  deteriorate  on 
standing,  only  fi'cshly  prepared  solutions 
should  be  used.  If  dilutions  ai'e  stored  at  re- 
frigerator temi)erat ures  when  not  in  actual 
use,  deterioration  is  less  rapid.  However,  such 
solutions  should  not  be  used  after  storage  for 
longer  than  three  days. 

I nterpreiutions  of  Tuherculi)i  Reaction  : He- 
actions  should  be  read  forty-eight  hours  after 
injections.  Positive  riaictions  may  be  classed 
arbitrarily  as  follows : 

Due  plus  (-|-)  — Reactions  more  than 

5 mm.  and  not  ex- 
ceeding 10  mm.  in 
d i a m eter,  showing 
some  redness  and 
definite  edema. 

Two  i)lus  ( + -|-)  — Reactions  more  than 

10  mm.  but  not  cx- 
cee<ling  20  mm.  in 
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diameter,  with  an 
ai'ea  of  I'edness  and 
edema. 

Three  plus  (+  + + ) — Reactions  exceeding 

20  mm.  in  diameter 
with  mai'ked  edema 
and  redness. 

Four  plus  (-j — [-  + + ) — Reactions  consisting 

of  marked  redness, 
edema,  ami  an  area 
of  neci'osis. 

If  there  is  no  edema  and  only  slight  I'ed- 
ness  at  tlu'  site  of  inj(‘ction,  tlu'  test  is  I'ccord- 
etl  as  negative.  In  int('i'pret ing  the  tuberculin 
reaction,  it  must  be  remend)ei'cd  that  ivdiiess 
is  of  h'ss  sigidficaiice  than  edema.  All  i)osi- 
tive  reactoi's  are  fluorosco])ed,  oi-  if  suspicious, 
ai'c  x-rayt“d.  All  negative  I'cactors  ai'C  retest- 
ed at  ()  month  intei'vals  if  |>ossible;  if  not,  at 
yearly  intei'vals,  and  wlnm  found  positive  are 
x-rayed.  A negative  reactor  who  later  be- 
comes positive  is  watched  carefully  because 
tiu'  incidence  of  tub(*i'culosis  is  much  higher 
in  this  gi'oup  within  one  year  from  the  time  of 
contact. 

I tiniri'iiEREV 

SCT  IH’K.  TeS'I'  : 

Pach  individual  is  tested  by  an  intradermal 
injection  of  0.1  cc.  of  di])htheria  toxin  on  the 
hd't  lower  forearm.  ( 'are  must  be  takmi  in  each 
ca.se  to  ])roduce  an  intrailermal  wheal.  The 
reading  is  made  at  72  hours  and  the  reaction 
lecoi'dcd  in  cmitinu'ters  in  its  longest  diame- 
ter. All  reactions  of  one  centimeter  and  over 
are  read  as  ]»ositive.  All  children  with  ])osi- 
tive  reactions  nn-eive  a course  (O'  three 
monthly  int I'amusciilar  injections  of  one  cc. 
each  of  alum  precipitated  diphtlu'ria  toxoid. 
If  over  the  age  of  twelve,  in  order  to  avoid 
reactions,  fluid  toxoid  (Ramon)  is  used,  giv- 
ing 1 cc.  per  month  for  three  months  inti'amus- 
cularly.  1 tiphthei'ia,  pertussis,  tetanus  toxoid 
(alum  precipit.'ited ) may  also  be  given,  using 
a 1 Cc.  dose  each  month  for  three  months.  The 
Schick  test  is  I'ejieated  (i  months  aftei'  the  last 
injection  and  those  found  ])ositiv(>  are  giverr 
additional  injections. 

Since  the  introduction  of  di|)htheria  toxoid 
for  childi'cn,  the  use  of  toxin  antitoxin  has 
been  ])ut  aside  by  many  physicians.  It  has 
been  foirnd,  howevei',  that  many  adults  do  not 
tolerate  toxoid  and  very  painful  local  and  gen- 
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ei'iil  reactions  result.  It  is  now  recommended 
that  the  use  of  toxoid  l)e  limited  to  children 
up  to  1:2  years  of  age,  and  that  the  diphtheria 
toxin  antitoxin  be  used  for  all  individuals  over 
that  age.  Since  the  antitoxin  used  in  the 
combination  is  prepared  from  sheep's  blood, 
it  reduces  to  a minimum  the  chance  of  subse- 
(juent  inconvenience  from  reactions  in  ease 
serums  liave  to  be  given.  This  useful  prepara- 
tion has  been  discontinued  l)v  mo.st  manufac- 
turers; for  that  reason,  the  fluid  toxoid 
(Ramon)  is  recommended  in  its  place. 

Dne  to  hypersensitiveness  to  proteins,  there 
may  be  a redness  and  swelling  at  the  site  of  in- 
jection and  a general  reaction  with  malaise 
and  slight  increase  in  temperature.  The.se 
.symptoms  usually  subside  in  24  to  48  hours. 
Ten  grains  of  aspirin  and  one  capsule  of  % 
grain  of  ephedrine  sulfate  will  usually  alle- 
viate any  uncomfortable  symptoms. 

Whooitxu  Coi'UH 

Factors  Influencing  Skin  2'cst  Feacfions : 
The  immunologic  diagnostic  test  is  manifested 
by  two  types  of  dermal  allergy.  The  first  de- 
])ends  upon  the  ])resence  of  eirenlating  anti- 
bodies and  results  in  a response  within  fifteen 
minutes  after  inoculation  of  the  antigen,  and 
usually  di.sa[)i)ears  within  one  hour.  The  other 
tyi)e  is  caused  by  true  ti.ssue  allergy  and  is 
always  of  a delayed  nature  with  the  response 
following  a number  of  hours  after  injection  of 
the  antigen.  IMaximum  intensity  is  reached 
after  twenty-four  hours  and  is  manifested  by 
induration,  i)ain,  and  redness. 

Frinciplc:  It  is  assumed  that  if  antibodies 
are  present  in  the  blood  stream  and  thereby 
l)resumably  in  the  tis.sues,  the  injected  antigen 
will  incite  an  inflammatory  reaction  indicat- 
ing the  i)resencc  of  protective  substances. 

Procedures  and  Interpretation  of  Skin 
'Tests  : One-tenth  of  one  cc.  of  the  agglutinogen 
is  injected  intradermally.  Readings  of  the 
skin  reaction  are  made  thiidy  minutes  and 
twenty-four  hours  after  injection. 

As  has  been  indicated,  two  tyi>es  of  dermal 
I’esponse  are  anticipated:  an  immediate  or 
wheal-like  reaction  and  a delayed  or  tubereu- 
lin-like  i-eaction.  Induration  is  the  determin- 
ant factor  in  a positive  immune  reaction  to 
distinguish  it  from  a negative  residt.  Ery- 
thema alone  does  not  merit  consideration  in  the 
iideri)retation. 


The  following  procedure  for  grading  reac- 
tions is  suggested : 

1.  Strongly  positive — immune:  an  indura- 
ted area,  with  or  without  erythema,  20 
mm.  or  more  in  diameter  at  either  one- 
half  or  twenty-four  hours  or  both. 

2.  Weakly  positive — immune  : an  indura- 
ted area,  with  or  without  erythema,  not 
exceeding  20  mm.  in  diameter  at  either 
one-half  or  twenty-four  hours,  but  at 
least  10  mm.  in  diameter  at  either  or 
both. 

3.  Negative — susceptible  : no  induration  at 
either  one-half  or  twenty-four  hours  be- 
yond an  area  of  10  mm.  diameter. 

All  reactions  will  fade  quickly,  usually  dis- 
api)earing  in  thirty-six  hours  or  sooner.  The 
])ertussis  skin  test  has  been  found  reliable  in 
detei'mining  the  immunity  index  to  whooping 
cough. 

Inununization  is  emploged  as  follows:  For 
children  from  two  to  six  months  of  age  concen- 
trated 20,000  million  organism  whooping 
cough  vaccine  is  used ; 0.5  cc.  the  first  week,  1 
cc.  the  second  w’eek,  1.5  cc.  the  third  week,  and 
2 cc.  the  fourth  week,  hypodermically. 

For  children  over  six  months  of  age,  the 
vaccine  is  given  1 cc.  the  firet  week,  2 cc.  the 
second  week,  and  3 cc.  the  third  week,  hypo- 
dermically. 

Alum  precii)itated  whooping  cough  toxoid 
may  be  used,  giving  1 cc.  per  month  for  three 
months  intramuscularly. 

In  order  to  avoid  multiple  injections  w'itli 
many  trips  to  the  office,  the  alum  precipitated 
trii)le  toxoid  (diphtheria,  pertussis  and  te- 
tanus) has  become  very  popular  and  effective, 
given  1 cc.  i)er  month  for  three  months  intra- 
muscularly. Six  months  after  the  last  injec- 
tion a skin  test  is  done  and  if  negative  suscep- 
tible. a booster  dose  of  1 cc.  is  given.  A booster 
dose  may  also  be  given  on  exposure  to  whoop- 
ing cough  or  at  two  and  six  years  of  age  if  the 
skin  test  is  weakly  positive  or  negative  sus- 
ceptible. 

Scarlet  Fever 

Dick  Test: 

The  Dick  test  is  done  on  the  left  upper  fore- 
arm using  0.1  cc.  of  the  scarlet  fever  toxin  ma- 
terial. Before  doing  the  test  several  precau- 
tions must  be  taken  to  insure  uniform  reac- 
tions. The  aiTii  is  carefully  washed  with 
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sterile  sponges  and  sterile  solutions  as  follows  : 
soap,  alcohol,  water  and  dry  sponge;  the  alco- 
hol is  washed  off  by  the  sterile  water  to  avoid 
any  reaction  of  the  alcohol  with  the  toxin. 


|l  1 

If 
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FIGURE  II 

Sterile  soap,  alcohol,  and  water  used  in  preparing 
the  forearm  for  the  Dick  test.  Note  hemostat  used 
to  pick  up  sterile  sponges  used  in  scrubbing  the  fore- 
arm. Separate  intradermal  needles  may  be  used  for 
each  patient.  If  the  platinum  (left  upper)  needles 
are  used,  the  flame  is  employed  to  sterilize  the  tip 
of  the  needle  before  each  patient. 

All  syringes  and  needles  are  autoclaved  in 
order  to  avoid  the  i)resence  of  water.  The 
toxin  vial  is  wiped  with  alcohol  and  dried  with 
sterile  sponge,  then  ])uncturcd  with  a sterile 
hyj)oderniic  needle  when  a large  niunlter  of 
])atients  is  tested  at  one  time.  Several  syrin- 
ges are  filled  at  the  same  time  so  as  to  avoid 
multiple  i)uneture  of  the  vial  and  i)ossible  con- 
tamination. Regular  toxin  syringes  are  tised. 

Small  siteeial  intradermal  inch  2(1  oi'  27 
gauge  needles  are  employed.  The  sterilized 
syringe  is  rinsed  out  with  a small  amount  of 
the  skin  test  solution  before  filling  it  for  use 
and  each  needle  is  rinsed  out  by  ejecting  0.1 
ee.  of  the  skin  te.st  solution  before  making  the 
test  injection.  Care  is  taken  to  produce  a good 
sized  wheal  in  the  skin  regardless  of  the 
amount  used  according  to  the  graduations  of 


the  syringe  since  at  limes  .some  air  leaks  out  of 
the  needle  or  some  air  might  be  present  in  the 
syi'inge. 

The  tests  ai'i'  read  between  20  and  24  houi's 
and  th(‘  reactions  are  measui'cd  in  centimeters 
in  their  longest  diametei’s.  The  present  im- 
munization doses  are  graduated  as  follows: 


1st  dose 030  skin  test  doses 

2nd  dose 2,300  skin  test  doses 

8i'd  dos(‘ 10,000  skin  test  doses 

4th  dose 80,000  skin  test  doses 

3th  dose 100,000  skin  test  doses 

to 

120,000 


The  iidradermal  method  of  immunization  is 
used  by  employing  0.1  ec.  of  (‘aeh  of  the  five 
standard  doses,  that  is  0.1  c(‘.  of  the  first  dose 
is  injected  intradcrmally  on  the  outer  surface 
of  the  arm;  this  is  followed  by  0.1  cc.  (d'  the 
second,  third,  foui'th  and  fifth  doses.  If  a 
severe  reaction  should  occur  in  any  individ- 
ual, then  onc-lialf  of  the  following  dose  is 
given  at  the  next  injection  and  this  is  followed 
by  the  next  regular  dose.  The  advantage  of 
the  intradermal  method  is  the  reactions  are 
not  at  all  severe  and  oidy  an  occasion;d  indi- 
vidual com])lains  of  a soi'C  ann  oi-  a slight  ele- 
vation of  tempci'ature.  Two  weeks  after  the 
last  immuidzation  dose  another  Dick  test  is 
done,  using  0.2  cc.  on  the  left  forearm.  I f this 
is  i)ositive,  0.1  cc.  of  the  fifth  dose  is  given 
and  a retest  is  done  again  after  two  weeks. 
The  outer  ann  is  ustsl  for  the  immunization 
becau.se  the  foi'earm  is  .saved  for  the  Dick  te.st 
reaction.  Immuidzation  I'cndei's  the  skin  im- 
mune locally  and  this  may  result  in  a negative 
Dick  te.st  due  to  local  skin  immunity  when  the 
patient  may  be  actually  susceptible. 

Tet.vnus 

For  active  immunization  in  children,  irse 
tetanus  toxoid,  1 cc.  jier  moidh  for  three 
months  intramuscularly.  The  triple  toxoid 
for  (lii)htheria,  tetanus  and  pertu.ssis  may  be 
used  if  immunization  for  all  three  conditions 
is  needed. 

In  the  absence  of  adeipiate  previous  immu- 
nization with  tetanus  toxoid  reenforced  by  an- 
other injection  of  toxoid  at  the  time  of  injury, 
a person  who  has  been  wounded  in  such  a way 
that  there  is  danger  from  tetanus  should  re- 
ceive a subcutaneous  injection  of  tetanus  anti- 
toxin, 1,300  units,  on  the  day  of  the  injury. 
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A hii’^vr  (.lose  or  a second  injection  within  ten 
days  may  he  desirable  in  certain  cases  of  ex- 
icnsiAc  injuries  or  when  compound  fractures 
ai'c  rcducc(l. 

Saiaei.rox  Vaccine 

Smallpox  vaccine  is  recommended  at  one 
year  of  ai;e,  seven  years  of  a^e.  and  on  expo- 
siii'c.  lOther  or  acetone  should  be  used  to 
cleanse  the  skin,  as  alcohol  may  destroy  the 
virus.  The  vaccine  must  be  kejit  in  the  ice 
compartment  ot  the  refi ii>erator  at  all  times. 
The  multiple  ])ressure  method  is  used  and  no 
shield  or  banda<>'e  is  applied;  make  the  imnc- 
tiire  area  small  (Vs")  and  as  suiierficial  as 
])ossiblc;  it  is  not  advisable  to  draw  lilood. 

Tvrhoiu-Paratyuiioiu  a (.k  It 

'Pyphoid-iiaratyphoid  vaccine  is  ”iven  sub- 
cutaneously, O.b  cc.  the  first  wei'k,  1.0  cc.  the 
second  week,  and  1.0  cc.  the  third  week;  or  0.1 
cc.  the  fiist  week,  O.'J  cc.  the  second  week,  and 
0.0  cc.  the  third  week  intradermall.v  in  the  del- 
toid area.  The  intradermal  method  diminishes 
the  reaction  and  is  more  effective  in  antibody 
])roduction.  A booster  dose  of  1.0  cc.  or  0.2 
cc.  should  be  <iiven  every  year  or  re-immuniza- 
tion may  be  done  on  exiiosure. 

\'eu.ow  Fever 

Yellow  fever  immunit.v  is  successfully  con- 
ferred by  »'ivin”’  a sinsi'le  dose  of  1 cc.  hyimder- 
mically. 

liOEKV  llorXTAIX  Sl'OTTEII  FeVER 

Uocky  llountain  s])otted  fever  vaecim'  is 
used,  ^ivin>i'  2 cc.  hypodermicall.v  and  re])eat- 
in«’  the  sanu‘  dose  in  two  weeks.  ( >ne  dose  of  2 
cc.  should  be  ^iven  every  followin,<>-  year  as  a 
boostin'  dose. 

IXEI.UEXZA 

Influenza  A and  B vaccine  is  used  oiviny  1 
cc.  hy])odermically  once.  This  lasts  for  one 
year.  Alleriuy  to  oti"'  albumen  is  a ])Ossible 
reason  for  allergic  reaction  since  the  chick 
embryo  is  used  in  the  production  of  the  vac- 
cine. 

i\  1easi.es 

\o  active  immunity.  Pa.ssive  immunity  is 
])rodnccd  with  immune  globulin  by  giving  4 to 
(i  cc.  intramuscularly  to  modify  the  disease 
when  the  .symptoms  have  apjieared  and  6 to 
10  cc.  intramuscularly  to  prevent  the  di.sease 
if  given  within  eight  days  of  exposure. 

Cholera,  plague  and  typhus  may  also  be  ]>re- 
vented  by  immunization. 


BOOK  REVIEWS 

.\n  Integrated  Practice  of  Medicine — A 
Complete  General  Practice  of  Medicine  from 
Differential  Diagnosis  by  Presenting  Symp- 
toms to  Specific  Management  of  the  Patient. 
By  Harold  Thomas  Hyman,  M.  D.,  Volumes  I, 

11,  HI.  and  IV,  and  Index.  Pp.  4131,  with  1184 
illustrations,  305  in  color.  319  Differential 
Diagnostic  Tables.  Cloth.  Price;  $50.00  per 
set.  Philadelphia;  AV.  B.  Saunders  Company, 
1947. 

This  monumental  work  repi’esents  a new 
techniiiue  in  medical  literature.  The  319  dif- 
ferential diagno.stic  tables,  each  listing  the 
chief  causes  of  a given  symptom  and  then 
cross-referring  the  reader  to  the  appropriate 
text,  without  duplication,  leads  to  an  “inte- 
gration" of  diagnosis  and  treatment  quickly 
and  accurately.  The  text  is  thoroughly  up  to 
date  ami  the  .style  makes  reading  ea.sy.  Special 
attention  is  jiaid  to  the  asymptomatic  or  early 
stages  of  a condition. 

The  illustrations  are  well  chosen  and  of  good 
teaching  value;  the  abundant  color  plates  are 
superb.  The  key  to  the  whole  work  is  the 
Index  and  Signs  and  Symptoms  volume. 

The  work  is  a complete  general  practice  of 
medicine  directed  especially  at  the  general 
in-actitioners  of  medicine.  They — and  the  rest 
of  us — can  acipiire  this  extensive  work  (it 
took  five  years  for  Hyman  and  his  eight  asso- 
ciates to  jirepare  it)  in  full  confidence  that 
they  will  get  their  money's  Avorth,  and  then 
.some. 


The  Human  Ear  in  Anatomical  Transparen- 
cies. By  Stephen  L.  Polyak,  M.  D„  Professor 
of  Anatomy,  Universitv  of  Chicago;  Delbert 
K.  Judd,  M.  D.,  Assistant  Professor  of  Otolaryn- 
gology, University  of  Chicago;  and  Gladys  Mc- 
Hugh, Medical  Illustrator,  University  of  Chi- 
cago. Pp.  136,  with  S3  figures,  mostly  in  color. 
Fabricoid.  Price,  $10.50.  New  York;  T.  H. 
.McKenna,  Incorporated,  1946. 

This  is  a unique  iiresentation  of  the  ana- 
lomical  features  of  the  auditory  apparatus  and 
of  tlie  organs  of  speech  in  the  form  of  succes- 
sive layers  of  transparencies  which  give  the 
effect  of  pictorial  dissections,  with  a lucid 
view  of  the  relations  of  the  various  structures. 
Publication  of  the  book  was  sponsored  by  the 
Sonotone  Corporation  as  a contribution  to  a 
field  in  which  they  have  long  been  interested. 

This  book  .should  prove  a valuable  addition 
to  medical  literature  because  of  the  clarity  and 
completeness  with  which  the  subject  matter  is 
])re.sented  and  the  beauty  and  excellence  of  the 
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illustcMtions.  The  l)ook  concludes  witli  an  ex- 
cellent l)it)liogi'ai)liy. 


Trans-Vision  Anatomy  of  Head  Structures. 
By  Alfred  Feinberg,  Columliia  University. 
Pp.  17,  with  11  figures  in  color.  Board.  Price, 
$1.00.  .Jersey  City:  Wernet  Dental  Mfg.  Co., 
1940. 

This  work  is  similar  to  the  one  aliove.  except 
there  is  no  text.  The  transparencies  liere  too 
are  excellent.  Since  it  concerns  the  ])roblems 
of  oi'al  prosthesis,  the  book  will  be  of  chief 
interest  to  oral  surg(>ons  and  dentists. 


-Muscle  Testing — Technuiues  of  Manual  Ex- 
amination. By  Lucille  Daniels,  M.  A.,  Direc- 
tor and  Associate  Professor  of  Physical  Ther- 
apy, Stanford  University;  Marian  Williams, 

M.  A.,  Assistant  Professor  of  Physical  Ther- 
a])y,  Stanford  University:  and  Catherine 

Worthington,  M.  A.,  Director  of  Professional 
Education,  National  Foundation  for  Infantile 
Paralysis,  Inc.  Pp,  189,  with  ,349  figures.  Pa- 
])er.  Price,  ,$2.,5().  Philadelphia;  W.  B.  Saun- 
ders Company,  194(i. 

This  work,  stemming  fi’om  the  examination 
and  treatment  of  cases  of  i)oliomyelitis,  is  an 
excellent  technical  ])re.scntation  of  muscle 
toi)ograi)hy,  muscle  function.  ,ioint  range,  and 
nerve  distribution.  The  dettiils  of  a technical 
examination  and  its  proj)er  evaluation  are 
given.  Oidy  on  the  basis  of  such  an  examina- 
tion can  the  correct  physical  medical  ti'cat- 
ment  be  pre.scribed  and  the  results  of  that 
treatment  be  measured.  This  manual  should 
he  of  great  value  not  oidy  to  the  ])hysical 
thera])i.sts,  and  the  genei’al  and  orthopedic  sur- 
geons, but  ahso  all  other  physicians  who  take 
care  of  compensation,  veterans  and  traumatic 
cases. 


The  Challenge  of  Polio.  By  Roland  H.  Berg. 

Pp.  208.  Cloth.  Price,  $2. ,50.  New  York;  Dial 

Press,  1946. 

This  is  the  story  of  the  res(‘arches  and  cru- 
sades against  infantile  ])aralysis,  written  for 
the  layman  in  terms  lie  can  understand.  Rec- 
ommended as  a good  book  for  its  ])Ui'])ose. 


The  Story  of  Human  Birth.  By  Alan  Frank 
Guttmacher,  AI.  D.,  Associate  Professor  of 
Obstetrics,  Johns  Hopkins  University.  Pp. 
214.  Paper.  Price,  25  cents.  New  York.  Pen- 
guin Book,  Incorporated,  1947. 

This  is  an  ui>-to-date  revision  of  the  text  for 


the  layman  publi.slnal  by  tin*  Viking  Press  in 
1937  under  the  title  “Into  This  rniverse.” 
Recommended  as  a good  book  for  its  pur|)ose. 


-Medical  Uses  of  Soaj).  Edited  by  Moi’ris 
Fishbein,  -M.  D.  Pp.  195,  with  41  illustrations. 
Cloth.  Price,  ,83.00.  Philadelphia;  .1.  B.  Lip- 
pincott  Com])any,  ]94(i. 

This  is  the  .second  printing  of  this  opus,  with 
the  addition  of  a lU'w  chaptei'  on  the  surgical 
trses  of  suaj).  The  first  pi'inting  was  revi(‘wed 
in  Thio  dorRX.VL  ol’  February,  lt)4.').  Our 
o])inion  I'cmains  unchanged;  “The  boolc  may 
be  of  interest  to  physicians,  but  its  future 
j)robal)ly  d<‘])ends  moi'(‘  upon  its  appeal  to  the 
beauticians  and  similar  artisans." 


-Animal  Farm.  By  George  Or\\  ell.  Pp.  118. 

Cloth.  Price,  81.75.  New  York;  Harcourt, 

Brace  & Com])any,  B146. 

This  book  is  considered  by  many  to  be  the 
most  effective  allegni'y  since  Oulliver's  Trav- 
els. The  author  is  an  Fnglish  critic,  essayist 
and  novelist,  with  the  subtle  wit  of  his  race, 
but  his  story  fits  into  the  American  scene  of 
the  past  fifteen  years  so  perfectly  that  one 
would  sus])ect  he  was  an  American,  of  stihctly 
imh'pendent  political  ideas,  lie  tellingly  j)or- 
trays  the  inevitable  result  of  un resfrainetl 
bureaucracy  and  the  methods  and  techni(pies 
of  Oodless  government,  whei'cver  it  nniy  be, 
The  .Jones'  fann  could  be  America  ! Ib“nrtily 
iTcommended  foi'  any  evening:  just  tin*  thing 
for  that  overnight  Pullman  ride. 


The  veteran  returning  with  tuberculosis 
])laces  an  added  responsibility  on  the  commu- 
nity. The  incentive  for  many  veterans  to  I'c- 
main  in  their  homes  will  constitute  a menace 
to  the  puldic  health.  If  we  an*  to  cope  witli 
this  ])roblem  we  must  api)roach  it  with  an 
und(*rstanding  attitude.  We  must  remendter 
that  although  tln*se  vetei*ans  are  the  i'es[K)usi- 
bilily  of  the  (Jovernment,  they  are  also  ]*esi- 
dents  of  the  community,  and,  as  such,  are  en- 
titled to  the  sam  econsideration  as  is  given 
tubei'cidosis  non-veterans.  When  the  tubei'- 
culous  veteran  returns  to  his  home  community 
he  ])re.sents  a health  pi-oblem  that  must  be 
solved  by  that  community. — William  II.  Ilick- 
erson,  M.  I)..  NTA  />'»//.,  /ter.,  1945. 
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DR.  WEST  RESIGNS 

Tlie  Board  of  Trustees  of  the  Ameriean  ^led- 
ieal  Association  announeed  on  April  3rd  the 
resignation  of  Olin  West,  AI.  I).,  of  Nashville, 
Tenn.,  as  President-Elect  of  the  A.  i\I.  A.  lie- 
eanse  of  ill  health,  lie  is  72.  Edward  L. 
Bortz,  i\l.  I).,  of  Philadelphia,  who  was  elected 
Vice  I’resident  at  the  June,  194(i,  meeting  in 
San  Fiaincisco,  succeeds  to  the  office  of  Presi- 
dent-Elect and  will  lie  inangnrated  as  Presi- 
dent at  the  1947  annual  session  in  Atlantic 
City,  June  9-13. 

I)i'.  West,  who  served  many  yeai's  as  Secre- 
tary and  Ceneral  iManager  of  the  American 
i\Iedical  Association,  tendered  his  resignation 
in  a letter  to  l\.  E.  Sensenich,  i\[.  1).,  of  South 
Bend,  Chairman  of  the  Board  of  Trustees. 
The  letter  says : 

“ Because  of  continued  and  possibly  perma- 
nent impairment  of  health,  I feel  compelled  to 
submit  to  the  Board  of  Trustees,  throngli  you 
as  its  Chairman,  my  resignation  as  President- 
Elect  of  the  American  IMedical  Association,  to 
take  effect  immediately. 

“1  take  this  stej)  with  the  greatest  im.ssible 
I’cgret,  because  of  having  been  signally  honor- 
ed by  the  action  of  the  House  of  Delegates  in 
electing  me  to  this  high  office,  as  well  as  lie- 
cause  of  my  devotion  to  the  As.sociation  and  to 
its  ideals.  It  has  been  my  most  earnest  desire 
and  my  strongest  intention  to  do  all  that  I 
<-ould  do  to  ])romote  the  great  cause  that  the 
.\ssociation  has  served  so  well  for  nearly  one 
hundriMl  years.  I sincerely  ho])e  that  even  as 
an  humble  member  iu  the  ranks  I can  make 
some  small  contriliution  toward  the  success  of 
1lu‘  very  worthy  aims  of  our  great  society. 

“1  am  now  firmly  convinced  that  I cannot 
jiroperly  perform  the  duties  of  the  President- 
Elect  and,  later,  tho.se  impo.sed  on  the  Presi- 
dent and  that,  in  all  fairness  to  the  Associa- 
tion, my  resignation  should  be  submitted  and 
officially  accepted. 

“It  now  seems  probable  that  I shall  not  be 
aide  to  attend  the  Centennial  Session  to  be 
held  in  Atlantic  Ciy,  in  which  case  I hoiie  you, 
as  Chairman  of  the  Board  of  Trustees,  will 
liresent  my  apologies  for  my  failure  in  office, 
I hope  that  the  Hou.se  of  Delegates  will  believe 
1hat  ‘the  siiirit  was  willing  but  the  fle.sh  was 
weak.  ’ 

“ I have  an  abiding  faith  in  the  A.  M.  A.  and 


in  the  sincerity,  integrity  and  soundness  of 
judgment  of  tho.se  who  have  served  and  now 
are  serving  as  members  of  its  official  bodies. 
.May  the  richest  of  blessings  come  to  all  of 
them  !’’ 

In  rc])orting  Dr.  Bortz ’s  elevation  to  the  of- 
fice of  I^resident-Elect,  the  April  5 issue  of 
The  Journal  of  the  American  Medical  H.s,so- 
viafio)i  says: 

Di'.  Bortz  was  born  in  Greensburg,  Pa., 
Eel).  10,  1896.  He  received  the  A.  B.  degree 
from  Harvard  in  1920  and  the  degree  of  M.  D. 
in  1923.  Following  his  intern.ship  at  the 
Eankenau  Hospital  from  1923  to  1925,  he 
studied  abroad  at  the  University  of  Vienna 
and  the  University  of  Berlin  during  1925-26 
and  gave  further  sjiecial  attention  to  pathol- 
ogy at  the  Mayo  Clinic  and  the  University  of 
Illinois  iMedical  School.  He  then  became  in- 
structor in  the  Department  of  Pathology  at 
the  University  of  Pennsylvania  School  of 
Medicine  and  the  Graduate  School  of  Medi- 
cine from  1930  to  1932. 

He  has  been  associate  professor  of  medicine 
at  the  GiTuluate  School  of  Medicine  at  the 
University  of  Pennsylvania  since  that  time 
and  also  chief  of  Medical  Service  B at  Lanke- 
nau  Hospital.  He  has  been  director  of  the 
Philadelphia  County  Medical  Society  and 
chairman  of  its  committee  on  public  relations 
and  was  president  in  1941.  He  has  also  been 
chainnan  of  the  Committee  on  Scientific  Busi- 
ness of  the  College  of  Physicians  of  Philaclel- 
phia  and  chairman  of  the  Committee  for  the 
Study  of  Pneumonia  Control  of  the  Pennsyl- 
vania State  Medical  Society. 

Dr.  Bortz  has  been  a Fellow  of  the  Ameri- 
can College  of  Physicians  since  1929  and  re- 
ceived the  certificate  of  the  Ameriean  Board 
of  Internal  Medicine  in  1937.  He  has  been 
assistant  editor  of  the  Cyclopedia  of  Medicine 
since  1929.  In  1939  he  received  the  Meritori- 
ous Service  iMedal  for  distinguished  sei'vice  to 
the  commonwealth  of  Pennsylvania,  the  award 
being  made  by  former  Pennsylvania  Governor 
George  H.  Earle.  In  1943  he  was  presented 
witli  the  EMunders  Medal  of  the  Association 
of  ^Military  Surgeons  for  exceptional  services 
rendered  in  connection  with  the  arrangements 
for  its  assembly  in  Philadelphia.  During 
AVorld  War  H he  was  on  active  duty  as  lieu- 
( Continued  on  Page  58) 
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Secretary  ^Munson  Resrins 
ruder  date  of  March  8,  1947,  Dr.  C.  Leith 
iMun.son  tendered  to  your  President  his  resiy- 
nation  as  Secretary  of  the  Medical  Society  of 
Delaware.  Previously,  at  the  last  meeting  of 
the  House  of  Delegates  in  Dover,  October  8, 
1946,  Di'.  iMun.son  spoke  jilainly  about  the  lack 
of  interest  and  cooperation  generally  mani- 
fested by  the  members  of  the  Society,  in  the 
hope  that  conditions  would  improve.  Feeling 
now  that  this  hope  has  not  materialized.  Dr. 
Munson  tenders  his  resignation,  effective  im- 
mediately. 

Vour  President  regrets  exceedingly  this 
sudden  turn  of  events  and  even  more  so 
the  loss  of  Dr.  Munson’s  evei'- willing  ser- 
vices. lie  has  worked  industriously  and  effi- 
ciently; he  will  he  mi.ssed  greatly. 

To  succeed  Dr.  jMunson  the  President  and 
Council  have  secured  the  services  of  Dr.  John 
F.  Hynes  (M.  D.,  Yale,  1930)  whose  wmrk  as 
the  chairman  of  the  Delaware  Division,  Amer- 


ican Cancel-  Society  has  been  outstanding. 
Now  let  every  member  do  his  share  to  assist 
his  officers  in  making  this  year  a banner  year. 


Let  Tiie:\i  Fat  S.vwiu  st 

To  thos(‘  Ihoughtl'ul  jieople  who  have  ob- 
served the  operation  of  governim-nt  controls 
in  the  matlei-  of  meat  and  other  food  lu'oducts, 
fuels,  and  housing,  to  go  no  fui'tln'r  atichl,  wc* 
addrc.ss  this  editorial. 

Would  you  car(‘  to  .see  the  institution  of 
.\merican  im-dicine,  by  which  we  mean  medi- 
cal education,  hospitals,  and  medical  prac- 
tice, in  a similar  state  of  confusion? 

It  seems  to  us  that  the  serious  national  ])ost- 
war  imiiairment  of  nonmedical  services  and 
supiily,  ]>artly  at  least  as  a i-esult  of  inept 
government  controls,  affords  a warning  that 
cannot  he  ignored. 

The  confusion  and  inc])t  nature  of  govc-rn- 
mental  attempts  at  control  of  anything  seem 
to  retlect  confused  and  incjit  thinking  on  the 
part  of  the  jicople  who  have  far  too  long  per- 
mitted the  estalilishment  and  exjiansion  of  the 
alphabetic  agencies  and  their  now  well  en- 
trmiched  propaganda  machines. 

Pi'opaganda,  promises,  and  lU'oscription 
produce  no  meat,  hnild  no  houses,  shelter  no 
])Co])le,  feed  no  invalids,  warm  no  hospitals, 
mine  no  coal. 

Will  the  jieople  in  their  wisdom  turn  tln^ 
control  and  direction  of  American  mediciiu- 
also  over  to  the  grasping  aljihahetic  agencies 
of  government?  If  they,  the  people,  do  this, 
if  they  suh.icct  tin-  medical  schools,  the  hos- 
])itals,  the  iiractice  of  medicine,  the  care  of 
the  sick  to  the  cold,  blundering,  impersonal 
recklessness  of  government  agem-ies  in  the 
manner  that  has  been  repeatedly  ])roposed 
under  the  guise  of  “health  insurance,”  they 
will  do  it  in  the  face  of  such  warning  exper- 
ience as  the  people  of  other  countries  havm 
had  hut  have  disregarded.  They  will  do  it 
as  well  in  indifference  to  the  (‘xperience  of 
other  countries  which  have  undergone  such 
controls.  They  will  do  it  against  the  best 
advice  of  the  American  medical  profc.ssion. 

Propaganda,  j)romises,  and  ])rosci’iption  ai'c. 
you  will  ag]-ee,  no  substitute  for  pei'foi'mance. 
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This  is  to  indict  no  i)olitical  administration  or 
l)arty  Init  to  state  a fac-t.  Vet,  political  con- 
ti'ol  of  medical  institutions  once  established 
must  subject  them  to  such  sul)stitutious  since, 
demonstrably,  this  is  the  fact  whei'ever  it  has 
been  tried.  Is  medicine  motivated  by  selfish 
considerations  in  opposinj^'  |)olitical  controls? 
Certainly.  For  modern  medicine  is  built 
around  scieiditic  facts  and  principles.  It  deals 
■with  the  lives  of  human  beings,  their  medical 
cmei'gencies,  situations  in  which  performance, 
immediate,  skilled,  and  intelligent — not  ])rom- 
i.ses,  i)ropaganda,  and/or  proscription — is 
es.seidial. 

No  thoughtful  person  will  deny  that  when 
sick  ])eo|)le  are  in  need  of  medical  .service 
they  need  it  usually  at  once,  not  later  when  it 
suits  some  bureaucrat's  convenience  to  auth- 
oi’ize  it  under  regidation  297031 — A4(i ; when 
sick  |)eople  need  food  the.v  need  it  nnir  and 
in  kind  and  ((uantity  oialei'ed  by  a doctor,  not 
])i’omises  of  it  sometime  after  a cabinet  con- 
fei’ence,  three  public  hearings,  authorization 
by  foul'  unions,  and  delay  by  six  unauthorized 
strikes,  with  subse(pieut  determination  by 
eudle.ss  fact -finding  authorities  that  there  is 
none  to  be  had.  Sick  people?  What  are  the.v 
but  an  aggregation  of  statistics  for  bureau- 
crats to  juggle — let  them  eat  sawdust. 
Editorial,  ,V.  V.  S.  ./.  .1/.,  A|)ril  1,  1947 

Inflt’exza — 1789 

Mrs.  Henry  Ridgely,  of  Dover,  in  going  over 
a large  collection  of  Ridgely  letters,  discovered 
the  following  one,  which  was  foi'warded  to 
The  doniXAL  by  Dr.  Stanley  Worden,  of  Do- 
ver. This  letter  was  written  by  Ann  INIoore 
Ridgely  from  Eden  Hill  Farm,  Dover,  Kent 
County  on  Delaware,  November  3,  1789,  to  her 
niece,  i\lrs.  (.kidwalader,  while  Willy  Ridgely 
was  at  .school  at  IMrs.  Brodeau's,  in  Philadel- 
])hia.  It  is  the  earliest  I'ecord  of  an  influenza 
epidemic  yet  found  in  Delaware. 

Nov.  3rd,  1789 

I have  just  been  informed  that  Philadelj)hia 
and  Wilmington  are  both  fully  as  much,  or 
even  more,  unhealthy  than  this  County — what 
shall  1 do  about  my  Dear  Child — IMy  owai  fam- 
ily Thank  Cod  has  esca])ed  hitherto — but  the 
Town  and  Country  all  round  us  is  filled  with 
this  dreadfid  TufUienza — can  it  attack  the 
.same  person  more  than  once?  and  are  you  sure 


my  Child  and  your  dear  IMother  have  had  it? 
Let  me  know  how  you  all  do — I never  heard  of 
l)eople's  dying  so  fast  in  this  neighborhood  as 
at  this  time — a month  or  two  ago  it  seemed  as 
if  all  the  Children*  were  to  be  taken  away  and 
now  grown  j)eople  go  faster  than  they  did — 
Don't  let  my  Dear  Willy  see  this  letter — if 
IMrs.  Brodeau's  house  is  unhealthy  pray  let  my 
child  be  removed  to  a healthy  one  it  possible — 
1 never  shall  begrudge  any  expense  that  can 
be  an  advantage  to  her — pray  write  to  me  and 
if  my  Dear  Willy  is  well  tell  her  to  write  by 
first  oi)portuiuty — IMay  Cod  Almighty  Bless 
and  j)reserve  you.  A.  R. 

* The  death  of  children  refers  to  a severe  outbreak  of 
measles  in  late  summer,  1789. 

WoMAx’s  Auxiliary 

Iladdon  Hall  will  be  the  headquarters  for 
the  Annual  IMeeting  of  the  Woman’s  Aux- 
iliary to  the  American  IMedical  As.sociation, 
which  will  be  held  in  Atlantic  City,  New  Jer- 
,sey,  .lime  9-13,  1947. 

Reipiests  for  reservations  should  be  sent  im- 
mediately to  Dr.  Robert  A.  Bradley,  Chair- 
man, Subcommittee  on  Hotels,  16  Central 
Pier,  Atlantic  City,  New  .Jersey. 

Coixcidexce 

Everybody  seems  to  know  that  1947  marks 
the  centennial  of  the  American  Medical  Asso- 
ciation. Nobody  seems  to  know  that  it  also 
marks  the  centennial  of  Smith  Brothel's  cough 
drops.  One  hundred  years  old,  both  are  going 
strong. 

DR.  WEST  RESIGNS 

(Continued  from  Page  56) 
tenant  commander  and  later  jiromoted  to  cap- 
tain in  the  United  States  Navy,  serving  from 
.January,  1942,  through  January,  1944.  He  was 
made  a member  of  the  Council  on  Scientific 
Assembly  of  the  American  Aledical  Associa- 
tion in  1942  and  became  its  chairman  in  1945. 
He  is  also  chairman  of  the  Committee  on  Na- 
tional Emergency  Medical  Service  of  the 
American  IMedical  Association.  He  was  a 
member  of  the  House  of  Delegates  in  1945. 

Dr.  Bortz  has  served  the  Association  effici- 
ently ; to  him  ma.v  be  assigned  much  of  the 
credit  for  the  arrangement  of  excellent  ]>ro- 
grams  in  the  General  Scientific  Meetings  held 
during  his  membershii)  on  the  Council  on 
Scien t i f ic  Assembl y. 
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metamucil  provides  a soft,  bland,  plastic 

bulk  which  exerts  a stimulating  effect  on  the  bowel 
reflexes  and  facilitates  elimination  of  the  fecal  content 
in  a completely  normal  and  natural  manner. 

Iff Q|f]|(yPd|is  the  highly  refined  mucilloid 
of  Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%),  as  a 
dispersing  agent. 
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Men  and  Amino  Acids 


George  H.  Whipple  received  his  A.B.  from  Yale  in 
1900,  and  M.D.  from  Johns  Hopkins  in  1905.  In 
pursuing  his  bent  for  investigational  pathology,  he 
studied  blackwater  fever  and  parasitic  anemias 
under  General  Gorgas  and  Dr.  Darling  in 
Panama.  In  1917,  he  began  extended  researches 
on  anemias.  The  observation,  in  1920,  that 
liver  was  beneficial  in  blood  regeneration 
paved  the  way  for  the  revelation  of  the  life- 
saving value  of  liver  in  pernicious  anemia— a 
discovery  for  which  he  received  the  1934  N 
Prize  in  Physiology  and  Medicine  jointly  with 
Doctors  Minot  and  Murphy.  Among  his  many  con 
tributions  were  those  dealing  with  the  origin^of 
plasma  proteins;  the  value  of  certain  amino 
acids  in  increasing  hemoglobin  production; 
the  potency  of  dietary  factors  in  the 
formation  of  hemoglobin  and  plas- 
ma proteins;  studies  on  reserve 
stores  of  protein-building  mate- 
rials; and  the  dynamic  exchange  of 
protein  materials  within  the  body. 


Dr.  Whipple  is  recognized  as  a pioneer 
in  the  experimental  use  of  radioactive 
isotopes  in  the  study  of  the  metabolism 
of  hemoglobin,  plasma  proteins,  and  cell 
proteins.  He  has  received  honorary  degrees 
from  many  American  and  foreign  universities, 
and  numerous  honors  from  scientific  societies 
here  and  abroad. 


GEORGE  HOYT  WHIPPLE  1878- 


The  Arlington  Chemical  Company 


Yonkers  i. 


New  York 


Third  in  a Series 
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CLAIM 


vs. 

DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

l ake  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recoznived  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  sulseriority 
has  been  i>roved* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cizarette  proved  definijeh  less  irritatinz- 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  .4 venue,  N.  Y. 


^Laryngoscope,  Feh.  19^5.  Vol.  XLV . No.  2.  149-154  Proc.  Soc.  Exp.  Biot,  and  Med..  1934.  32.  241 

laryngoscope.  Jan.  1937,  Vol.  XLVII.  No.  1.  58-60  N.  Y.  State  Jot/rn.  Med.,  Vol.  35.  6-1-35.  No.  11.  590-592. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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to  combat 
depression 


characterized 


by 


''chronic  fatigue” 


Depressed  patients  . . sutlering  from  psychomotor  inhibition  com- 
plain of  feeling  tired,  of  not  being  able  to  get  started  on  their  daily  tasks, 
«nd  of  an  abnormal  inclination  to  procrastinate.  They  make  up  their 
minds  that  they  are  going  to  do  a certain  thing  but  they  never  seem  to 
get  to  it.  Everything  seems  too  big  for  them  . . 

In  the  above  quotation,  Kamman  emphasizes  "chronic  fatigue”  as  a 
dominant  symptom  in  the  type  of  depression  most  frequently  en- 
countered in  daily  practice. 


Benzedrine  Sulfate  is  (tarticularly  valuable  in  the  presence  of  "chronic 
fatigue”.  It  rvill,  in  most  cases,  help  to  overcome  the  depression  and 
thus  enable  the  patient  to  make  a sincere  and  constructive  effort  to 
surmount  his  difficulties. 

^Kamntan,  G.  R.:  Fatigue  a*  a Symptom  in  Depressed  Patients,  JournaM.ancet  65:238  (July)  1945. 


Tablets  and  Elixir 

benzedrine  sulfate 


(racemic  amphetamine  sulfate,  S.K.F.) 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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The  advice  is  always  "SEE  YOUR  DOCTOR" 

For  over  18  years,  Parke,  Davis  & Company  has  conducted  an  educational 
advertising  campaign  in  behalf  of  the  medical  profession  — teaching  the 
importance  of  prompt  and  proper  medical  care.  Now  appearing  in  color  in  LIFE  and 
other  leading  magazines,  these  "See  your  doctor"  messages  reach 
an  audience  of  more  than  23  million  people. 
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 
customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  "merchan- 
dising quackery."  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  whicK  like  the  doctor  have  earned  the 
respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 
tising approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 

We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 
scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 
value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and  training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics. 

That  is  our  idea  of  the  practical  ethical  standards  which 
permit  the  businessman  to  solicit  the  recommen- 
dation of  the  doctor.  Camp  Anatomical  Sup- 

ports have  met  the  exacting 
test  of  the  profession  for  four 
decades.  Prescribed  and  recom- 
^ mended  in  many  types  for  prenatal,  post- 

natal,  postoperative,  pendulous  abdomen,  vis- 

~~~ — ' ceroptosis,  nephroptosis,  hernia,  orthopedic  and 

other  conditions.  If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Physicians  and  Surgeons”, 
it  will  be  sent  upon  request. 


X 


Ci^^yVP  ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • fX'orld's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • W INDSOR.  ONTARIO  • LONDON,  ENGLAND 
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Zrauma  and  J^itrogen  Squilibrium 

Recent  recognition  of  the  direct  relationship  between  trauma  and 
protein  loss  has  greatly  improved  the  prognosis  in  postsurgical 
and  post'trauma  patients. 

Striking  and  hitherto  unsuspected  protein  loss  has  been  ob- 
served in  patients  with  fractures.  Excessive  urinary  nitrogen  ex- 
cretion reaches  its  maximal  point  about  a week  after  the  injury  is 
sustained,  and  thereafter  slowly  diminishes  in  extent,  so  that 
nitrogen  balance  is  restored  in  approximately  four  weeks.* 

In  patients  sustaining  severe  burns,  the  daily  protein  loss  may 
be  equivalent  to  qoo  cc.  of  plasma.^ 

In  a study  embracing  23  burned  patients,  nitrogen  balance 
determinations  revealed  excessive  urinary  nitrogen  excretion. 
Nearly  all  patients  were  in  negative  nitrogen  balance  which  was 
most  marked  during  the  first  ten  days.^ 

It  thus  appears  that  protein  destruction  and  loss  are  prominent 
and  potentially  detrimental  sequelae  of  trauma,  and  that  every 
effort  must  be  made  to  restore  nitrogen  equilibrium  as  quickly  as 
possible  to  prevent  the  many  deleterious  consequences  of  protein 
depletion.  The  recommendation  has  been  voiced  that  "whenever 
possible,  protein  losses  or  deficiencies  should  be  corrected  by  oral 
feeding.”'* 

Among  the  protein  foods  of  man,  meat  ranks  high  not  only  be- 
cause of  the  generous  supply  of  protein  it  provides,  but  also  be- 
cause its  protein  supplies  all  the  essential  amino  acids,  making  it 
applicable  for  every  protein  need  — growth,  tissue  maintenance, 
and  tissue  repair. 


1 Howard,  J.  E.:  Bull.  Johns  Hopkins  Hosp.,  74:313  (May)  1944. 

2 Co  Tui,  C.;  Wright,  A.  M.;  Mulholland,  J.  H.;  Barcham,  T.,  and  Breed, 
E.  S..  Ann.  Surg.  i;9:815-823  (June)  1944. 

3 Hirshfeld,  J.  W.;  Abbott,  W.  E.;  Pilling,  M.  A.;  Heller,  C.  G.;  Meyer,  F.; 
Williams,  H.  H.;  Richards,  A.  J.,  and  Obi,  R.:  Arch.  Surg.  30:194  (Apr.)  1945. 

4 Lund,  Chas.  C,  and  Levenson,  S.  M.:  J.  A.  M.  A.  128:95  (May  12)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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iging  from  PZI 
to 

BIN  INSULIN 


M'hen  protamine  zinc  insulin  treatment  is 
complicated  by  post-prandial  hvperglvcemia, 
nocturnal  insulin  reaction,  protamine  sensith  itv, 
or  other  diinculties.  a change  to  Globin  Insulin 
often  results  in  the  desired  impro\  ement.  The 
change  is  achieved  in  three  steps: 

1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
dav,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  i 2 the 
total  previous  dailv  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  ne.xt  day,  dose  mav 
be  increased  to  - 3 former  total. 

2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  pro\ide 
34-hour  control  as  evidenced  bv  a fasting  blood 
sugar  le\  el  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 
carbohvdrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2 10,  4 10  and  4/10. 
Anv  midafternoon  hypoglvcemia  may  usually 
be  offset  bv  10  to  20  grams  carbohvdrate  at 
3 to  4 p.m.  Base  final  carbohvdrate  adjustment 
on  fractional  urinalvses. 


Most  mild  and  many  moderately  severe  cases 
mavbe  conti'olled  hy  one  daily  injection  of ‘Well- 
come’ Globin  Insulin  icith  Zinc.  A’ials  of  10  cc.; 
40  and  SO  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


'Wellcome'  Trademark  Registered 


' / 

-2S4  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 


FlfUimE  QUIZ: 


Which  of  these  five  people  gives  the 
right  reason  for  buying  U.S.  Bonds? 


(answer  eetow  ) 


Easy  to  save!  “I’m  putting  my 
money  into  U.  S.  Bonds  because 
it’s  the  easiest  way  for  me  to  save. 
Under  the  Payroll  Savings  Plan,  I 
put  aside  a regular  amount  each 
week  for  Bonds.  So  far,  I’ve  saved 
$500  without  missing  the  money!” 


2,  Good  investment!  “Getting  back 
$4  for  every  $3  I invest  — the  way 
I will  in  ten  years’  time  with  U.  S. 
Bonds — is  my  idea  of  a good  invest- 
ment. I know  it’s  safe  and  sound, 
too,  because  it’s  backed  by  Uncle 
Sam.  Buy  Bonds,  I say.” 


Plans  for  the  future!  “Ten  years 
from  now,  the  money  I’ll  get  for  my 
U.S.  Bonds  will  help  to  send  my  kids 
to  college,  or  buy  our  family  a new 
home.  I think  that  buying  U.  S. 
Bonds  is  the  wisest  thing  a family 
man  can  do.” 


Fights  inflation!  “I  want  America 
to  stay  economically  sound.  That’s 
why  I’m  putting  all  our  extra  dollars 
into  U.  S.  Bonds.  It’s  like  buying 
a share  in  our  country’s  future 
prosperity!” 


Rainy  day!  “Maybe  a rainy  day’s 
coming  for  me.  Maybe  it  isn’t.  But 
I am  taking  no  chances.  That’s 
why  I’m  buying  all  the  U.  S.  Bonds 
I can  through  my  Payroll  Savings 
Plan.” 


THE  ANSWER 


Every  one  of  these  people 
gives  the  “right”  reason — be- 
cause there’s  more  than  one 
right  reason  for  buying  LJ.  S. 
Bonds. 

Whiche  ver  way  you  buy 
them  — through  Payroll  Sav- 
ings, or  your  local  hank  or  post 
office — U.S.  Bonds  are  f he  best 
investment  you  can  make! 


Saveihe  easy  way.. buy  your  bonds  tfirou^h  payroll  savings 


Contributed  by  this  magazine 

in  co-operation  with  the  Magazine  Publishers  of  America  as  a public  service. 
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Eleventh  Annual 

POSTGRADUATE 

INSTITUTE 

of 

THE  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY 

Bellevue  - Stratford  Hotel 
Philadelphia 

April  15,  16,  17  and 
18,  1947 

"SYMPOSIA  ON  MEDICAL 
PROGRESS" 


Subjects  to  be  Covered 

Thyroid  Problems 
Diabetes 

Vitamins  and  Hormones 
Intestinal  Disorders 
Kidney  Pathology 
Peripheral  Vascular  Disease 
Antibiotics 

Infancy  and  Childhood  Disorders 


Hypertension 
Diseases  of  the  Lung 
Neuro- psychiatry 
Stomach  and  Duodenum 
Allergy 

Skin  Disorders 
Otolaryngological  Diseases 
Obstetrical  and  Gynecological 
Problems 


Four  Full  Days  of  Lectures 
Two  Evenings 

Technical  and  Scientific  Exhibits 

Registration  Fee  — $5.00 
for  Entire  Course 

Gilson  Colby  Engel,  M.  D.,  Director 

301  South  21st  Street 
Philadelphia  3,  Pa. 


The  Delaware  State 
Society  For 
Mental  Hygiene, 


The  Delaware  State  Society  for 
Mental  Hygiene,  Inc.,  located  at  1308 
Delaware  Avenue,  Wilmington  19, 
Delaware,  is  engaged  in  the  following 
activities: 


(1)  It  carries  on  a continuous  educa- 
tional campaign  throughout  the  State  to  inter- 
pret to  its  citizens  the  accomplishments  and 
needs  of  the  Delaware  State  Hospital,  the  Men- 
tal Hygiene  Clinics,  the  Delaware  Colony,  and 
other  Delaware  instituticns  and  agencies  deal- 
ing with  mental  hygiene  and  emotional  prob- 
lems. 

(2)  By  talks,  discussion  programs,  news- 
paper and  radio  publicity,  the  Society  strives  to 
remove  the  stigma,  in  the  minds  of  many  peo- 
ple, connected  with  the  problem  of  mental  dis- 
ease in  their  families,  and  urges  early  diagnosis 
and  treatment. 

(3)  Organizes  mental  hygiene  programs 
for  educational,  nursing,  social  work.  Red  Cross, 
religious  groups,  women's  clubs  and  service 
clubs  in  Delaware. 

(4)  Is  engaged  in  a five-year  research 
and  demonstration  program  to  see  if  transfer- 
able techniques  for  use  by  teachers  with  school 
children  can  be  discovered  which  will  assist  in 
raising  the  emotional  maturity  of  the  average 
graduate  of  the  schools  in  this  State. 

(5)  Conducts  demonstration  Human  Re- 
lations classes  in  schools  throughout  the  State 
to  give  teachers  and  school  administrators  prac- 
tical experience  in  mental  hygiene  problems  in 
the  classroom,  and  at  the  same  time  to  give 
children  in  these  classes  a better  understanding 
of  the  important  part  emotions  play  in  their 
lives. 

(6)  Is  engaged  in  a research  progrom 
dealing  with  extremely  shy  children  to  see  what 
can  be  done  in  helping  these  shy  children  have 
more  social  contact  with  their  classmates. 
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THE  Marshall  Square  sanitarium 

WEST  CHESTER,  PENNA. 


.1  recognized  hospital  of  110  beds 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


Ever  ell  Sperrij  Barr,  M.D. 
Director 

I.  M.  Waffi/oner,  M.D. 

Medical  Director 


ra 


III-"  hniisins'  facilities  i)rovidc  for  group- 
ing of  dill'erent  ly):)es  of  ]5alicnts.  12  Ijiiild- 
iiigs  and  G acres  ground  in  West  Chester, 
farms  of  400  acres  witli  appropriate  Ijuild- 
ings  four  miles  from  West  Chester. 

Physiotherapy,  occn])ational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Kthieal  professional  relations  with  refer- 
ring lihysicians  assured.  Resident  psy- 
chiatrist. Medical  Director.  Adetpiate 
medical  stall.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alco- 
holism. 


M attack  Building 


XXX 
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VALENTINE'S 

\/ALSPAR 

VhOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

2nd  & Shipley  Sts.  Wilmington,  Del. 


DARLINGTON  SANITARIUM  . . . 


Darlington  Sanitarium  is  a restricted,  private 
institution  for  the  care  and  treatment  of  persons 
suffering  from  mild  mental  and  nervous  disorders 
or  recuperating  from  debilitating  illnesses.  Com- 
plete physiotherapy  department  provides  hydro- 
therapy, ultra-violet  and  infra-red  ray  treat- 
ments, massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings 
are  attractively  appointed  and  decorated 
throughout.  Accommodations  range  from  semi- 
private rooms  to  suites.  Complete  information 
upon  request  to  . . . 

JOSEPH  SCATTERGOOD,  JR.,  M.  D.,  Medical  Director 
Darlington  Sanitarium,  Inc. 

West  Chester,  Pennsylvania 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 


For  Physicians,  Surgeons,  Dentist's  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 
ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$■’00,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
100  First  National  Bank  Building  • Omaha  2,  Nebraska 


W ■ 

\l\i  Q maintam 
prompt  city-wide 
delivery  service 
for  prescriptions* 

CAPPEAU’S 

Drug  Stores  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8537 

30TH  & MARKET  STREETS 
Dial  2-0952 
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MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercur  if  I uorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  I,  Maryland 


In  Cholangitis . . 

Decholin  produces  hydrocholeresis, 
flushing  the  l^ile  ducts,  removing 
accumulated  mucus  and  inspissat- 
ed bile. 

In  Cholecystitis.. 

Decholiu  relieves  stasis,  discourages 
ascending  infection,  promotes 
drainage. 

In  Biliary  Surgery. . 

Decholiu  fits  well  into  the  post- 
operative routine  by  materially 
helping  to  keep  the  bile  passages 
free  from  offending  debris. 

HOW  SUPPLIED;  Decholiu  in  3K  gr.  tab- 
lets. Boxes  of  25,  100,  500  and  1000. 


2XeeftLtf€ln 

Reg.  U.  S.  Pat.  Off. 

(dehydrocholic  acid) 


AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 
ELKHART,  INDIANA 
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PROTEIN  SPARER 


Carbohydrates  as  protein  sparers  have 
particular  significance  in  infant  nu- 
trition, which  requires  a high  order 
of  efficient  utilization  of  protein  for 
an  active  metabolism. 

CARTOSE'^'  is  well  tolerated;  its 
content  of  dextrins  in  association  with 
maltose  and  dextrose  minimizes  gas- 
trointestinal discomfort  due  to  an 
excessive  concentration  of  readily 
fermentable  sugars  in  the  gastro- 
intestinal tract. 

CARTOSE  is  liquid,  facilitating 


rapid,  exact  formula  preparation.  It 
is  compatible  with  any  formula  base 
— liquid,  evaporated,  or  dried  milk. 

SUPPLIED;  In  clear  glass  bottles 
containing  1 pt.  Two  tablespoonfuls 
( 1 fl.  oz.)  provide  1 20  calories.  Avail- 
able through  recognized  pharmacies 
only. 


Mixed  Carbohydrates 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  & Sons,  Inc. 


CARTOSE 


H.  W.  KINNEY  & SONS,  INC 


COLUMBUS,  INDIANA 


-March,  1947 


Dki-awahe  SxA'n-:  ]Medicah  Joernal 


XXXIII 


CARE . . . 

NEWSPAPER 

in  Compounding 

The  moment  a patient  places  your  prescription 
in  the  hands  of  a pharmacist,  that  pharmacist 
becomes  the  guardian  of  your  professional  repu- 
tation. Thus  it  is  imperative  to  you,  Doctor, 
to  know  that  your  prescriptions  are  compounded 
with  skill  and  care. 

Because  many  of  your  colleagues  know  that  our 
prescription  departments  employ  only  conscien- 
tious, skilled,  registered  pharmacists  — stock 
the  more  dependable  drugs,  chemicals  and 
pharmaceutical  specialties  — use  the  latest  and 
most  exquisitely  accurate  equipment  — and 
dispense  precisely  compounded,  double-checked 
prescriptions,  they  often  direct  their  patients 
to  us.  You're  invited  to  join  this  group. 

We  welcome  all  recommendations  and  assure 
the  medical  profession  that  their  patients  are 
served  promptly,  courteously,  at  fair  prices  and 
with  professionally  precise  prescriptions. 

and 

PERIODICAL 

PRINTING 

* 

An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 

ECKERD'S 

* 

DRUG  STORES 

723  Market  Street  — 513  Market  Street 
900  Orange  Street 

Wilmington,  Delaware 

The  Sunday  Star 

Printing  Department 

Eslahlislt  <‘f/  1 Hit  1 

Freihofer's 

ICE  SAVES 
FOOD 

Enriched 

FLAVOR 

Perfect  Bread 

HEALTH 

Vitamins 

For  a Few  Cents  a Day 

Iron 

Minerals 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

• 

Fresh  from  the  oven 

made  in  Wilmington 

Manufacturers  — Conrerters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Pliiladelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 
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PARKE 

Institutional  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 

SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

L H.  Parke  Company 

Philadelphia  - Pittsburgh 


HANGER 

provides  service  and  repairs 

COAST  TO  COAST 


Wherever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  serviced 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas.  Hanger 
Service  is  brought  literally  ta  Hanger  Wearers. 

HANGER!:-""^*" 


LIMBS 


334-336  N.  13th  Street 
Philadelphia  7,  Penn. 


Bayiiai’d  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physicians’ 
Prescriptions 


•5th  and  Market  Sts. 
Wilmington,  Delaware 


Flowers  . . . 


Geo.  Carson  Boyd 


at  216  West  10th  Street 

Phone:  4388 


FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 
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Enjoy  instant^  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto 
matic  Gas  Water  Heat 
er  in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
_ hold  tasks,  bathing, 

cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


DELAWARE  POWER CLIGHT CO. 


With  an  Automatic  Ga^ 

WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  Supirlies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - . - - Delaware 


A Store  for  . . . 

Oiuility  Mi?ided  Folk 
If  ho  are  Thrift  Conscious 

LEIBOWITZ'S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUGGIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

FuU  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


March,  1947 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto 
matic  Gas  Water  Heat 
er  in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
_ hold  tasks,  bathing, 

cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


DEUWASEFOWEK  (LIGHT  CO. 


With  an  Autonnatic  Ga^ 


WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  S iipplies 
Heating  ami  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - _ - . Delaware 


A Store  for  . . . 

Quality  Minded  Folk 
JFho  are  Thrift  Conscious 

LEIBOWITZ^S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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WHOLESALE  DRUGGIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

FuU  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 
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Upjohn 


FINE 


The  sick  or  injured  patient  is  almost  simultaneously 
subjected  to  two  traumas— the  basie  pathologic  process 
and  tissue  malnutrition— for  malnutrition  almost  al- 
ways begins  "as  soon  as  injury  or  disease  occurs.”* 
Recognition  of  the  vitamin  depleting  role  of  dietary 
restrictions,  increased  metabolism,  glucose  infusions, 
and  impairment  of  absorption,  has  brought  with  it 
the  realization  that  vitamins  must  be  administered  in 
therapeutic— not  maintenance— dosages  when  multiple 
deficiencies  complicate  disease.  Upjohn  provides  a full 
range  of  maintenance  and  therapeutic  vitamin  prepa- 
rations for  oral  and  parenteral  administration. 

PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 


The  rooster^s  legs 
are  straight. 

The  boy*s  are  not. 


The  rooster  got  plenty  of  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin 
A)  to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc  bottles.  Also  supplied  in  bottles 
of  50  and  250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted. 
Mead  Johnson  & Company,  Evansville,  21,  Ind.,  U.  S.  A. 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind„  U.  S.  A. 


Amuonles  for  Paiimt  Protection 


PARKE, 


D AV  I S 


& COMPANY.  DETROIT 


32,  MICHIGAN 


r n 


For  estrogenic  therapy  THEELIN  is  offered  in 
ampoule  form.  Protection  of  potency  and  steril* 
ity  of  the  original  pure  crystalline  hormone  are 
afforded  by  this  individualized  packaging. 

THEELIN  for  Therapy 

Climacteric  symptoms  in  varying  degrees  of 
intensity  may  be  expected  in  80  per  cent  of 
women  as  they  enter  and  pass  through  phases 
of  the  menopause.  THEELIN  often  negates  or 
decreases  typical  manifestations  associated  with 
this  condition. 


* 

THE  EL  IS 


Now  available  in  all  sizes: 

THEELIN  IN  OIL  — In  ampoules  of  I cc.  containing  1000, 
2000,  5000  and  10,000  international  units. 

THEELIN  AQUEOUS  SUSPENSION  - In  ampoules  of  1 cc. 
containing  20,000  international  units. 


PARKE.  DAVIS  & COMPANY.  DETROIT  32.  MICHIGAN 
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1 Evidence  obtained  by  direct 
color  photography  shows 
that  "RAMSES"*  Vaginal 
Jelly  forms  an  occlusive  film 
over  the  cervical  os  which 
remains  for  as  long  as  ten 
hours  postcoitus. 

3 Clinical  tests  conducted  by 
a prominent  research  organ- 
ization establish  its  effective- 
ness; also  that  it  may  be 
used  continuously  without 
untoward  effect. 


An  independent  accredited 
laboratory,  after  comprehen- 
sive testing,  reports  that  it  is 
rapidly  spermatocidal  and 
totally  free  of  toxic  or  irritat- 
ing properties. 


4 


"RAMSES"  Vaginal  Jelly  is 
offered  for  use  under  the 
guidance  of  physicians.  It  is 
supplied  to  patients  through 
prescription  pharmacies  in 
packages  containing  a large 
tube  of  jelly  with  applicator 
at  $1.25.  Refills  without  ap- 
plicator $1.00. 


Physicians  interested  in  obtaining  complete  information  on  concep- 
tion control  are  invited  to  write  for  our  revised  Physicians'  Manual. 


juiius  scHmiD,  me  . 423  West  55lh  St.,  New  York  19,  N.  Y. 


' The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 


[ . 

1 


April,  1947 


Delaware  State  ^Medicai.  Journal 


V 


Today’s  newly  diagnosed  diabetic  can  live  a 
near-normal  life.  Most  mild  or  moderately 
severe  cases  can  be  controlled  with  one  daily 
rn/ecfion  of ‘Wellcome’ Globin  Insulin  with  Zinc, 
which  also  allows  a higher  carbohydrate  intake 
more  nearly  nonnal.  The  intermediate  action 
of  Globin  Insulin  closely  parallels  physiologic 
needs;  maximum  activity  occurs  when  the 
patient  is  awake  and  eating,  but  wanes  to  mini- 
mize nocturnal  hypoglycemia. 


INITIAL  DOSAGE  AND  DIET;  One-half  hour  before 
breakfast  administer  2/3  units  of  Globin  Insulin 
for  every  gram  of  sugar  spilled  in  a 24-hour 
urine  specimen.  Or  start  with  15  units  of  Globin 
Insulin  and  increase  dosage  every  few  days. 

Divide  the  total  carbohydrate  allowance  ( 140 
to  240  gms.)  as  1/5  breakfast,  2/5  lunch  and 
2/5  supper.  (The  total  4/5  lunch-supper  allow- 
ance may  be  apportioned  to  fit  the  patient’s  re- 
(juirements.)  Midafternoon  hypoglycemia  may 
usually  be  offset  by  10  to  20  gms.  of  carbo- 
hydrate between  3 and  4 p.m. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.) 


FINAL  ADJUSTMENT:  Both  diet  and  dosage  must 
be  adjusted  subsequently  to  meet  the  individual 
needs.  Final  carbohydrate  distribution  may  be 
based  on  fractional  urinalyses.  Globin  Insulin 
dosage  is  adjusted  to  provide  24-hour  control  as 
evidenced  by  a fasting  blood  sugar  level  of  less 
than  150  mgm.,  or  sugar-free  urine  in  fasting 
sample. 

‘Wellcome’ Glohiii  Insulin  w ith  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  \ ials  of  10  cc.  Accepted  hv  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Der  eloped  in  The  Wellcome  Research 
Laboratories,  Tnckahoe,  New  York.  U.S.  Patent  No 
2,161,198.  niTEHATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 
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Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


wartime  cigarette  shortage  was  a real  experience  to  smokers. Whether 
tJf  they  intended  to  or  not,  people  found  themselves  smoking  many  different 
brands,  learning  by  actual  experience  the  differences  in  cigarette  quality. 

The  result  of  all  these  comparisons  was  the  higgest  demand  for  Camels 
in  history.  And  today  more  people  are  smoking  Camels  than  ever  before. 
But,  no  matter  how  great  the  demand: 

We  don’t  tamper  with  Camel  quality.  Only  choice  tobaccos,  properly  aged, 
and  blended  in  the  time-honored  Camel  way,  are  used  in  Camels. 


Accorc/mg  fo  a recent  A^afionwtWe  sure^i 

More  Doctors 
SMOKE  Camels 


B.  J.  Resmolds  Tobacco  Co. 
WinstoO'Salem.  N.G. 


t/ian  any  other  cigarette 
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Your  Job— And  Ours: 


To  Keep  Mothers  Smiling 


Mothers  smile  with  happiness  when  you  help  sibifity  by  providing  Nestl6’s  Evaporated 
their  babies  to  grow  strong  and  healthy.  Milk — appreciated  by  the  profession  as  a 
We’re  glad  to  share  a little  of  your  respon-  help  in  getting  babies  off  to  a fine  start  in  life. 


Nextle'x 


NESTLE  S MILK  PRODUCTS,  INC. 
New  York,  U.  S.  A. 


[Wf^VArEO 

Milk 


Nestle’s  Has  the  ^^Know-How^^  to 
Produce  a Good  Product 

• For  75  years,  Nestle  s milk  products  have  been  best 
known,  most  used  for  babies  ’round  the  world. 

• Nestle’s  was  the  firat  evaporated  milk  fortified  with 
400  USP  units  of  genuine  Vitamin  D3  per  pint. 

• Nestle  s accepts  milk  only  from  carefully  inspected 
herds.  As  further  assurance  of  quality,  rigid  controls 
check  Nestle’s  Alilk  every  step  of  the  wav.  We  even 
take  the  plant  apart  every  dav  and  wash  it! 


No  wonder  so  many  doctors 
recommend  NlXTLix  Milk  by  name 
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ANGINA  PECTORIS 

and  other 
Manifestations  of 

CORONARY 

INSIFFICIENCY 


The  following  episodes  may  be  prevented 
by  appropriately  regulated  administra- 
tion of  a vasodilator  having  a sustained 
effect: 

FOR  THE  PERSON 

• who  is  compelled  to  stop  and  rest 
when  climbing  a flight  of  stairs. 

9 who  suffers  “indigestion”  and 
“gas”  on  exertion,  or  after  a heavy 
meal. 

• tvho  is  stricken  with  precordial 
pain  on  unusual  exertion  or  emo- 
tion, or  when  exposed  to  cold. 

The  vasodilatation  produced  by  Ery- 
throl  Tetranitrate  Merck  begins  15  to 
20  minutes  after  administration,  and 
lasts  from  3 to  4 hours. 


It  is  generally  agreed  that  the  acute  attach  of  anginal  pain  is  most  readily  relieved  by  the  prompt  removal 
of  the  provocative  factor,  and  by  the  use  of  nitrites.  For  prophylactic  purposes — to  control  anticipated 
paroxysms — the  delayed  but  prolonged  action  of  erythrol  tetranitrate  is  effective.  Erythrol  tetranitrate, 
because  of  its  slower  and  more  prolonged  action,  is  also  considered  preferable  for  the  purpose  of  preventing 
nocturnal  attacks. 


ERYTHROL  TETRANITRATE 
MERCK 

(ERYTHRITYL  TETRANITRATE) 

^fcecftce/  .J^cce/i/ed 

MERCK  & CO.,  Inc.  R A H W A Y,  N E W JER SE Y 
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When  the  diet  of  50  generations  of  rats  was  improved, 
it  was  found  that  they  gained  a longer  average  life  span 
and  longer  ''prime  of  life”*  with  "increased  growth  and 
efficiency,  decreased  death  rate  and  increased  vitality  at 
all  ages.”  Without  waitinjr  50  venerations,  "the  size  and 
health  of  our  young  adolescents"  - and  increased  longevity^ 
amply  confirm  the  fact  "that  the  science  of  nutrition  has 
made  vast  strides.”-  For  the  present  generations  and 

1 National  Research  Council  But!. 

No.  109INOV.1 1943,  p.  36.  tliosc  to  comc,  Upjohii  providcs,  and  will  continue  to  pro- 

Southern  M.J  3:172  (Feb.)  1946. 

3.  Sioiisiicoi  Bull.  Metropolitan  vidc,  the  fincst  ill  vitaiiiius,  in  forms  and  dosages  to  fill 

lilelns  Co,  27:6  (Dec.)  1946  i <-  i • i i • i 

the  needs  oi  medical  and  surgical  practice. 


Upjohn 


PHARMACEUTIcnS  SINCE  1886 


UPJOHN  VITAMINS 
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'ood  allergies 


are  more  common  in 
inicLiltS  andyounjcMldrenthan 


in  later  life” 


And  first  in  the  list  of 
offending  foods  is  milk . . . 
milk,  that  most  vital 
constituent  in  all  infants’ 
and  children’s  diets! 

• Fortunately,  milk  can  be 
replaced  with  MULL-SOY, 
a hypoallergenic  soy  food 
possessing  the  essential 
nutritional  values  of 
cow’s  milk,  but  free  from 
offending  animal  proteins. 

• MULL-SOY  is  a biologically 
complete  vegetable  source 
of  all  essential  amino  acids, 
and  approximates  cow’s  milk 
in  its  percentages  of  protein, 
carbohydrate,  fat  and  mineral 
content  when  mixed  with 
water  in  standard  dilution 
(1:1).  Infants  (as  well  as 
children  and  adults)  find 
MULL  SOY  palatable,  easy  to 
digest,  and  well  tolerated. 

It  is  simple  to  prepare. 

•Levine,  S Z.:  J A.M.A.  128:283, 

May  26,  1945 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Conada  write  The  Borden  Company,  Limited 
Spadina  Crescent,  Toronto 


CLr 

Mull'S  oy 


l^efore 

Mull-Soy 


MULL-SOY 


WHEN  MILK  BECOMES  ‘‘FORBIDDEN  FOOD" 


MULL-SOY  is  a liquid  emuIsiAed  food 
prepared  from  water,  soy  flour,  soy  oil, 
dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt,  and  soy  lecithin; 
homogenized  and  sterilized.  Available  in 
15V2  fl.  oz.  cans  at  all  drug  stores.. 
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1 *'Premnrin'* 
2**Premnrin'* 
3**Prentarin'* 


. . . Effective  when  given  by  mouth 
. . . Rarely  produces  unpleasant  side  reactions 
. . . Highly  potent 


"Premarin"  provides  an  effective  medium  for  the  management  of  the  menopausal  patient. 
Prompt  alleviation  of  distressing  symptoms  with  comparative  freedom  from  untoward  effects 
may  usually  be  anticipated  with  this  conveniently-administered  natural  estrogen.  To  these 
advantages  may  be  added  the  emotional  uplift  which  is  frequently  reported  following  therapy 
and  is  invariably  described  by  the  patient  as  a feeling  of  well-being ..  .therapy  with  a "plus." 
The  average  suggested  dosage  is  1.25  mg.  to  3.75  mg.  daily.  Once  symptoms  have  subsided, 
dosage  may  be  gradually  reduced  to  a maintenance  level  of  0.625  mg.  daily  or  less. 

"Premarin"  is  available  as  follows: 

Tablets  af  1 .25  mg.  in  bottles  of  20, 100  and  1000, 

Tablets  af  0.625  mg.  in  bottles  of  100  and  1000. 

Liquid  containing  0.625  mg.  per  4 cc.  (one  teospoonful)  in  bottles  of  120  cc. 


CONJUGATED  ESTROGENS 
(equine) 


AY  ERST,  McKENNA  & HARRISON  Limited 

22  EAST  40TH  STREET,  NEW  YORK  16,  N.Y. 
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At  meal  time  liis  renowned  judgment  deserts  him. 
Eating  only  the  food  he  likes,  a choice  of  notably 
limited  range,  he  thrice  daily  produces  a burlesque 
on  proper  nutrition.  Inevitably,  this  perennial  first- 
nighter  makes  his  entrance  into  some  physician’s  recep- 
tion room — the  victim  of  a self-made,  borderline  vita- 
min deficiency.  In  the  same  cast,  you  will  find  other 
familiar  tvpes.  Included  in  it  are  the  ignorant  and  in- 
different, people  "too  busy”  to  eat  properly,  those  on 
self-imposed  and  badly  balanced  reducing  diets,  exces- 
sive smokers,  food  faddists  and  alcoholics,  to  name  a 
few.  first  thought  in  such  cases  is  dietary  reform,  of 


course.  Along  with  that,  a dependable  vitamin  supple- 
ment may  well  be  in  order.  When  you  prescribe  an 
Abbott  vitamin  product,  you  are  assured  that  the 
patient  will  receive  the  full  vitamin  potencies  intended. 
Your  pharmacy  carries  a complete  line  of  Abbott  vita- 
min products  in  a variety  of  dosage  forms  and  pack- 
age sizes,  and  will  be  pleased  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Abbott  Vitamin  Products 


ING  * NOT  LUCK 


NEO-IOPAX,  disodium  N-methyl-3,5-diiodo-chelidamate,  is  supplied  as  a 
stable,  crystal-clear  solution  in  50  and  75  per  cent  concentrations. 


Trade-Mark  NEO-IOPAX-Res.  U.  S.  Pal.  Off, 


Planning— not  luck— is  responsible  for 
the  pure,  crystal-clear  solution  of 
NEO-IOPAX  for  urography.  Every  pre- 
caution known  for  obtaining  a sterile  fluid, 
completely  free  from  foreign  particles,  is 
taken  with  this  contrast  medium  during  its  pro- 
duction. And  when  NEO-IOPAX  is  ampuled  it  must 
pass  before  a corps  of  specially  trained  inspectors  whose 
sole  task  is  to  detect  and  reject  any  solution  containing  the  least 
visible  trace  of  extraneous  matter. 

A final  inspection  by  the  physician  himself  before  intravenous  or 
retrograde  injection  is  invited  by  the  water-clear  glass  ampule  in 
which  NEO-IOPAX  is  dispensed. 


bins 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHERINC  CORPORATION  LUVUTED,  MONTREAL 
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Developed  by  E.  V.  McCollum,  Formulac  Infant  Food  is 
fortified  with  all  the  vitamins  known  to  be  necessary  for  adequate 
infant  nutrition.  The  McCollum  procedure  of  incorporating  the 
vitamins  into  the  milk  itself  reduces  the  risk  of  human  error  or 
oversight  in  supplementary  administration. 

Formulac  is  a concentrated  milk  in  liquid  form.  It  contains 
sufficient  vitamins  of  the  B complex,  Vitamin  C in  stabilized  form, 
Mtamin  D (800  U.S.P.  units),  copper,  manganese  and  easily 
assimilated  ferric  lactate— rendering  it  an  adequate  formula  basis 
both  for  normal  and  difficult  feeding  cases.  No  carbohydrate  has 
been  added  to  Formulae.  It  contains  only  the  natural  lactose 
found  in  cow’s  milk. 

Formulac  is  promoted  ethically,  to  the  medical  profession 
alone.  It  has  been  tested  clinically,  and  proved  satisfactor)'  in 
promoting  normal  development  and  growth.  Priced  within  range 
even  of  low-income  budgets.  Formulae  is  available  in  drug  and 
grocery  stores  from  coast  to  coast. 

DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.  Y. 


•For  further  information  about 
FORMULAC,  and  for  profes- 
sional samples,  drop  a card  to 
National  Dairy  Products  Com- 
pany, Inc.,  230  Park  Avenue, 
Nevr  York  17,  N.  Y. 
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infant  feedi*^ 

■^'fected  by  P»iy**f®" 


||•r<t»tlnE  !iTip«r 

r«t , se?  -'f  iTgh  lacuu 
taijijspoonfuls  equal  1 


WELL  TOLERATED  by  the  NEWBORN 


Clinical  experience  establishes  that 
CARTOSE*  is  especially  well  toler- 
ated by  newborn  infants. 

CARTOSE  supplies  carefully  bal- 
anced amounts  of  non-fermentable 
dextrins,  with  maltose  and  dextrose. 
These  offer  the  advantages  of:  spaced 
absorption  because  of  the  time  re- 
quired for  hydrolysis  of  the  higher 
sugars  ; less  likelihood  of  distress  due 
to  the  presence  of  excessive  amounts 


of  fermentable  sugars  in  the  intesti- 
nal tract  at  one  time. 

CARTOSE  is  liquid;  formula 
preparation  is  simple,  rapid,  and  ac- 
curate. It  is  compatible  with  any  for- 
mula base:  fluid,  evaporated,  or  dried 
milk. 

*The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  and  Sons,  Inc. 

CARTOSE 

»€&-  U-  s.  Of*. 

Mixed  Carbohydrates 


H.  W.  KINNEY  & SONS.  INC. 


COLUMBUS,  INDIANA 
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P>Tit>en2amine,  (brand  of  tripelennamine)  Trade  Mark  Reg.  U.  S.  Pat.  Off. 


ALL  PYRIBENZAMINE  PRESCRIPTIONS  CAN  NOW 
BE  FILLED.  WRITE  FOR  FREE  SAMPLE  TODAY 
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COUNCIL  ACCEPTANCE 


Pyribenzamine  now  has  been  formally  accepted 

by  the  A.M.A.  Council  on  Pharmacy  and  Chemistry.  A report  to  the 
Council  on  anti-histaminic  agents  was  written  by  S.  M.  Feinberg,  M.D., 
in  the  November  23,  1946  issue  of  the  J.A.M.A.  Pyribenzamine  was 
found  to  be  highly  effective,  and  produces  relatively  few  side  effects. 


FOR  YOUR  CONVENIENCE-  in  obtaining  sample  and  literature,  we  suggest  you  fill  out  and  mail  U3  the  coupon. 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  @ 

SUMMIT,  NEW  JERSEY 
PROFESSIONAL  SERVICE  DEPT. 

SEND  PYRIBENZAMINE  SAMPLE  AND  REPRINT  OF 
COUNCIL  REPORT  ON  ANTI-HISTAMINIC  AGENTS. 


NAME 

CITY STATE 


])p;laware  State  ]\Ij:dicai.  Joernae 
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Demerol,  the  potent,  synthetic  analgesic,  spasmolytic 
and  sedative,  relieves  labor  pains  promptly  and  effectively 
without  danger  to  mother  and  child.  There  is  no  weakening 
of  uterine  contractions,  lengthening  of  labor,  or  postpartum 
complication  due  to  the  drug.  Bad  effects  on  the  newborn  are 
practically  nil:  no  respiratory  depression  or  asphyxia  from  top  fiuch 
analgesia  of  the  mother.  Simplicity  of  administration  is  another  commend- 
able feature.  Warning:  May  be  habit  forming. 

Ampuls  (2  cc.,  100  mg.);  vials  (30  cc.,  50  mg./cc.).  Narcotic  blank  required. 


HYDROCHLORIDE 

Brand  of  meperidine  hydrochloride  (isonipecoine) 


COMPANY, 

INC. 


DEMEROL,  trademark  Reg.  U.  S.  Pot.  Off.  & Canada 


New  York  13,  N.  Y. 


Windsor,  Ont. 


THE  PREPARATION  of  empty  containers  in  the  LUly  manufacturing 
laboratories  is  often  an  important  factor.  Consider,  for  example,  the 
process  of  fire-polishing  empty  ampoules  after  the  tips  have  been  re- 
moved. Fire-polishing  eliminates  rough  edges,  prevents  breakage 
later.  Dust  and  fragments  of  glass  are  then  blown  out  with  filtered, 
compressed  air  under  high  pressure.  Not  until  they  have  been  washed 
with  filtered  distilled  water,  dried,  and  sterilized  at  220°C.  are  the  am- 
poules ready  for  filling.  Here  are  but  a few  of  the  procedures  that  help 
to  make  Lilly  Ampoules  the  finest  the  markets  of  the  world  afford. 


P 


Illustration  by  Harold  Anderson 


The  research  of  the  ethical  pharma- 
ceutical manufacturer  supplements 
that  of  the  physician.  The  Lilly 
Research  Laboratories  have  been 
privileged  to  work  with  investiga- 
tors in  almost  every  specialized 
field  of  medicine.  The  scientific 
staff  of  the  Lilly  organization  is 
dedicated  to  the  principle  of  serving 
the  medical  profession  through  re- 
search. 


ENGINEERS  are  generally  given  the  complete  credit  for  revolutionary  ad- 
vances in  the  field  of  aviation.  Sometimes  overlooked  are  the  brilliant  re- 
searches of  physicians  and  their  associates  who  have  carefully  investigated 
the  causes  of  physical  discomfort  under  all  conditions  of  flying  and  who 
have  worked  out  methods  to  minimize  or  prevent  harmful  body  stresses. 
Paul  Bert,  the  brilhant  French  physiologist,  was  the  first  to  lend  his  talents 
to  this  study.  Aviation  medicine  is  now  a recognized  specialty.  The  spec- 
tacular achievements  in  aviation  have  in  no  small  degree  been  made  pos- 
sible by  this  branch  of  the  medical  profession. 
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PERIARTERITIS  NODOSA 
A Case  Requiring  Surgery,  with  a Review 
of  the  Literature 

Thomas  J.  Bulger,  M.  D., 
Wilmington,  Del. 

A case  of  periarteritis  nodosa,  because  of  its 
rarity  and  because  the  diagnosis  usually  takes 
the  physician  somewhat  by  surprise,  occasions 
interest  when  it  appeal’s.  The  medical  litera- 
ture is  replete  with  case  presentations  on  this 
subject,  all  of  which  contain  contributions  rele- 
vant to  the  diagnosis,  etiology,  and  treatment, 
and  yet,  as  one  would  naturally  expect,  few  of 
these  reports  came  from  surgical  sources.  It 
is  mainly  for  this  reason  that  this  case  is  being 
presented,  since  its  principal  clinical  features 
involved  an  acute  surgical  condition.  Von 
Rokitansky  anatomically  described  the  gross 
pathological  features  of  this  disease  in  1852. 
Kussmaul  and  ]\Iaier,  in  1866,  endeavored  to 
present  the  microscopic  as  well  as  the  gross 
pathology.  Since  that  time,  occasional  refer- 
ences to  this  syndrome  have  used  the  eponym, 
“malady  du  Kiissmaul.”  The  name  periar- 
teritis nodosa  given  by  Von  Rokitansky,  how’- 
ever,  appears  to  be  in  most  general  usage.  Car- 
negie Dixon's  “ polj’arteritis  nodosa,’’  accord- 
ing to  Boyd,  woidd  be  more  technically  correct. 
While  this  drsease  is  being  recognized  more  fre- 
quently, a recent  recapitulation  of  case  reports 
indicates  that  in  both  the  foreign  and  local  lit- 
erature there  have  been  approximately  350 
eases  with  only  some  50  odd  eases  being  pre- 
sented here  in  the  Lhiited  States.  Needless  to 
say,  the  majority  of  the  cases  were  diagnosed 
at  autopsy.  In  each  case  report  there  has  been 
some  outstanding  or  peculiar  expression  of  the 
disease  which  has  occasioned  the  interest  of  the 
specialist,  and  accordingly  we  find  reports 
from  neurological,  urological,  ophthalmologi- 
cal,  roentgenological,  and  medical  sources,  the 
surgeon  probably  footing  the  list. 

History 

This  39-year-old  white  married  male  was 
first  seen  by  us  in  January,  1946,  complain- 


ing of  abdominal  pain  and  bleeding  per  rec- 
tum for  the  iiast  five  days. 

Family  History.  No  insanity,  cancer,  tu- 
berculosis, or  diabetes;  no  allergy  or  vascular 
disease  recalled  in  his  immediate  family.  Two 
brothel's,  living  and  well ; mother,  living  and 
well ; father,  died,  cause  unknown. 

Personal  History.  IMarried  for  ten  years, 
no  children. 

Habits:  smokes  approximately  one  package 
of  cigarettes  daily;  rarely  drinks  alcohol. 

Occupation : welder  in  shipyards  for  the 
past  tlu’ee  years ; has  been  driving  a truck  for 
the  last  six  months. 

Has  not  been  taking  any  me<licine  habitual- 
ly. Sustained  a compound  fracture  of  the  left 
foot  several  years  ago.  Had  childhood  diseases 
only.  Review  of  systems  negative. 

Present  illness.  About  five  days  }>rior  to 
our  first  interview  the  patient  liegan  to  notice 
a low  abdominal  discomfort  described  as  “a 
sickening  ache.  ’ ’ This  was  accompanied  by  a 
.sense  of  tenderness  in  the  left  side  of  his  abdo- 
men. His  appetite  had  not  been  particularly 
good  for  an  indefinite  period  of  time,  but  with 
the  onset  of  the  above  mentioned  sj'mptoms  he 
was  aware  of  a definite  anorexia  and  an  ac- 
companying feeling  of  nausea ; but  he  did  not 
vomit.  The  pain  seemed  to  be  below  the  umbili- 
cus and  vaguely  left  sided,  whereas  the  tender- 
ness he  mentioned  was  more  or  less  just  below 
the  co.stal  border  on  the  left  side.  The  pain 
was  constant  and  aching  in  character;  at  times 
he  describes  a sensation  “as  if  gas  and  liquid 
seemed  to  gurgle  pa.st  a tight  i)lace’’  on  the  left 
side  of  his  abdomen.  Following  this,  he  did 
feel  somewhat  relieved.  The  pain  was  never 
very  severe,  but  seemed  to  be  aggravated  by 
motion.  Bcau.se  of  these  symiitoms,  he  took  a 
large  dose  of  epsom  salts.  This  re.sulted  in  the 
prompt  appearance  of  a mild  “cathartic  diar- 
rhea” which  was  accompanied  by  a consider- 
able amount  of  bright  red  blood,  including 
some  clots  which  he  described  as  appearing  like 
pieces  of  liver.  It  was  this  alarming  symptom 
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which  caused  him  to  seek  medical  attention, 
1)1  ns  tlie  fact  that  his  pain  and  tenderness 
seemed  to  be  very  much  increased.  His  bowel 
habit,  pi-evions  to  this  seance,  he  regarded  as 
having  been  normal,  and  it  was  his  feeling  that 
tliis  whole  situation  was  an  acute  rather  than  a 
clironic  problem,  lie  did  not  volunteer,  nor 
as  the  result  of  "lead"  (piestions,  indicate  any 
pi'evions  history  suggesting  G.  I.  tract  path- 
ology. Food  intolerance  was  not  acknowl- 
edged. There  wtis  no  history  of  urinary  tract 
symptomology.  He  did  not  experience  any 
chills  or  fever. 

His  only  other  comi)laints  were  that  he  has 
noticed  a ])rogressive  weakness  in  his  lower  ex- 
tremities which  has  had  an  insidious  onset  and 
a definite  progre.ssivencss  over  the  past  six  or 
seven  years.  He  first  noted  the  inability  to 
run  any  distance  or  to  do  any  laborious  work 
without  the  occurrence  of  muscle  cramps  in 
his  legs.  Superimposed  upon  this  cramping 
there  was  a gradual  and  increasing  weakness, 
occasionally  accompanied  by  twinges  of  shoot- 
ing pains  down  his  legs.  These  complaints,  at 
fii-st  minimal,  became  so  marked  that  at  iiresent 
he  is  unable  to  walk  more  than  100  yards  at 
even  a moderate  rate  without  the  occurrence 
of  cramps.  He  can  stand  all  day  and  walk 
about  slowly. 

However,  even  at  rest,  he  is  aware  of  .shoot- 
ing i)ains,  most  marked  in  the  thighs  rather 
than  down  the  legs.  These  symptoms  seem  to 
be  somewhat  more  marked  on  the  right  side. 
He  has  consulted  ])hysicians  regarding  this 
condition,  but  never  has  had  any  good  expla- 
nations or  satisfactory  treatment.  Becairse  of 
the  progressiveness  of  these  .symptoms  he  has 
taught  himself  to  do  watch  re])airing,  antici- 
])ating  the  day  when  he  would  nece.ssarily  have 
to  have  a sedentary  occupation.  He  is  una- 
ware of  having  had  any  infection,  allergic  con- 
dition, or  basic  stimulating  cause  for  this  pres- 
ent handicaj).  There  is  no  history  of  exposure 
to  toxic  chemicals  other  than  to  negligible 
amounts  of  carbon-tetrachloride  fumes  which 
he  has  just  begun  to  use  recently  in  the  clean- 
ing of  watches,  and  it  is  unlikely  that  this  por- 
tion of  the  history  is  of  any  significance. 

Physical  K xa  m i n a'f  i ox 

General  Appearance.  Height,  5 feet,  11 
inches;  weight,  IJ‘2  pounds.  Asthenic  habitus: 
anxious  ex])re.ssion  ; inu'vous;  nutrition  poor. 


H eiad.  No  abnormalities. 

Skin.  Dry,  scaly,  ichthyotic,  seems  thicken- 
ed (scleroderma?).  No  nodules  palpable. 

E.  N.  T.  Tonsils  atrophic — poor  dental 
hygiene. 

Ab/f,s’.  Fundi  normal ; extra  occular  move- 
ments normal. 

Neck.  No  palpable  adenopathy;  trachein 
midline ; thyroid  nonnal. 

Thorax.  Symmetrical ; narrow  costal  angle ; 
free  and  eiiual  respiratory  movement. 

Heart.  Blood  pres.sure  104  78;  pulse  86. 
Sounds  regular,  good  (juality,  no  murmurs. 

Lungs.  Clear,  resonant,  no  rales. 

Abdomen.  Normal  contour,  soft.  There  is 
moderate  tenderness  in  the  left  upper  quad- 
rant on  dee])  i)res.sure,  but  no  definite  palpa- 
ble mass.  No  rebound  tenderness.  Peristalsis 
is  present.  Liver  edge  is  barely  palpable.  Kid- 
neys and  spleen  not  palpable- 

Genitalia.  Normal  male;  inguinal  regions 
intact. 

Extremities,  (a)  Upper  appear  normal  as  to 
muscle  tone,  strength  and  development. 

(b)  Lower-reveal  palsies  and  generalized 
atroiihy  of  all  groups.  There  are  no  palpable 
l)ulsations  in  the  femoral,  popliteal,  or  dorsalis 
]>edis  arteries.  There  is  a dusky  cyanosis  on 
dependency  and  marked  blanching  when  the 
legs  are  elevated.  Deep  and  .superficial  re- 
flexes intact. 

Redid.  Normal  sphincter  tone;  absence  of 
hemorrhoids.  A sigmoidoscope  was  introduced 
to  20  cm.  and  the  mucosa  was  noted  to  be  in- 
tact, but  fecal  matter  descending  at  that  point 
was  blood  stained. 

Urinalgsis.  Albumin,  negative;  sugar,  neg- 
ative; reaction,  acid;  specific  gravity,  1.032; 
epithelium,  6;  W.  B.  C.,  per  HPP,  3-4;  11.  B. 
C.  ])er  HPF,  0;  casts,  0;  crystals,  calcium  oxa- 
late ; stools  po.sitive  for  occult  blood. 

Blood  Count.  Hemoglobin,  13.0;  red  cells, 
4,330,000  ; white  cells,  14,000  ; total  polys,  88  ; 
lymphocytes,  4;  monocytes,  6;  eosinophiles,  2. 
H.  B.  C.'s  appear  normal. 

Kahn.  Negative.  Blood  type.  Moss  II. 

Scrum  Protein,  falling  drop  method,  6.90. 
Prothrombin  time  control,  18  seconds;  pa- 
tient, 19.5  seconds.  Prothrombin  test,  92%. 
Several  repeat  blood  counts  failed  to  show  an 
eosinophil ia.  Sedimentation  rate  was  eleva- 
vated,  26  mm.  in  60  minutes.  Icterus  index. 
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14.  Addis  coiiiit : unable  to  determine  the 
mimlier  ot  myeloeytes  easts  in  alkaline  urine. 
(354  ce.  voided  in  12  hours.  R.  B.  C.  equals 
2, ()()(), 000  into  total  volume  voided,  W.  B.  C. 
equals  3,1300,000  iii  total  volume  voided. 

A'-rcn/.  A complete  gastro-intestinal  study 
was  done  and  a summary  of  the  report  iudica^ 
ted  a “normal  upper  (,t.  I.,’’  with  the  follow- 
ing findings  noted  after  introducing  a Barium 
enema  of  “a  constricting  lesion  in  the  descend- 
ing colon  just  distal  to  the  siileuic  flexure, 
long  and  irritable.  This  could  he  an  inflam- 
matory lesion  or  a malignancy  with  contigu- 
ous inflammation.”  A recent  che.st  plate  taken 
of  the  ])atient  did  not  reveal  any  significant 
rindings. 

On  the  basis  of  the  above  history  and  find- 
ings, a tentative  diagnosis  was  made  of  a seg- 
mental tyiie  of  colitis  and  Buerger’s  disease. 
Because  of  the  severity  of  the  rectal  bleeding 
and  because  the  patient  had  developd  sigais 
indicating  peritoneal  irritation  and  the  possi- 
bility of  an  impending  peid'oratioii  of  his 
bowel,  it  was  decided  that  his  abdomen  .should 
be  explored  .surgically. 

( iPERATION 

After  being  properly  pre]>ared  for  the  ])os- 
sibility  of  a bowel  resection,  the  patient  was 
taken  to  the  operating  room  and  under  con- 
tinuous ])rocaiue  spinal  ane.sthesia,  suiiple- 
mented  with  ])cntathol,  the  abdomen  was  ex- 
])lored  with  the  following  interesting  findings. 
On  opening  the  peritoneal  cavity  no  free  fluid 
was  obsei'ved,  and  also  no  evidence  of  metas- 
tatic lesions  iii  the  liver  or  on  the  iieritoneal 
surfaces.  The  small  intestine  was  completely 
collapsed,  but  otherwise  normal,  as  was  the 
stomach. 

On  inspecting  the  descending  colon,  it  was 
noted  that  there  were  some  adhe.sions  between 
the  lateral  wall  of  the  descending  colon  and 
the  ])arietal  ])eritoneum,  and  that  the  descend- 
ing colon  in  its  upper  third  presented  an  area 
that  was  somewhat  constricted  for  a distance 
of  about  4 cm.  On  palpation  this  area  was 
slightly  thickened  and  felt  le.ss  pliable  than 
normal.  Proximal  to  this  area  of  minimal 
constriction  the  large  intestine  ajipeared  to  be 
slightly  dilated,  its  sero.sal  surface  was  inject- 
ed, and  for  a distance  of  4 or  5 cm.  it  apiieared 
to  be  somewhat  edematous.  (4ii  gently  sepa- 
rating the  descending  colon  from  the  lateral 


wall  of  the  peritoneal  cavity,  it  was  noted  that 
this  area  of  bowel  wall  was  hemorrhagic,  but 
there  was  no  evidence  of  a free  perforation. 
The  adhesions  divided  readily.  The  bowel  dis- 
tal to  this  area  apiieared  to  have  a more  or  less 
normal  aiipearance.  A finding  of  great  in- 
terest and  ])o.ssibly  basic  to  all  of  this  ])athol- 
ogy  was  a greatly  thickened  miildle  colic*  ar- 
tery, and  what  was  interpreted  at  the  time  of 
operation  as  a thrombosis  ol'  the  accompanying 
vein.  Further,  it  was  noted  that  there  was  a 
palpable  thickening  of  practically  all  of  the 
ve.ssels  in  the  mesentery  in  the  small  bowel,  as 
well  as  thickening  and  nodulation  along  the 
couise  of  the  left  colic,  middle  colic,  and  celiac 
arteries.  This  finding  suggt'sted  the  diagnosis 
of  periarteritis  nodosa.  The  most  advanced  of 
these  vascular  findings  were  in  the  left  branch 
of  the  middle  colic  artery,  and  it  may  have 
been  a thrombosis  of  its  terminal  filament 
which  resulted  in  infarction  of  the  iqiper  por- 
tion of  the  descending  colon.  Accordingly,  the 
distal  portion  of  the  transverse  colon,  splenic 
flexure,  and  ui)per  jeortiou  of  the  descending 
colon  were  resected,  the  so-called  obstructive 
ty])e  of  resection  being  perfoi'iued.  The  ]>atient 
withstood  the  procedure  very  well. 

Pathoi.ouical  Redort 

Gross.  ,S])ecimen  consists  of  a segment  of 
large  intestine,  measuring  20  cm.  in  length. 
The  diameter  of  the  colon  is  (3  cm.  The  mucosa 
along  S cm.  is  irregular,  hemori'hagic,  and 
shows  .shaggy  areas  of  ulceration.  The  mid- 
portion of  the  specimen  shows  a complete  loss 
of  mucosa  with  oidy  the  muscular  layers  re- 
maining. The  margins  of  this  ulceration  are 
slmrply  defined,  with  the  mucosa  being  under- 
mined. The  middle  (■(►lie  artery  is  filled  with 
what  ai)pears  to  be  a well  organized  thrombus. 
The  artery  is  distinctly  nodular,  suggesting 
periarteritis  nodosa.  ( )ne  portion  of  the 
bowel  wall  is  dark  red  in  coloi*  and  shows  evi- 
dence of  early  infarction. 

Microscoi)ic.  Sections  taken  through  the 
ulceration  of  the  liowel  show  a complete  lo.ss 
of  overlying  mucosa,  with  necrosis  and  edema 
of  the  lamina  ])ropria  and  sulmuicosa.  The 
ve.ssels  in  the  submocasa  aie  markedly  dilated 
and  congested.  There  is  a diffuse  infiltration 
by  chronic  inflammatory  cells  and  large  num- 
bers of  ])olymorphonuclear  leukoi'ytes  scat- 
tered throughout  the  necrotic  a])pearing  sub- 
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mucosa  and  also  extending  tlu’ongh  all  coats. 
The  adjacent  mucosa  shows  a marked  edema 
with  congestion  of  the  vascular  bed.  Sections 
taken  through  the  left  branch  of  middle  colic 
artery  shows  the  lumen  to  be  filled  with  a well 
formed  thrombus  showing  early  organization. 
The  subintima  is  hyalinized  and  distinctly  ne- 
crotic in  appearance,  with  the  entire  muscular 
wall  of  the  artery  infiltrated  by  inflammatory 
exudate.  The  exudate  extends  into  the  peri- 
vascular ti.ssues.  Sections  through  smaller  ar- 
teries and  arterioles  show  varying  stages  of 
thrombotic  changes  associated  with  a distinct 
necrotizing  change  in  the  subintima.  The  his- 
tological picture  is  typical  of  periarteritis 
nodosa. 

Course 

Convalescence  was  normal  until  the  11th 
tlay,  at  which  time  he  ran  a high  spiking  tem- 
perature of  104,  complained  of  severe  pain  in 
his  chest  and  expectorated  large  quantities  of 
bright  red  blood,  lie  became  cyanotic  and  ap- 
peared to  be  acutely  ill.  The  exact  nature  of 
the  episode  was  indefinite  in  our  minds,  but 
it  was  felt  that  he  could  very  likely  have  sus- 
tained another  expression  of  his  underlying 
vascular  disease  and  that  his  symptoms  were 
due  to  a pleural-i)ulmonary  infarction.  He 
gradually  responded  to  supportive  measures, 
and  was  finally  discharged  with  a normal  tem- 
perature on  his  35th  post -operative  day.  An 
x-ray  taken  at  this  time  failed  to  reveal  any- 
thing more  significant  than  some  pleural  thick- 
ening in  the  region  of  his  right  lower  lung  and 
a small  collection  of  fluid.  A spur  clamp  had 
been  used  to  close  the  septum  in  his  double 
barreled  colostomy,  and  he  was  having  bowel 
movements  as  well  as  some  colostomy  drainage. 

Approximately  eight  weeks  after  discharge 
from  the  hospital,  during  the  course  of  a rou- 
tine check-up,  the  jiatient  complained  that  he 
was  spitting  up  considerable  amounts  of  spu- 
tum. An  x-ray  recheck  taken  at  the  time  in- 
dicated that  there  was  a right  hydro  pneumo 
thorax.  Also  the  examiner  noted  a mild  icteric 
tint  of  the  patient 's  .sclera,  and  an  icteric  index 
of  60  corroborated  this  finding.  The  patient 
was  admitted  for  obsenmtion,  and  in  the  next 
four  or  five  days  his  icteric  tint  deepened  so 
that  he  finally  had  an  icteric  index  of  280 
units.  The  jaundice  presented  a greenish  hue. 
The  patient  had  an  immediate  direct  Van  den 


Bergh's  reaction.  The  cephalin  cholestrol  test 
was  negative.  The  galactase  tolerance  test  was 
within  normal  limits.  Due  to  the  large  amounts 
of  bilirubin  in  the  serum  it  was  impossible  to 
do  a brom.sulphthalein  test.  His  blood  count 
revealed  a mild  secondary  type  of  anemia.  The 
cause  of  his  jaundice  remained  a matter  of 
conjecture  and  we  thought  again  that  tliis  was 
a bizarre  effect  of  his  underlying  vascular  dis- 
ea.se.  He  did  not  experience  any  pain  and  yet 
there  was  some  reason  to  believe  that  perhaps 
this  jaundice  was  on  an  obstructive  basis.  He 
did  complain  of  some  tenderness  in  the  right 
subcostal  region.  His  jaundice  gradually  sub- 
sided. The  empyema  cavity  was  drained  and 
at  the  time  of  this  operation  it  was  noted  that 
practically  one-third  of  his  right  lower  lobe 
had  sloughed  away  and  there  were  multiple 
bronchopleural  fistulae.  He  recovered  from 
this  procedure  and  was  finally  discharged  in 
about  three  weeks  time  to  convalesce  at  home 
and  to  be  followed  as  an  out-patient.  His  em- 
pyema cavity  rapidly  decreased  in  size  but 
finally  reached  a status  where  its  dimensions 
were  approximately  120  cc.  and  at  this  point 
it  would  not  close  down  further.  Four  months 
later  a thorocoplastic  procedure  was  perform- 
ed and  these  fistulae  were  closed.  Obviously 
the  patient’s  prognosis  was  poor,  but  the 
bronchopleural-cutaneous  fistulae  occa.sioned 
him  so  much  distress  that  it  was  thought 
worthwhile  to  obliterate  this  defect.  His  colos- 
omy  was  left  open. 

Discussion 

As  in  the  case  of  many  obscure  diseases,  the 
true  etiological  factors  are  often  a subject  of 
conti'oversy,  and  I list  the  various  prevailing 
etiological  concepts  of  periarteritis  nodosa,  the 
clinical  manifestations,  and  pathology  as  ob- 
tained from  the  available  literature. 

Etiology.  1.  Von  Hauss  in  1920,  and  Harris 
and  Preidricks  in  1923,  were  apparently  able 
to  produce  the  disease  in  rabbits  and  they  be- 
lieve it  due  to  a filterable  virus. 

2.  Syphilis  as  a cause  of  this  type  of  ar- 
teritis has  lost  most  of  its  advocates,  due  to  the 
fact  that  neither  stigmata  of  lues,  spirochetes 
or  positive  Wassermanns  can  be  demonstrated 
consistently  enough  to  warrant  scientific  con- 
sideration. 

3.  Malcolm  Goodbridge  in  his  article  in 
Cecil’s  Textbook  of  Medicine,  third  edition. 
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merely  states  that  the  character  of  the  inflam- 
matory reaction  in  the  walls  of  vessels  strongly 
suggest  some  infectious  agent  as  to  the  causi- 
tive  agent. 

4.  Arkin,  Haining  and  Kimball,  in  their 
article  in  the  1930  Am.  Jour.  Path.,  strongly 
favor  the  theory  of  a specific  virus. 

5.  Ophuls,  V.  Cllahn,  Pappenheimer,  Frei- 
deberg,  and  Gross  believe  the  disease  to  be  re- 
lated to  the  rheumatic  fever  type  of  reaction. 

6.  The  association  of  vegetative  endocar- 
ditis and  periarteritis  nodosa  has  been  report- 
ed by  Helpeni  and  Trubeek,  Arch.  Path.  1933, 
title  of  article,  “Necrotizing  arteritis  and  sub- 
acute glomerulonephritis  in  gonococcus  endo- 
carditis: toxic  origin  of  periarteritis  nodosa.” 

7.  Cohen,  Klein  and  Young  believe  that 
periarteritis  nodosa  is  a manifestation  of  an 
allergy  so  severe  that  irreversible  and  destruc- 
tive lesions  occur  in  the  arterial  walls  and  lead 
to  disturbances  in  function  of  the  organs  sup- 
plied by  the  involved  arteries.  They  consider 
every  iiatient  with  a severe  allergy  as  a poten- 
tial candidate  for  the  disea.se. 

8.  Along  this  same  line  of  reasoning,  some 
claim  that  iieriarteritis  nodosa  is  not  a disease 
sui  generis,  but  a hyperergic  defensive  reac- 
tion of  the  small  muscular  arteries  and  arteri- 
oles to  a variety  of  toxic  and  infectious  factors. 

9.  Another  generally  aeepted  opinion  at 
the  present  is  that  the  disease  results  from  .sep- 
sis and  is  a complicating  or  superimposed 
lesion  which  is  not  the  primary  event. 

10.  Banowitch  et  al,  reported  a ca.se  in 
which  the  clinical  material  as  well  as  the 
pathological  material  were  submitted  to  noted 
pathologists  and  a poll  of  the  information  ob- 
tained included  syphilis,  tubei’culosis,  leprosy, 
Hodgkins  disease  and  trichinosis  as  being  the 
underlying  pathology. 

11.  Rich  and  coworkers  have  recently  re- 
produced the  condition  in  rabbits  by  sensitiza- 
tion to  .serum  and  sulphonamides. 

12.  Selye  has  produced  arthritis  similar  to 
rheumatic  fever  and  lesions  similar  to  ])eriar- 
teritis  nodo.sa  by  the  administration  of  desoxy- 
cortico.sterone  acetate  to  rats,  .suggesing  a ])os- 
sible  hormonal  reaction. 

13.  A necrotizing  arteritis  can  be  jiroduced 
in  animals  by  the  Goldblatt  method.  Dr.  Clif- 
ford Wilson  has  jiroduced  these  lesions  by 
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clamping  the  renal  artery  in  rats  and  ])roduc- 
ing  the  characteristic  hypertension. 

14.  Hutinel  and  Arnaudet  report  trying 
tran.smission  tests  on  dogs,  rabbits,  and  one 
ape.  The  latter  animal  had  an  intratesticular 
injection  of  the  material  obtained  by  a pajiule 
of  a proven  case  of  periarteritis  nodosa.  The 
animal  died  but  the  pathological  findings  were 
inconclusive. 

PathoIo(j]i.  As  Soma  Weiss  .states  the  case, 
the  ba.sic  pathology  of  this  di.sease  is  relatively 
simi)le,  as  an  artery  is  limited  as  to  the  ways  in 
which  it  can  react  to  pathogenic  agents,  and 
the  physiologic  tissue  reactions  characterizing 
an  arteritis  can  be  recognized  in  most  instances 
by  even  the  amateur  microscopist.  Grant 
made  an  exhaustive  study  of  the  cases  reported 
in  the  literature  as  well  as  a series  of  his  own 
cases  and  he  i)oints  out  most  of  the  salient  fea- 
tures of  this  ])articular  type  of  vasculai-  path- 
ology. His  study  of  these  vascular  lesions  I'c- 
vealed  them  to  be  essentially  a necrotizing 
arteritis  or  a hyaline  or  fibrinoid  neci'osis  of 
the  arterial  wall  with  surrounding  inflamma- 
tory reactions.  The  necrosis  affects  mainly 
the  inner  jiart  of  the  media  and  the  subintimal 
regions,  although  the  whole  thickness  of  the 
wall  may  be  involved.  Either  a .segment  of  the 
arterial  wall  or  its  entire  circumference  may 
be  affected,  but  commonly  only  .short  stretches 
of  the  vessel  are  attacked.  The  })oints  where 
the  smaller  arteries  branch  off  are  particu- 
larly susceptible.  Those  ]iortions  of  the  artery 
involved  become  disorganized  and  the  intimal 
elastic  lamina  breaks  up  with  the  result  that 
small  aneurysms  develop.  Hemorrhages  may 
occur  within  the  arterial  walls  or  into  adjacent 
tissues.  Thrombi  often  form  in  the  vessels. 
The  adventia  and  surrounding  tissues  may  be 
swollen  or  may  not  show  any  change.  The 
tyiie  and  degree  of  cellular  change  varies  con- 
siderably, depending  on  the  cause  and  stage  of 
the  disea.se.  In  .some  cases  the  picture  is  that 
of  a imrulent  inflammatory  ])rocess;  in  others 
there  is  but  a slight  reaction.  Usually  the  re- 
action is  subacute  and  contains  ])olymorphonu- 
clear  and  mononuclear  cells,  lymphocytes  and 
plasma  cells.  Giant  cells  are  ])re.sent  in  some 
cases  and  eo.sinophiles  may  actually  predomi- 
nate. The  arterial  lesions  may  heal  leaving 
granulation  and  scar  ti.ssue,  with  the  result 
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that  the  wall  becomes  thickened  and  the  lumen 
narrowed. 

The  lesions  often  develop  in  crops,  and  it  is 
usually  the  small  arteries  and  arterioles  which 
are  involved.  The  larger  arteries  are  involved 
through  their  respective  vasa  vasorum.  It  is 
relatively  rare  that  the  lesions  may  be  recog- 
nized by  the  naked  eye.  As  in  Buerger’s  dis- 
ease, the  accompanying  veins  may  be  involved 
in  the  inflammatory  i)roeess.  The  arteries, 
heart,  kidney,  gastro-intestinal  tract,  pan- 
creas, liver,  lung,  si)leen,  skin,  .skeleton,  muscle, 
and  general  neiwous  system  may  be  the  seat 
of  the  di.sease.  Ivernohan  emphasizes  the  in- 
volvement of  the  ])erii>heral  nerves  by  involve- 
ment of  the  vaso  nervosa.  Degeneration,  in- 
farcts, necrosis,  fibrosis,  and  hemorrhage  may 
occur  in  various  organs,  depending  on  the  loca- 
tion and  specific  characteristics  of  the  vascular 
lesions.  Ulcerative  lesions  of  the  G.  I.  tract, 
nei)hritis,  nephrosclero.sis,  fibrosis  of  liver, 
nerve  degeneration  and  cutaneous  lesions  may 
develop. 

Arkin  is  credited  with  attemi)ting  to  break 
down  the  pathological  process  into  four  stages, 
but  clinically  it  ai>pears  that  at  the  time  a. 
microscojiic  .section  is  made  all  .stages  are 
usually  visible  in  the  section. 

Clinical  Manifesfaiions.  Practically  all  con- 
tributors to  the  literature  cpiote  Leishman’s 
remark  “the  symptoms  are  distressingly  pro- 
tean.” And  as  Grant  and  other  thoughtful 
observers  point  out,  in  s])ite  of  the  relative  sim- 
plicity and  essential  unity  of  the  underlying 
pathology  clinical  manifestations  may  be  ex- 
ceedingly complex  and  varied.  There  are  a few 
generalities  concerning  the  disease  which  may 
be  made.  Males  are  predominately  affected,  in 
the  ratio  of  four  to  ne.  It  may  occur  at  any  age. 
Wilmer  reports  two  cases  occurring  in  the  first 
month  of  life.  Rich  reimrts  a case  of  a negro 
male  aged  seventy-three.  The  onset  may  be  in- 
siduous  or  acute,  and  very  often  seems  to  fol- 
low .some  other  infective  or  toxic  state  which 
is  in  itself  obscure  in  origin.  The  prodromata 
when  present  include  general  debility  and  lo.ss 
of  ])hysical  vigor;  there  may  be  a history  of 
an  upi)er  respiratory  attack,  a “flu,”  rheu- 
matic attack,  a neiihritis,  or  some  visceral  dis- 
turbance. The  time  of  onset  and  duration  of 
the  disease  is  necessarily  uncertain. 

A complete  list  of  the  symptomatology 


would  cover  almost  the  whole  field  of  medi- 
cine, and  the  list  of  diagnoses  made  before  the 
true  condition  is  diagnosed  would  also  make  a 
sizeable  list.  Grant  makes  the  point  that  it  is 
even  difficult  to  be  sure  just  which  symptoms 
are  due  to  the  periarteritis  and  which  are  due 
to  the  condition  which  gave  rise  to  it  or  may 
have  been  the  result  of  it.  For  instance,  a/re 
the  fever  and  leucocytosis  due  to  an  infection 
or  toxemia,  or  is  this  the  result  of  the  forma- 
tion of  breakdown  products  resulting  from  tis- 
sues deprived  of  their  normal  blood  supply? 
Or  again  infection  may  have  secondarily  set  in 
devitalized  tissues.  Naturally  this  line  of  rea- 
soning only  serves  to  complicate  an  evaluation 
of  the  symiitomatology. 

A low-grade  irregular  fever  is  usual,  but 
there  may  be  a septic  swinging  type  of  fever 
or  it  may  be  afebrile  throughout.  The  pulse 
rate  is  usually  accelerated  out  of  proportion 
to  the  temperature  elevation,  and  when  this 
occui's  it  is  felt  by  some  that  it  represents 
myocardial  involvement.  However,  here  again 
the  pulse  rate  may  be  normal.  Emaciation 
may  be  extreme  or  minimal. 

The  hematological  findings  are  reported  by 
different  authors  and  their  viewpoints  are 
most  variable. 

The  most  frequent  finding  is  a mild  second- 
ary anemia  a.ssociated  witli  a leucocytosis. 
However,  leucocyte  counts  to  60,000  are  re- 
ported ; more  rarely  there  is  a leucopenia, 
mainly  due  to  neutrophils,  but  several  ob- 
servers report  an  eosinophilia,  wbieh  may  go 
as  high  as  79%  in  over  thirty  per  cent  of  the 
cases  observed  by  them.  Both  Spiegel  and 
Motley  rei)orted  cases  exhibiting  a lymphocy- 
tosis. 

The  skin  lesions  associated  with  this  syn- 
drome are  as  multiple  as  the  blood  findings. 
For  instance,  a vesicular  hemorrhagic  rash, 
simple  erythema,  erythema  multiforme  and 
nodosum,  urtieuria,  purpura,  cutaneous  and 
.subcutaneous  nodules,  and  vesicular,  pustular 
and  necrotic  lesions,  have  been  identified  with 
periarteritis  nodosum.  Biopsy  of  the  skin  with 
serial  section,  has  resulted  in  most  of  the  ante- 
mortem diagnoses.  Involvement  of  the  respira- 
tory system  become  clinically  evident  by  the 
appearance  of  a bronchitis,  asthma,  broncho- 
pneumonia, pleurisy  and  pulmonary  infarc- 
tion. Blkeles  claims  that  by  taking  serial 
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x-rays  and  noting  dense,  mottled  hilar  shadows 
in  the  middle  and  lower  lobes,  and  haziness  in 
the  middle  and  lower  lobe  lung  fields  sparing 
the  perijihery,  the  diagnosis  of  periarteritis  is 
suggested.  Our  case  su.stained  a rather  severe 
pulmonary  infarction  from  which  he  recov- 
ered. 

Dige.stive  symptoms  may  be  no  more  than  a 
slight  discomfort  or  may  simulate  an  acute 
surgical  abdomen.  Lymphadenopathy  and 
splenomegaly  are  sometimes  found.  Signs  of 
cardiovascular  involvement,  as  tachycardia 
and  po.ssibly  congestive  failure,  endocarditis, 
pericarditis,  and  anginal  attacks,  have  been  re- 
corded. Affection  of  the  peripheral  arteries 
is  manifest  by  Raynaud’s  phenomena.  Hyper- 
tension is  jiresent  in  a certain  percentage  of 
cases,  usually  in  those  cases  exhibiting  severe 
renal  involvement.  Eighty  percent  of  the 
I'eiiorted  eases  have  renal  lesions,  as  evidenced 
by  such  minimal  findings  as  a transient  albu- 
minuria and  a few  granular  casts  to  the  find- 
ing of  a gross  hematuria,  severe  nephritis,  or 
even  teiTninal  uremia.  Krup])  states  on  the 
basis  of  a carefully  performed  Addis  count  he 
is  able  to  make  the  diagnosis.  There  is  often 
an  associated  peripheral  neuritis  which  may 
affect  either  motor  sensory  nerves.  The  dis- 
tribution of  the  neuritis  may  be  “spotty”  or 
it  may  be  bilaterally  uniform.  The  central 
nervous  system  is  rarely  affected. 

Leishman  has  analyzed  the  clinical  features 
of  the  eases  in  the  literature  and  the  symptoms 
and  signs  found  in  the  order  of  their  freiiuency 
are  as  follows:  fever,  weakness,  albuminuria, 
cylindruria,  leucoeytosis,  anemia,  tachycardia, 
abdominal  symptoms,  polyneuritis,  polyseritis, 
edema,  cutaneous  lesions,  cardiac  signs,  en- 
largement and  tenderness  of  the  liver  but  not 
spleen,  respiratory  symptoms,  and  finally  al- 
buminuric retinitis. 

Comments 

In  retrosjiect,  the  correct  diagnosis  should 
have  been  obvious  in  this  case.  To  be  sure, 
there  were  lacking  the  usual  eosino])hilia,  skin 
nodules,  and  gross  renal  lesions,  as  well  as 
other  possible  manifestations  of  the  di.sease, 
but  certainly  thei’e  was  enough  clinical  evi- 
dence at  hand  to  have  entertained  the  diagno- 
sis of  periarteritis  nodosum.  On  perusing  the 
literature,  there  are  several  case  reports  of 
particular  interest  to  the  surgeon,  for  the  dis- 


ease has  resulted  in  the  appearance  of  emer- 
gency surgical  problems.  Sawyer’s  case  had 
a perforated  caecum  due  to  infarction,  and 
l\lar.shal  Payne  reports  a similar  incident  in- 
volving the  ileum.  Spaulding  rc])orts  doing  a 
cholecystectomy  for  severe  biliary  colic  and 
serial  .sections  of  the  tissues  proved  the  pres- 
ence of  periarteritis.  Bala  and  Xachti'anabel 
report  a similar  incident  involving  the  apj)en- 
dix.  Singer  reports  two  cases  simulating 
cholecystitis,  as  did  Gruber  and  Fholz.  Thomp- 
son reports  a case  resembling  acute  cholecy- 
stitis. Hauser,  Powell  and  Pritchard  report 
cases  necessitating  nephrectomy  becau.se  of 
either  a gross  hematuria  or  massive  ])erirenal 
hematoma. 

Ap])arently  there  has  not  been  any  specific 
satisfactory  type  of  treatment.  A point  re- 
garding prognosis  is  to  be  emphasized — not  all 
cases  follow  a fulminating  dowai  hill  course: 
they  may  actually  live  for  years. 
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INTUSSUSCEPTION^ 

Case  Report 

Joseph  N.  Attie,  M.  I)., 
Wilmington,  Del. 

X.  i\l.,  an  infant  10  weeks  of  age,  was  admit- 
ted to  the  ^Memorial  Hospital  on  March  14, 
1947,  with  a 40-hour  history  of  vomiting.' The 
child  was  in  apparently  good  health  until  5 :00 
A.  1\1.  on  IMarch  13,  when  he  awoke  crying  in 
evident  pain,  flexing  his  legs  upon  the  abdo- 
men. Later  during  the  day  he  began  to  vomit, 
and  continued  to  vomit  all  feedings  thereafter. 
The  attacks  of  abdominal  i>ain  recurred  inter- 
mittently at  regular  intervals  several  minutes 
apart,  with  free  intervals  between  the  attacks. 
.Several  retention  enemas  were  given,  and  at 
one  time  the  child  passed  a large  (piantity  of 
bright  red  blood  jier  rectum.  He  was  admit- 
ted to  the  hospital  at  9 :30  P.  M.  on  the  follow- 
ing day.  At  that  time  the  temperature  was 
100.1,  rectally.  The  infant  appeared  some- 
what apathetic.  The  upper  re.spiratory  tract, 
heart  and  lungs  were  essentially  negative. 
The  abdomen  was  visibly  distended,  and  a 
definite  .small  inte.stinal  pattern  was  seen  with 
intermittent  peristaltic  waves  pa.s.sing  through. 
No  mass  was  felt.  On  rectal  examination  blood 
and  mucus  appeared  on  the  examining  finger. 

( )})eration  was  performed  three  and  a half 
hours  after  admis.sion.  Pre-operatively  a 10 
F.  catheter  was  passed  into  the  stomach.  Open 
droj)  ether  anesthesia  was  lused.  A 12  cm. 
pararectus  incision  was  made,  its  midpoint  at 
the  level  of  the  umbilicus.  ^Markedly  distend- 
ed small  inte.stinal  loops  immediately  present- 
ed themselves.  High  in  the  right  upper  ab- 
dominal quadrant,  beneath  the  right  lobe  of 
the  liver,  was  found  the  intussuscepted  mass,  8 
cm.  in  length,  extending  up  to  the  hepatic 
flexure  of  the  colon.  On  gentle  taxis,  the  in- 
tussusception was  reduced,  and  was  found  to 
be  of  the  ileo-ileo-colie  type.  Thus,  the  apex 
of  the  intussusceptum  was  terminal  iliun  about 
10  cm.  from  the  ilea-cecal  valve.  This  had 
first  invaginated  into  ileum  distal  to  it,  and 
the  whole  had  in  turn  telescoped  into  the  ce- 
cum and  a.scending  colon.  I'pon  reduction  of 
the  intussu.scei)tion,  the  innermost  loop  of  in- 
vaginated ileum  showed  some  duskiness  with 
evidence  of  hemorrhage  and  cii-eulatorj'  em- 
barrassment, but  there  was  immediate  im- 

* From  the  Department  of  Surgery,  Memorial  Hospital. 
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provement  in  appearance,  and  return  to  more 
normal  color.  Two  tear.s  in  the  serosa  were  in- 
curred during  reduction,  and  these  were  re- 
paired with  fine  black  silk.  The  abdomen  was 
closed  with  internipted  through  and  through 
sutures  of  medium  black  silk. 

Post-operatively  the  child  was  given  a trans- 
fusion of  60  cc.  of  whole  blood  and  100  ce.  of 
normal  saline  by  clysis  twice  daily  for  the  first 
two  days.  The  stomach  tube  was  left  in  place 
for  twm  days.  Oral  feeding  was  then  started 
and  increased  until  the  infant  received  a nor- 
mal formula  for  his  age  on  the  fourth  jiost- 
operative  day.  The  temperature  rose  to  103.1 
after  operation,  but  gradually  fell  to  normal 
on  the  fourth  day.  The  wound  healed  per  pri- 
mam,  and  the  child  was  discharged  on  the  17th 
post-operative  day. 

Discussion 

Definition.  Intussusception  is  defined  as 
the  telescoping  of  one  portion  of  the  intestine 
into  a more  distal  .segment. 

Occurrence.  The  occurrence  of  the  disease 
varies  widely  in  different  parts  of  the  world. 
It  is  very  common  in  England,  Denmark  and 
Australia,  and  occurs  less  frequently  in 
United  States  and  Germany. 

About  75%  of  cases  are  seen  in  children 
under  2 years  of  age,  mo.st  of  them  between  the 
third  and  eleventh  months.  Boys  are  more  fre- 
(luently  affected  than  girls,  the  proiiortion  be- 
ing about  2 :1. 

The  disease  is  rare  in  thin,  undernourished 
and  poorly  developed  children,  but  is  usually 
found  in  very  well  nourished  and  well  devel- 
ojied  children. 

Etiology.  In  ca.ses  of  intussusception  occur- 
ring in  older  children  or  adults,  IMeckeUs  di- 
verticulum or  tumors  arc  frequently  found  as 
the  causative  agents. 

Eliot  and  Corscaden  analyze  300  cases  in 
adults:  benign  tumors  (myoma,  filiroma,  poly- 
])osis,  lipoma),  24%  malignant  tumors  (carci- 
noma), 16%;  bowel  ulcerations  (bacillary, 
TB,  typhoid),  14%;  INleckel  diverticulum, 
12%  ; Trauma,  a few  instances. 

In  childhood  and  infancy,  on  the  other 
hand,  definite  etiological  factors  are  found  in 
only  a small  minority  of  cases.  Ladd  and 
Gross  present  a series  of  484  cases,  out  of 
which  only  23  (5%)  had  definite  causes  found 
as  follows:  jMei'keUs  diverticulum.  17:  intes- 


tinal polyi),  4;  duplication  of  intestine,  1; 
lymiihoma,  1. 

The  freipient  occurrence  of  the  disea.se  at 
4-10  months  of  age  suggests  that  a change  from 
a milk  to  a more  .solid  diet  may  alter  intestinal 
lieristahsis  in  .such  a way  as  to  cause  invagina- 
tion. The  disease  sometimes  occurs  after  acute 
enteritis.  Allergic  states  have  been  blamed 
for  some  cases. 

Clas.sific<ition.  (Ladd  and  Gross)  : Jejuno- 
ileal or  ileo-ileal,  5%  ; ileo-colic,  75%  ; ileo- 
ileo-colic,  12%;  colo-colic,  2%;  type  not 
.stated,  5%;  miiltiiile  intussusception,  1%; 
retrograde  intussu.sception,  0.2%. 

(lineal  Sjimptom.s.  1.  Kecurrent,  colicky 
abdominal  pain  is  an  almost  universal  finding. 
The  child  jmles  or  doubles  up  in  obvious  pain 
la.sting  10-15  seconds,  5-10  minutes  ajiart. 

2.  Vomiting  is  an  early  synqitom.  It  may 
be  repeated  and  severe. 

3.  Pallor,  sweating,  dehydration  and  shock 
ajipear  and  increase  in  severity  as  time 
elap.ses. 

4.  Bloody  stools  occur  in  about  85%  of 
cases,  but  usually  not  in  the  first  12-14  hours. 

Plnj.sioal  Finding.'i.  1.  Early  in  the  course, 
the  child  appears  relatively  well,  but  gradually 
the  baby  is  listless,  tissues  dehydrated,  eyes 
sunken  and  lu.streless.  Pulse  becomes  rapid, 
skin  pale,  sweating  jirofuse. 

2.  Palpable  ma.ss  is  found  in  85%.  of  cases. 
It  is  usually  sausage-shaiied  and  firm.  Often 
advisable  to  examine  the  child  under  general 
anesthesia.  IL  L.  (^.  may  apjiear  empty 
( 1 )ance ’s  sign ) . 

3.  Rectal  examination.  ( a ) Blood  is  found 
in  majority  of  cases;  (b)  Intassusceiitum  felt 
as  cervix-like  ma.ss;  (c)  The  abdominal  mass 
may  be  iialjiable  per  rectum;  (d)  The  intus- 
susceiitum  may  imitrude  through  the  anal 
orifice. 

X-ray  Examination.  Barium  enema  shows: 
(1)  Obstruction  of  the  retrograde  passage  of 
barium;  (2)  Guiiola  or  cupping  effect  of 
barium  when  meets  the  intussusceptum ; 
(3)  Cylindrical  shell  or  barium  surrounding 
the  intussusceptum;  (4)  This  cylindrical  shell 
I'emaining  after  evacuation;  (5)  Partial  or 
complete  retrogression  if  injected  with  jires- 
.sure. 

Treatment.  In  sjiite  of  the  almost  universal 
adoption  of  surgical  treatment,  some  advocate 
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reduction  with  barium  enema  under  fluoro- 
scopic control ; others  use  colonic  injection  of 
fluids  or  air.  These  methods  are  objection- 
able because : 

1.  i\lany  cases  are  irreducible,  and  even- 
tually come  to  operation,  much  time  having’ 
been  lost  by  the  delay,  with  a worse  lU’ognosis. 

2.  Colonic  inflation  has  a limited  effective- 
ness above  the  ileo-cecal  valve  and  an  ileal  por- 
tion of  the  intussusception  may  be  left  unre- 
diiced. 

3.  A polyp  or  Meckel’s  will  be  overlooked 
unless  oi)eration  is  performed. 

Operation  is  the  ti’eatment  of  choice,  and 
should  be  done  as  soon  as  possible,  as  the  prog- 
nosis vai'ies  with  the  duration  of  symptoms 
prior  to  operation. 

Ladd  and  Gross  (1928-1939) — 175  ca.ses 
0-12  hours  0%  Mortality 
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F re -operative  Care.  Fluids,  or  transfusion 
if  needed.  Feet  wrapped  in  cotton  and  hot 
water  bottle  under  back  to  prevent  heat  loss. 
Deflate  stomach  to  reduce  danger  of  aspirated 
vomitus. 

Operation.  Open  drop  ether  is  best  anesthe- 
sia. Right  i)aramedian  incision  best.  Reduce 
by  taxis.  No  additional  operative  procedures 
done.  If  I’esection  neces.sary,  side-to-side  an- 
astomosis or  iMikulicz  procediu’e  is  done.  Noth- 
ing should  be  done  as  preventive  measiu'e 
against  recurrence. 

Post-operative  Care.  Fluids  given  intraven- 
ously or  sul)cutaneously  for  at  least  24  hours. 
Stomach  deflated.  Feeding  started  slowly 
after  vomiting  cea.ses,  normal  diet  in  4-5  days. 
Post-operative  diarrhea  fre(iuent.  Chemo- 
therapy if  peritonitis  occurs.  Post -operatively 
the  temi)Ci’ature  is  up  for  several  days,  and  is 
indication  of  prognosis.  The  prognosis  is  in- 
fluenced by  the  duration  of  symptoms,  technic, 
pre-0])era1ive  temperature,  and  distal  advance- 
ment of  the  leading  point. 
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KRUKENBERG  TUMORS 

IMar.jorie  K.  Conrad,  M.  D.,'* 
Wilmington,  Del. 

In  1896  Krukenberg  described  this  tumor  as 
a iieculiar  malignant  tumor  of  the  ovary, 
usually  bilateral,  of  considerable  size,  yet 
keeping  the  shape  or  form  of  the  ovary.  It 
was  myxomatous  in  appearance,  slow’-growing, 
and  often  was  associated  with  ascites.  It  was 
eventually  fatal  by  extension  and/or  recur- 
rence. 

Because  of  its  appearance  and  structure  it 
has  been  called  a “fibrosarcoma  mucocellulare 
carcinomatodes,  ’ ' a name  also  used  by  Kruken- 
berg. 

The  tumor  is  usually  secondary  to  a primary 
carcinoma  in  the  ga.strointestinal  tract.  Other 
possible  primary  sites  are  the  gall  bladder, 
breast  or  uterus.  Some  authors  in  the  litera- 
ture state  that  cases  have  been  studied  where 
evidence  supports  the  theory  that  a Kruken- 
berg tumor  may  be  primary  in  the  ovary. 

Amreich  studied  373  cases.  Of  these  he 
found  the  primary  growth  in  the  : 


Stomach  in 250  eases 

Cecum  or  colon  in 32  cases 

Gall  bladder  and  duets  in  ....  17  cases 

Rectum  in  14  cases 

Small  intestine  in 9 cases 

Villars  studied  365  cases.  Of  these  he 
found  the  primary  growth  in  the: 

Stomach  in 247  cases 

Colon  in 31  eases 

Gall  bladder  in 14  eases 

Rectum  in  14  cases 

Small  intestine  in 8 cases 

A])pendix 1 ease 


The  frecpiency  of  secondary  ovarian  tumor 
is  rather  high,  which  contradicts  the  classic 
statement  that  organs  frecpiently  giving  rise 
to  primary  tumors  are  rarely  the  site  of  sec- 
ondary tumor  growth. 

Secondary  ovarian  carcinoma  is  found  most 
frecjuently  in  w’omen  in  the  active  sexual  life 
group.  It  seems  to  be  highest  in  the  fifth  dec- 
ade, with  40%  in  women  under  40  years  of 
age.  These  tumors  most  frecpiently  affect  the 
multiparous  woman. 

The  method  of  spread  of  these  tumoi’s  from 
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the  primary  site  is  not  as  yet  definitely  known 
bnt  the  following  are  the  probable  routes ; 

1.  Metastatic  spread  of  cell  emboli  via 
blood  and  Ij-mph  channels  or  vessels. 

2.  Seeding  of  free  cells  by  the  peritoneal 
fluid. 

3.  Continuous  growth  from  the  iirimary 
site. 

4.  Contact  implantation  of  tumor. 

5.  Trans-tubal  migration  of  tumor  parti- 
cles. 

Of  these  five  iiossible  routes  the  first  two, 
namely,  by  cell  emboli  through  the  lymph  and 
blood  channels  and  the  seeding  of  free  cells  by 
the  peritoneal  fluid,  are  the  most  usual  seen  in 
the  secondary  carcinoma  arising  from  a dis- 
tant primary  focus.  The  other  methods  of 
jsiiread  occur  most  often  when  the  primary 
tumor  is  in  the  pelvis  or  lower  abdominal 
•cavity. 

Gross  Picture 

1.  Ihiilateral  or  bilateral.  The  right  side 
is  usually  larger. 

2.  J\lass  be  any  size — microscopic  to  larger 
than  a fetus. 

3.  Enlargement  of  the  ovary  is  uniform 
and  retains  the  ovarian  outline,  it  may 
at  times  resemble  a fetal  lobulated  kid- 
ney. 

4.  Surface  is  often  smooth,  but  may  lie 
nodular  and  irregular  or  ‘ ‘ bosselated.  ’ ' 

5.  Tumor  is  usually  encapsulated  and 
rarely  forms  adhesions. 

6.  Consistency  ranges  from  firm  and  elas- 
tic to  soft  and  necrotic. 

7.  Color  is  usually  yellow-white,  but  may 
be  red-brown,  white  or  gray  with  degen- 
erative changes. 

8.  Cut  surface  is  resistant,  elastic,  and  has 
a mucinous  appearance. 

9.  Cysts  are  often  present,  usually  of  de- 
generative origin. 

l\IiCROSCOPic  Picture 

The  stroma  is  myxomatous  in  appearance, 
and  is  a fibrillar  stroma  with  spindle  cells 
scattered  throughout.  The  myxosarcomatoid 
reaction  is  partly  edema  and  partly  degenera- 
tion. 

The  cellular  area  shows  nests  of  rounded, 
swollen  cells  whose  nuclei  are  eccentric,  giving 
the  characteristic  “signet-ring  cells.”  The 
cells  are  found  in  isolated  units  or  as  collec- 
tions in  groups,  strands,  or  acini. 


1)9 

Other  types  of  epithelial  cells  may  be  pres- 
ent, sometimes  as  large  vacuolated  bodies  with 
small  nuclei  suggestive  of  adrenal  cortex  or 
corjius  luteum. 

Clinical  Picture 

The  symptoms  are  those  associated  with  pel- 
vic tumor,  and  deiiend  on  the  size,  ])Osition, 
and  the  rate  of  growth.  Ascites  is  frequent 
and  practically  always  found  when  the  tumor 
is  bilateral.  With  ascites  there  are  peritoneal 
imjilants  on  the  inte.stine,  mucosa,  omentum, 
and  in  the  cul-de-sac.  IMenstrual  disturbances 
are  rare.  When  amenorrhea  is  found  it  is  due 
to  debility  of  the  patient  rather  than  to  the 
destruction  of  the  ovaries.  Fertility  may  not 
be  impaired,  .since  pregnancies  have  been 
found  a.ssociated  with  the  tumor.  Often  the 
uterus  ajipears  normal  in  size,  or  is  .slightly 
enlarged  and  has  a hard,  stony  consistency. 
This  latter  .sign  is  due  to  the  permeation  of  the 
uterus  with  microscoiiic  metastacies  and  may 
be  })athogmomonic. 

Therary 

Operative  removal  of  the  ovarian  growth  is 
indicated.  Since  the  secondary  growth  is  the 
more  rajiidly  growing  one,  it  is  advocated  to 
remove  it  first,  and  then  remove  the  i)rimary 
growth.  Primary  tumors  have  been  removed, 
only  to  have  a very  raiiidly  growing  secondary 
tumor  apiiear  post-operatively  u])  to  five  or 
seven  years  later. 

Kadiotherapy  has  been  sugge.sted,  but  its 
value  is  only  palliative. 
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SURGEONS  DISCUSS  NURSING 

Charging  that  the  nursing  profession  has 
“lost  sight  of  the  need  of  the  sick  for  adeipiate 
nursing  care,”  the  American  Surgical  Asso- 
ciation advocates  the  immediate  establishment 
of  shortened  courses  for  bedside  nurses. 

“The  medical  profes.sion,  the  public,  the 
hospitals  and  the  sick  patients  demand  ade- 
quate nureing  care,”  the  American  Surgical 
Association  says  in  a report  apiiearing  in  the 
April  12  Issue  of  The  Jonnml  of  the  American 
Medical  Association.  “It  can  be  given.  Yeare 
of  higher  education  are  not  required  to  supply 
it,  in  spite  of  the  unwise  aims  of  national  nurs- 
ing bodies.” 
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Commenling  editorially  on  the  .siir<*ieal  as- 
soeiation’s  report,  The  Jounuti  says: 

“Ap])arently  the  surgeons  are  convinced 
that  there  should  be  many  more  nurses  avail- 
able for  ordinary  care  of  the  sick — what  is 
called  ‘bedside  nursing.’  They  do  not  believe 
that  the  (|ualifieations  for  studying  nuirsing 
or  the  long  term  of  education  now  in  vogue 
are  neees.sary  for  the  training  of  girls  in  this 
ty])e  of  service.  They  place  the  respon.sibility 
on  leaders  in  the  nursing  profe.ssion. 

“The  situation  is  obviously  more  immediate 
than  realized  by  most  ])eople.  Keeently  com- 
piled statistics  indicate  a deficit  of  40,000 
graduate  nunses  for  the  care  of  the  sick.  A 
])oll  taken  by  the  American  Hospital  Associa- 
tion reveals  l(i  jier  cent  of  hospitals  in  the 
United  States  with  beds  closed  for  lack  of 
nursing  ])ersonnel;  actually  33,000  beds  in 
liospitals  not  available.  ^Moreover,  many  beds 
are  being  filled  with  jiatients  who  are  being 
given  inadeiiuate  care  becau.se  of  insufficient 
liersonnel. 

“iMany  rea.sons  are  assigned  for  the  .short- 
age of  nursing  iiersonnel.  Demands  for  hos- 
pital service  are  greater  than  ever  before;  en- 
rollment in  schools  of  nursing  is  lower;  the 
continual  shortening  of  the  work  day  and  work 
week  obviously  reijuires  increased  iiersonnel 
to  meet  the  needs.  The  Veterans  Administra- 
tion has  greatly  increased  its  hospital  facili- 
ties and  ]U'oposes  even  larger  increases  for  the 
future.  Nurses  are  being  attracted  to  full 
time  jiositions  in  the  field  of  indiLstry,  in 
physicians'  offices,  in  ])ublic  health  agencies, 
in  schools  and  in  other  ca])acities.  (h’eat  num- 
bers of  nurses  who  enrolled  in  military  service 
have  failed  to  return  to  nursing  practice. 
Finally,  many  nurses  get  married  and  discon- 
tinue practice  of  their  profes.sion. 

“Leaders  in  the  nursing  and  hospital  fields 
])i'oi)ose  a national  cam])aign  of  recruitment 
to  stimulate  enrollment  in  nursing  schools. 
Whereas  39,000  students  were  enrolled  in 
nursing  in  1938,  only  31,000  were  enrolled  in 
194().  Increased  enrollment  in  nursing  schools 
is  not,  however,  the  complete  answer  to  the 
])roblem.  The  work  of  the  nurses'  aides  dur- 
ing the  war  indicated  the  potentialities  of 
meeting  the  demand  for  ‘bedside  nur.ses’  by 
the  utilization  of  intelligent  women  especially 
trained  in  the  fundamental  duties  of  making 


sick  people  comfortable.  The  extensive  ex- 
lierience  indicated  that  such  women  can  cer- 
tainly be  trusted  to  take  the  temperature  and 
respiration  and  to  record  them  accurately. 
]\Iany  iihysicians  and  surgeons  are  convinced 
that  they  could  jirobably  be  trusted  with  rou- 
tine medication  except  perhaps  for  narcotics 
and  dangerous  poisons.  Many  conferences 
have  been  held  seeking  a solution  of  the  press- 
ing need  for  nursing  care.  Leaders  in  medi- 
cine, hospitalization,  nursing  education  and 
nursing  may  well  heed  the  warning  that  comes 
from  the  American  Surgical  Association  as  to 
the  imminence  of  this  problem  and  agree  on 
.some  immediate  action  toward  a prompt  solu- 
tion of  the  iiroblem.” 

The  surgical  association’s  report  on  the 
nursing  problem  in  the  United  States  was  pre- 
])ared  after  a cpie.stionnaire  had  been  submit- 
ted to  the  entire  membership.  The  report  says 
in  part: 

Eighty-four  per  cent  of  the  surgeons  felt  that 
“nurses’  aides,”  equal  in  experience  to  those  volun- 
teers in  wartime,  and  practical  nurses,  under  the 
supervision  of  a nurse  with  three  year  training  in 
charge  of  the  ward,  would  provide  a satisfactory 
solution  of  our  nursing  needs.  There  was  almost 
com])lete  unanimity  in  the  feeling  of  the  surgical 
profession  that  the  increase  in  the  required  train- 
ing for  nurses  beyond  the  three  year  level  had  not 
improved  their  ability  to  care  for  the  sick  and  that 
it  had  not  promoted  closer  cooperation  between 
doctor  and  nurse  in  the  care  of  the  sick 

Regarding  help  available  for  bedside  nursing,  it 
is  notable  that  the  American  Medical  Associa- 
tion’s annual  report  of  1946  states  that  there  were 
in  registered  hospitals  some  80,000  practical  at- 
tendants, not  including  orderlies  and  ward  maids. 
There  are  now  fifty  schools  of  practical  nursing 
aiq)i'oved  either  by  the  State  Board  of  Nurse  Ex- 
aminers in  states  with  legal  control  of  the  practice 
of  the  group  or  by  the  National  Association  of 
Practical  Nurses’  Education  in  states  without  a 
licensing  law. 

The  nursing  profession  has  not  utilized  this  help. 
A closed  shop  practice  has  prevailed  widely  and 
practical  nurses  have  not  been  and  are  not  allowed 
in  many  hospitals.  Their  assistance  to  the  sick 
has  been  denied.  As  noted,  there  has  been  expres- 
sion of  opposition  to  the  training  of  bedside  nurses 
in  shortened  courses  in  our  leading  nursing 
schools.  In  some  states  it  is  prevented  by  law. 
While  this  has  been  the  attitude  of  their  central 
bodies,  there  is  by  no  means  general  agreement  in 
the  nursing  profession.  Shortened  courses  have 
been  recommended  by  experienced  superinten- 
dents of  nursing  schools.  . . . 

The  need  for  “bedside”  nurses  at  a reduced  cost 
to  the  patient  can  be  met  at  least  in  part  by  estab- 
lishing one  year  courses  of  training.  It  is  essen- 
tial that  the  medical  profession  itself  interest  itself 
to  the  extent  of  insisting  on  their  establishment. 
The  training  will  of  necessity  be  given  under  the 
immediate  supervision  of  the  nursing  schools.  It 
cannot  be  expected  to  oiierate  effectively  or  fulfill 
its  purpose  without  the  supervision  and  direction 
of  the  medical  staff. 
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When  should  rickets  prophylaxis  begin,  and  how 
long  should  it  be  continued?  Let’s  look  at 
the  cold  figures  and  the  recommendations 
of  leading  investigators (over) 


1.  Levy.  J.  and  Sil- 
ver. H.  B.:  Arch. 
Ped..56:96-l05(Feb.) 

1939. 

2.  Moore,  C.  U.; 
Brodie.  J.  L.;  Thorn- 
ton. A.  J.;  Lesera. 
A.  M.;  Cordua.O.  B.: 
Am.  J.  Dls.  Child.. 
54:1227-1228  (Dec.) 
1937. 

3.  Follls.  R.  H..  Jr.; 
.lackson,  D.;  Eliot. 
M.  M.;  Park.  E.  A.: 
Am.  J.  Dls.  Child  . 
66:1-11  (July)  1943. 

4.  Brown.  A.  and 
Robertson.  E.  C.: 
Can.  Med.  J..  48:297- 
302  (April)  1943. 

5.  Anderson.  N.  A.: 
Pennsylvania  M.  J.. 
48:566-568  (Mar.) 
1945. 

6.  Kugelmass,  E,  N. : 
Newer  Nutrition  in 
Pediatric  Practice, 
pp.  651-653.  Lippln- 
cott.  Philadelphia. 

1940. 

7.  Nutting.  R.  E.: 
Minn.  Med..  26:1039- 
1044  (Dec.)  1943. 


The  Cold  Figures 

. . . clinical  rickets  in  37  % of  9-months-and-less  infants.^ 
. . . signs  of  rickets  in  90  % of  a group  of  pre-school  chil- 
dren. ^ 

. . . histologic  evidence  of  rickets  in  46.5%  of  a group 
aged  2 to  14,  with  a peak  of  62%  in  the  10  to  11 
year  group.  ^ 

. . . dental  cavities  twice  as  frequent  in  5 to  15 -year  old 
children  not  on  vitamin  D as  in  those  receiving  it.^ 

The  Recommendations 

. . . "by  the  tenth  or  twelfth  day  of  life,  vitamin  D in  a 
concentrated  form  . . . should  be  started.”^ 

. . . administer  vitamin  D prophylaxis  "...from  the  second 
week  . . . until  maturity  . . . 

. . . "the  addition  of  vitamin  D to  the  diet  is  jiist  as  im- 
portant for  older  children 

The  standard  by  which  the  biologic  activity  of  aU  anti- 
rachitic agents  is  evaluated  is  cod  liver  oh.  White’s  Cod 
Liver  Oil  Concentrate  provides  the  Natural  vitamins  A 
and  D of  time-proved  cod  liver  oil  itself,  in  three  palatable, 
stable,  convenient  dosage  forms  well  suited  for  adequate 
protective  administration  from  14  days  to  at  least  14  years. 

cod  liver  oil 
concentrate 


Liquid  Tablets  Capsules 

Ethically  promoted.  Council  accepted. 

White  Laboratories,  Inc., 

Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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Ave  et  Vale 

As  printed  in  The  Journal,  iMarch,  1947, 
(the  issue  was  a little  late)  the  Board  of  Trus- 
tees of  the  American  Medical  Association  an- 
nounced on  April  3rd  the  resignation  of  Presi- 
dent-elect Olin  West,  of  Nashville,  effective 
immediately.  At  the  age  of  72,  physical  con- 
ditions compelled  the  resignation  of  the  man 
who,  in  only  tw'O  more  months,  would  have  at- 
tained the  highest  gift  and  honor  the  American 
medical  profession  has  to  offer — its  Presi- 
dency. 

Following  his  election,  last  November  we 
had  a nice  chat  with  him  in  Chicago  at  the 
Conference  of  State  Secretaries  and  Editors, 
and  invited  him  to  come  to  our  1947  Annual 
Sessions.  His  answer  was : “ I doubt  if  I can 
come,  but  write  me  a letter  in  the  spring.”  We 
W'rote  on  March  22nd,  and  here  is  his  reply : 


March  29,  1947 

.My  I tear  Doctor  Bird  : 

Vour  letter  of  the  22nd  was  forwarded  to  me 
here  and  came  to  hand  on  the  27th.  1 greatly 
appreciate  the  very  gracious  invitation  extend- 
ed therein  and  wish  very  much  that  I could 
accept.  My  health  has  been  greatly  impaired 
to  the  extent,  in  fact,  that  1 have  been  almost 
completely  incajiacitated  for  the  last  nine  or 
ten  months.  1 can  .see  nothing  to  encourage 
me  to  hope  for  any  improvement  in  the  near 
future  and  1 do  not  want  to  make  any  more 
engagements  that  1 can’t  keej). 

JiLst  between  us,  tbe  work  and  worries  of  the 
last  six  or  eight  years  before  my  retirement 
last  Aiiril  nearly  finished  the  old  man. 

it  would  be  good  to  go  to  your  Annual  Ses- 
sion and  to  have  opportunity  to  take  part  in 
the  jirogram  and  to  greet  you  and  other  old 
friends  and  I am  sori'y  that  1 am  to  be  denied 
that  pleasure. 

I suggest  that  you  write  to  George  TjuII,  who 
will,  I am  sure,  be  glad  to  do  what  he  can  to 
help  you  with  your  ])rogram. 

With  be.st  wishes  for  you  and  the  Delaware 
State  Society,  I am  Sincerely  yours, 

Olin  We.st. 

I hope  you  can  decipher  this  effort  at  writ- 
ing. No  stenographer  is  availalile. 


Thus  jiasses  out  of  of  the  official  picture  one 
of  the  truly  great  men  of  American  medicine, 
whom  we  first  met  at  the  Richardson  House, 
Dover,  in  1919.  The  intervening  twenty-eight 
years  have  only  served  to  increase  our  respect 
and  admiration.  To  the  kindly  jiersonality 
who  would  rather  be  addre.sesd  “Olin”  than 
“Dr.  West"  we  regretfully  .say:  Ave  et  Vale! 

Woman’s  Auxiliary 

A coujile  more  months  and  the  members  of 
the  Woman’s  Auxiliary  to  the  American  Medi- 
cal A.ssociation  will  be  arriving  in  Atlantic 
City  for  their  Annual  Convention,  June  9-13. 

Have  you  made  your  resservations?  If  not 
send  your  request  at  once  to  Dr.  Robert  A. 
Bradley,  Chainnan,  Subcommittee  on  Hotels, 
1()  Central  Pier,  Atlantic  City,  N.  J. 
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METOPON  HYDROCHLORIDE 
(Methyldihydromorphinone  hydrochloride ) 

Dear  Dr.  Bird: 

During  the  past  ten  years  the  Drug  Addiction 
Committee  of  the  National  Research  Council  has 
sponsored  the  investigation  in  the  laboratory  and 
clinically  of  a new  morphine  derivative,  metopon 
hydrochloride  ( methy Idihydromorphinone  hydro- 
chloride). This  study  has  demonstrated  that 
metoiwn  possesses  certain  outstanding  advantages 
which  could  make  it  the  drug  of  choice  for  the 
treatment  of  the  pain  of  cancer,  especially  in  the 
home  care  of  terminal  cases,  and  for  that  purpose 
the  Committee  has  recommended  its  manufacture 
and  limited  marketing.  The  contemplated  plan  of 
limited  and  controlled  availability  of  the  drug  is 
based  upon  its  narcotic  character,  its  somewhat 
limited  supply  on  account  of  manufacturing  diffi- 
culties, and  its  advantageous  applicability  only  to 
the  ty])e  of  case  indicated.  The  manufacturers. 
Mallinckrodt  Chemical  W'orks,  Merck  & Co.,  Inc., 
and  New  York  Quinine  & Chemical  Works,  Inc., 
who  are  the  firms  licensed  to  manufacture  mor- 
phine. and  the  distributing  pharmaceutical  houses, 
Shai'i)  and  Dohme,  Inc.,  and  Parke,  Davis  & Co., 
have  agreed  not  to  advertise  the  comjjound,  but 
to  leave  its  introduction  to  the  jtrofession  entirely 
in  the  hands  of  the  Drug  Addiction  Committee. 
We  believe  the  best  method  of  introduction  to  be 
the  publication  of  a clear  statement  of  the  drug’s 
properties  as  nearly  simultaneously  as  possible  in 
the  national  and  state  medical  society  journals  and 
to  this  end  the  Committee  asks  your  cooperation. 

Will  you  publish  the  accompanying  statement  on 
metopon  hydrochloride  in  the  Delaware  State 
Medical  .Journal  at  the  earliest  date  possible?  If 
you  feel  that  it  is  justified  editorial  comment  on 
the  Committee's  program  will  be  appreciated.  If 
you  have  any  questions  or  suggestions  we  will  be 
very  glad  to  entertain  them,  and  you  may  be  sure 
that  we,  who  have  nothing  to  gain  except  the 
knowledge  of  more  satisfactory  relief  of  the  dis- 
tress of  terminal  cancer,  will  be  very  glad  of  your 
help. 

Sincerely. 

Nathan  B.  Eddy,  M.  D..  Secretary, 

National  Research  Council,  Division  of 
Medical  Sciences,  Committee  on  Drug 
Addiction. 

In  1929.  with  the  funds  i>rovided  i)y  the 
lloekefelleT  Foundtition,  the  National  Ivescarch 
Council,  thi’ough  its  Committee  on  Drug  Ad- 
diction, undertook  a cooi'dinated  itrogram  to 
study  drug  addiction  and  .search  for  a non- 
addicting analgesic  comitarable  to  morphine. 
The  pi'imdpal  participating  organizations  were 
the  Cniversities  of  Virginia  and  Michigan,  the 
United  States  Public  Health  Sendee,  the 
Treasury  Department's  Bureau  of  Narcotics, 
and  the  Health  Department  of  the  state  of 
-Massachusetts,  which  brought  together  chemi- 
cal, pharmacological  and  clinical  facilities  for 
the  puri)o.se  of  the  .study.  iMetopon  is  one  of 
the  many  compounds  made  and  studied  in  this 
coordinated  effort. 


Chemically  metopon  is  a morphine  deriva- 
tive; ])harmacologically  it  is  qualitatively  like 
morphine  even  to  the  properties  of  tolerance 
and  addiction  liability.  Chemically  metopon 
differs  from  morphine  in  three  particular.s — 
one  double  bond  of  the  i)henanthrene  nucleus 
has  been  reducetl  by  hydrogenation ; the  alco- 
holic hydroxyl  has  been  replaced  by  oxygen; 
and  a new  substituent,  a methyl  group  has 
been  attached  to  the  phenanthrene  nucleus. 
Studies  made  thus  far  indicate  that  pharma- 
cologically metoi)on  differs  from  morphine 
((uantitatively  in  all  of  its  important  action.s — 
its  analgesic  effectiveness  is  at  least  double 
and  its  duration  of  action  is  about  equal  to 
that  of  mori)hine  ; it  is  nearly  devoid  of  emetic 
action  ; tolerance  to  it  appears  to  develop  more 
slowly  and  to  disai)pear  more  quickly  and 
])hysical  dei)cndence  builds  up  more  slowly 
than  with  morphine;  therapeutic  analgesic 
doses  j)roduce  little  or  no  respiratory  dejires- 
sion  and  much  less  mental  dullness  than  does 
mori)hine;  and  it  is  relatively  highly  effective 
by  oral  administration. 

In  addition  to  animal  experiments  these  dif- 
ferences have  been  established  by  extensive 
emi)loyment  of  the  drug  in  two  ty])es  of 
patient.s — individuals  addicted  to  morphine, 
and  others  (terminal  malignancies)  needing 
l)rolonged  pain  relief  but  without  previ- 
ous opiate  experience.  In  morphine  addicts, 
metopon  :ippears  only  ])artially  to  prevent  the 
impending  signs  of  physical  and  psychical  de- 
pendence. In  terminal  malignancy,  adminis- 
tered orally,  it  gives  adequate  pain  relief,  with 
very  little  mental  dulling,  without  nausea  or 
vomiting,  and  with  slow  development  of  toler- 
ance and  dei)endence. 

The  high  analgesic  effectiveness  of  oral 
doses  (with  the  elimination  of  the  disadvan- 
tage to  the  jiatient  of  hypodermic  injection), 
the  absence  of  nau.sea  and  vomiting  even  in 
patients  who  vomit  with  morphine  or  other 
derivatives,  the  absence  of  mental  dullness  and 
the  slow  development  of  tolerance  and  depen- 
dence place  metopon  in  a class  by  itself  for  the 
treatment  of  the  chronic  suffering  of  malig- 
nancies, and  it  is  for  that  purpose  exclusively 
that  it  is  being  manufactured  and  marketed. 

IMetopon  will  be  available  onhj  in  capsule 
form  for  oral  admuiistmtion.  The  capsules 
will  be  put  up  in  bottles  of  100  and  each  cap- 
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sule  will  contain  3.0  mgin.  of  metopon  hydro- 
chloride. They  can  be  obtained  by  jibysiciaiLs 
only  from  Sharp  & Dohme  or  Parke,  l)avi.s  & 
Co.,  on  a regular  official  Narcotic  Order  Form, 
which  must  be  accomiianied  by  a .signed  .state- 
ment supplying  information  as  to  the  number 
of  patients  to  be  treated  and  the  diagnosis  on 
each.  The  drug  will  be  distributed  for  no 
other  purpose  than  oral  administration  for 
chronic  pain  relief  in  cancer  ca.ses. 

The  dose  of  metopon  hydrochloride  is  (i.O  to 
9.0  mgm.  (2  or  3 cajisules),  to  be  repeated  onlji 
onj-eeurrence  of  pain,  avoiding  regular  by-the- 
clock  administration.  As  with  morjdune,  it  is 
most  desirable  to  keej)  the  dose  at  the  lowest 
level  compatible  with  adeipiate  pain  relief. 
Therefore,  administration  .should  be  started 
with  two  capsules  ])er  dose,  increasing  to  three 
only  if  the  analgesic  effect  is  insufficient. 

Tolerance  to  any  narcotic  drug  develops 
more  rajiidly  with  excessive  dosage  and  under 
regular  by-the-clock  administration.  Also,  as  a 
rule,  the  pain  of  cancer  varies  widely  in  inten- 
sity from  time  to  time.  Pain,  therefore,  should 
be  the  only  guide  to  time  of  administration 
and  dosage  level.  Tolerance  to  metopon  hydro- 
chloride develops  .slowly.  It  can  be  delayed  or 
interrupted  entirely  by  withholding  the  drug 
occasionally  for  12  hours  or  for  as  much  of 
that  jieriod  as  the  incidence  of  ]>ain  will  ]>er- 
mit. 

To  each  jiliysician  will  be  sent  a record  card 
for  each  patient  to  whom  metopon  hydro- 
chloride is  to  be  administered.  He  will  be  re- 
(piested  to  fill  out  these  cards  and  return  them 
in  the  addre.s.sed  return  envelope,  lie  must 
furnish  this  record  of  his  ))atient  and  his  use 
of  metopon  hydrochloride  if  he  wishes  to  re- 
l)eat  his  order  for  the  drug.  The  i)rincii)al  ob- 
.iect  of  this  detailed  report  is  to  check  the  satis- 
factorine.ss  of  metopon  hydrochloride  adminis- 
tration in  general  practice.  The  iihysician's 
cooperation  in  making  it  as  complete  as  ])os- 
sible  is  earne.stly  solicited. 


The  limited  use  of  metopon  hydrochloride 
as  described  above  has  been  recomimmded  by 
the  Drug  Addiction  Committee  of  the  National 
Research  Council  and  the  Committee,  with  the 
cooperation  of  the  American  Cancer  Society, 
will  suiiervise  the  di.stribution  of  the  drug. 
The  Committee  is  composed  of  Win.  Charles 


White,  Chairman,  Washington,  I).  C. ; II.  J. 
Anslinger,  Commissioner  of  Narcotics,  Cnited 
.States  Treasury  Department,  Washington, 
I).  C. ; Lyndon  F.  Small,  National  Institute  of 
Health,  Washington,  D.  C.,  and  Nathan  B. 
Fddy,  National  Institute  of  Health,  Washing- 
ton, 1).  i\  Queries  and  comments  on  metopon 
may  be  directed  to  Dr.  Eddy,  who  will  answer 
them  for  the  Committee. 
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MISCELLANEOUS 
Salt  Substitute 

Feoplo  who  cannot  or  .should  not  use  salt 
may  now  at  least  have  the  savor. 

IMeeting  newest  medical  concejits  of  salt- 
free  diets,  scientists  of  the  Winthroj)  Fhemical 
Fompany,  Inc.,  have  develojied  a new  salt  sub- 
stitute. Failed  Neocurtasal,  the  jiroduct  will 
be  sold  in  retail  drug  stores,  according  to  Dr. 
Theodore  F.  Klump]),  Winthrop’s  im'sident. 

IMost  interested  in  Neocurtasal  will  lie  tho.se 
the  medical  jirofession  term  “hydrated  indi- 
viduals.” They  are  the  iieople  whose*  tissues 
store  abnormal  (piantities  of  water.  They 
swell,  become  fat,  unle.ss  put  on  a diet  of  re- 
stricted .salt  and  fluids.  Fardiac,  renal,  and 
other  diseases  a.ssociated  with  edema  call  for 
similar  treatment. 

The  new  product  contains  no  sodium.  It 
has  a salty  flavor,  however,  is  jialatable,  flows 
freely,  and  is  used  in  the  same  manner  as  salt. 
It  is  being  distributed  in  2-ounce  shakers  and 
M-ounce  bottles. 

The  product  is  described  as  “odorless,  white, 
crystalline,  some  hygrosco])ic  jiowder,  consist- 
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ing'  of  ])otas.sium  chloride,  ammonium  chloride, 
imtassium  formate,  calcium  formate,  magne- 
sium citrate  and  starch.” 


American  Society  for  the  Study 
of  Sterility 

The  third  annual  convention  of  the  Ameri- 
can Society  for  the  Study  of  Sterility  will  be 
held  at  the  Hotel  Strand,  Atlantic  City,  New 
Jersey,  on  June  7-8,  1947.  The  general  theme 
of  the  meetings  will  be  that  of  attempting  to 
disseminate  to  the  physician  treating  marital 
infertility  an  overall  picture  of  the  latest  ad- 
vances in  reproduction.  The  convention  will 
include  original  papers,  round  table  discus- 
sions, scientific  exhibits,  and  personal  demon- 
strations. 

In  essence,  this  will  be  a valuable  post-grad- 
uate course  on  the  subject  of  sterility  and  in- 
fertility. Kegistration  for  the  sessions  is 
open  to  members  of  the  medical  and  allied  pro- 
fessions. Additional  information  may  be  ob- 
tained from  the  Secretary,  Dr.  John  0.  Ila- 
man,  490  Post  Street,  San  Francisco  2,  Cali- 
fornia, or  from  Dr.  0.  J.  Poliak,  Wilmington 
General  Ilosjiital,  Wilmington. 


American  College  of  Chest  Physicians 

The  Thirteenth  Annual  Meeting  of  the 
American  College  of  Chest  Physicians  is  sched- 
uled to  be  held  at  the  Amliassador  Hotel,  At- 
lantic City.  New  Jersey,  June  5 to  8.  An  in- 
teresting scientific  program  has  been  planned 
for  this  meeting.  Prominent  speakers  from 
other  countries  will  pre.sent  papers. 

The  oral  and  written  examinations  for  Fel- 
low.ship  will  be  held  on  the  first  day  of  the 
meeting,  June  5.  Applicants  for  Fellowship  in 
the  College  who  plan  to  take  these  examina- 
tions should  communicate  at  once  with  the 
Executive  Secretary,  American  College  of 
Chest  Physicians,  500  North  Dearborn  Street, 
Chicago  10,  Illinois. 

The  Convocation  for  new  Fellows  and  Life 
IMembei’s  of  the  College  will  be  held  on  Sunday, 
June  8.  At  this  time  certificates  will  be 
awarded  to  Fellows  and  Life  Members  admit- 
ted since  June,  1946. 


Program:  M.  S.  of  D. 

The  jirogram  for  the  1947  Annual  Session  of 
the  Medical  Society  of  Delaware  is  now  in  the 
making.  It  .seems  to  be  the  general  desire  that 
more  papei*s  by  our  own  profession  should  be 
scheduled.  We  are  in  full  accord  with  this, 
and  invite,  nay  urge,  our  owm  doctors  to  pre- 
l)are  for  this  session.  Please  write  promptly 
to  the  Secretaiy,  Dr.  Hjmes,  and  give  him  the 
title  of  your  paper.  Many  thanks  for  your 
coo])eration. 


New  Method  To  Reduce  Death  Rate 
From  Acute  Appendicitis 

Use  of  penicillin  and  sulfadiazine  has  re- 
duced the  death  rate,  the  length  of  illness  and 
complications  from  acute  appendicitis,  accord- 
ing to  four  Chicago  doctors  writing  in  the 
March  29  issue  of  The  Journal  of  the  American 
Medical  Association. 

The  physicians  are  William  D.  Griffin, 
Joseph  Silverstein,  Harry  G.  Hardt  Jr.  and 
Lindon  Seed  from  the  Cook  County  Hospital, 
Chicago. 

The  physicians  point  to  a mortality  of  ap- 
proximately one  per  cent  for  the  108  patients 
with  acute  appendicitis  ti’eated  with  the  two 
drugs  between  March  and  October,  1946.  In 
the  period  1944-45,  before  these  drugs  were 
used  in  conjunction  with  the  standard  treat- 
ment, the  mortality  rate  was  4.3  for  592  appen- 
dectomy patients. 

The  average  hospital  stay  also  has  been  re- 
duced as  a result  of  the  use  of  the  drugs.  In 
1935  a patient  had  to  remain  in  the  hospital 
anywhere  from  12.1  to  19.6  days,  depending  on 
the  complication ; in  1944  he  had  to  stay  from 
11.0  to  19.7  days,  whereas  in  1946  he  .stayed  be- 
tween 7.9  and  11.7  days. 

The  drugs  were  administered  in  the  follow- 
ing way.  Twenty  thousand  units  of  penicillin 
were  injected  into  the  muscles  before  operation 
followed  by  20,000  units  of  penicillin  every 
three  hours  for  four  days  after  surgery,  total- 
ing 660,000  units.  The  patients  also  received 
one  gram  of  sulfadiazine  four  times  a day  after 
the  operation.  Both  drugs  were  used  in  order 
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to  obtain  a greater  range  of  protection  against 
tlie  possible  growth  of  bacteria. 

The  108  eass  were  classified  as  follows:  ( 1 ) 
acute  ai>pendicitis,  iirodncing  pus,  (i'd ; (2) 
acute  gangrenous  appendicitis,  17,  and  (3) 
perforated  appendicitis,  29.  There  wen-  77 
adults,  of  whom  53  were  men  and  22  were 
women,  and  31  children. 

Three  cases  of  abdominal  abscesses  and  one 
ca.se  of  ])elvic  abscess  were  observed  in  this 
series.  The  authors  state  that  “these  abscesses 
subsided  spontaneously  on  the  continuation  of 
the  routine  administration  of  ])enicillin  and 
sulfadiazine.  The  masses  became  less  tendei', 
smaller  and  then  disappeared.”  The  tempera- 
ture gradually  dropped  to  normal,  they  re])ort, 
and  the  ]>atients  were  discharged  by  the  21st 
day  following  operation. 

“There  were  nine  instances  of  wound  in- 
fection,” according  to  the  Chicago  physicians. 
“In  five  of  these,  drains  were  inserted  at  the 
time  of  operation.  The  use  of  iicnicillin  and 
sulfadiazine  seemed  to  prevent  develoiiment  of 
.severe  infection  in  the  wounds.  In  tin*  infected 
wounds  there  was  also  an  apparent  absence  of 
local  tissue  reaction,  as  evidenced  by  a mini- 
mal amount  of  ]>ain,  tenderne.ss,  heat  and 
swelling  of  the  surrounding  tissues.” 


BOOK  REVIEWS 

Principles  and  Practice  of  Obstetrics.  !!>• 
.Joseph  B.  DeLee,  M.  D.,  I.ate  Professor  of  Oir 
stetrics  and  Gynecology,  the  University  of 
Chicago,  and  .7.  P.  Greenhill,  M.  D.,  Attending 
Olistetrician  and  Gynecologist,  tire  Michael 
Reese  Hospital;  Obstetrician  and  Gynecologist, 
.Associate  Staff,  the  Chicago  Lying-in  Hospital; 
Chairman  Dept,  of  Gynecology,  Cook  County 
Hos})ital;  Professor  of  Gynecology,  Cook 
County  Graduate  School  of  Medicine.  9th  edi- 
tion. Pp.  Kill,  with  1108  illusti-ations  on  860 
figures,  211  in  color.  Cloth.  Price.  .$10.00. 
Philadelphia:  W.  B.  Saunders  Company,  1947. 

The  new  edition  has  been  im])roved  and  en- 
larged over  the  hast  one.  Many  changes  have 
been  made  in  keeping  with  the  progress  that 
has  been  made  in  the  field  of  obstetrics  and  re- 
lated subjects.  The  author  has  added  a great 
deal  of  new'  material,  and  some  of  the  old  ma- 
terial has  been  changed  and  enlarged. 

Included  in  this  book  are  new  chapters  that 
deal  with  ]>renatal  and  iiostnatal  care,  subjects 
that  have  been  glossed  over  in  many  text  books. 


This  should  be  beneficial  to  the  student  as  well 
as  to  the  practitioner.  The  chapter  on  minor 
disturbances  of  jiregnancy,  we  believe,  is  a 
very  important  addition.  Not  enough  atten- 
tion has  been  i>aid  to  this  subject  heretotorc. 
A whole  chai)ter  is  devoted  to  the  discussion 
of  the  erythroblastoses.  Another  chapter  has 
been  addeil  for  the  c;ii-c  of  |)i-emature  babies. 

The  most  common  drugs  used  for  analgc'sia 
are  discus, sed  in  the  chapter  on  anesthesia.  In 
addition,  the  use  of  caudel  analgesia,  local  and 
infiltration  anesthesia  is  desciabed  in  detail. 
The  latter  should  be  of  special  benefit  to  the 
])ractitioner.  A new  chapter  on  i)rolonged 
])regnancy  or  |)ost-matui'ity  and  missed  labors 
has  been  added. 

The  description  of  the  operation  of  circum- 
cision is  good.  It  should,  however,  have  in- 
cluded one  or  two  other  methods,  esjiecially 
the  clamp  method  which  is  being  used  more 
and  more. 

The  book  is  w(*ll  illust r.it(‘d  and  in  several 
])laces  the  illustrations  ai'c  enriched  by  strips 
from  motion  i»ictui’es.  Thes(*  stri])s  should 
have  been  enlai’ged  so  that  one  would  be  en- 
abled to  see  more  detail. 

The  book,  in  general  is  (piite  compi'ehensive, 
is  written  in  a very  intere.sting  style,  and 
should  lie  received  very  cordially  liy  students 
as  well  as  jU'actitioners. 


Gynecological  and  Olistetrical  Pathology 
With  Clinical  and  Endocrine  Relations.  By 
Emil  .\ovak,  .\I.  D..  .Associate  in  Gynecology, 
.Johns  Ho]ikins  .Medical  School,  Gynecologist, 
Bon  Secuors  and  St.  .Agnes  Hos]iitals,  Balti- 
more. Second  edition.  I’p.  .570,  with  542  illius- 
trations,  15  in  ccilor.  Cloth.  Price,  $7.50. 
Philadelphia:  W.  B.  Saunders  Company,  1947. 

This  edition,  like  the  pr(*vious  one,  is  not  too 
large,  it  contains  all  the  infonnation  that 
not  only  the  student  but,  very  fre(|ii(*ntly,  the 
]>athologist  would  rciiuire. 

The  author  has  the  ability  of  presenting 
the  suliject  matter  in  a very  comprehensive 
manner  without  taking  too  much  sjiace.  This 
edition  is  an  improvement  ovei'  the  last  in  that 
it  brings  the  suliject  matter  up  to  date.  The 
illustrations  have  been  increased  in  number 
and  (piality.  Some  color  iihotograjihs  have 
been  ailded. 

This  volume  is  excellent  for  tlu*  teacher  as 
well  as  the  student. 
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mianz. J.  M.  Barsky,  E.  M.  Bohan,  F.  A. 
Bowdle,  L.  C.  McGee. 

Public  Relations  Committee:  C.  E. 

Wagner.  G.  M.  Boines,  I.  M.  Flinn,  .Jr., 
M.  B.  Pennington,  O.  N.  Stern. 

Medical  Economics  Committee  : C.  C. 

Neese,  W.  E.  Bird,  J.  R.  Durham,  Jr., 
E.  T.  O’Donnell,  W.  M.  Pierson. 

necrology  Committee : G.  W.  K.  For- 
rest, M.  I.  Samuel,  G.  W.  Vaughan. 

Auditing  Committee:  F.  S.  Skura, 
David  Platt,  D,  .T.  Preston. 

Delegates  (1947):  B.  M.  Allen,  L. 
W.  Anderson,  G,  A.  Beatty,  L.  B.  Flinn, 
G.  W.  K.  Forrest,  L.  J.  .Jones,  .J.  D. 
Niles,  S.  W.  Rennie,  F.  S.  Skura,  M. 
W.  Squires,  C.  E.  Wagner. 

Alternates  (1947):  E.  M.  Bohan, 

I.  M.  Flinn,  Jr.,  E.  G.  Laird,  W.  H. 
Lee,  L.  C.  McGee,  C.  E.  Maroney,  W.  M. 
Pierson,  D.  J.  Preston.  W'.  T.  Reardon, 

J.  A.  Shapiro,  W.  J.  Urie. 

Deleo.ates  (1948)  : D.  D.  Burch, 

Ira  Burns.  N.  L.  Cutler,  .J.  R.  Dur- 
ham. Jr..  J.  A.  Giles,  A.  L.  Heck,  J. 
C.  Pierson,  W.  F.  Preston,  M.  A.  Taru- 
mianz, R.  O.  y.  Warren. 

Alternates  (1948)  : G.  M.  Boines, 
Halo  Charamello.  D.  M.  Gay,  L.  S. 
Hayes,  A.  J.  Heather,  A.  D.  King,  E.  T. 
O’Donnell,  M.  B.  Pennington,  F.  P.  Ro- 
vitti,  0.  N.  Stern. 


KENT  COUNTY  MEDICAL 
SOCIETY 

Meets  Second  Wednesday 
Franklin  R.  Everett,  President,  Do- 
ver. 

John  P.  ^Martin,  Tice  President, 
Camden. 

Eugene  H.  Mercer,  Secretary-Treas- 
urer, Dover. 

Delegates:  J.  S.  McDaniel,  H.  W. 
Smith. 

Alternates:  I.  J.  MacCollum,  John 
Martin. 

Censor:  W.  C.  Deakyne. 

DELAWARE  ACADEMY  OF 
MEDICINE 

Open  10  A.  M.  to  1 P.  M. 

Edg.ar  R.  Miller,  President, 

Gerald  A.  Be.atty,  First  Vice-Presi- 
dent, 

Douglas  T.  D.avidson,  Sr.,  Second 
F ice-President, 

Robert  R.  VVTer,  Secretary. 

Irvin  M.  Flinn,  Treasurer. 

Board  of  Directors:  S.  D.  Townsend, 
L.  B.  Flinn,  M.  D. ; C.  M.  A.  Stine,  J. 

K.  Garrigues,  W.  S.  Carpenter,  Jr., 
H.  A Carpenter,  Mrs.  Ernest  du  Pont, 
W.  H.  Kraemer,  M.  D. 

DELAWARE  PHARMACEUTICAL 
SOCIETY 

Hughett  K.  McDaniel.  President, 
Dover. 

Thom.as  N.  Davis,  First  Vice-President, 
Wilmington. 

Irvin  R.  W.aller,  Second  Vice-Presi- 
dent. Bridgeville. 

J.  McNaughton,  Third  Vice-President, 
Middletown. 

Wallace  Wat.son,  Secretary.  Wilming- 
ton. 

Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  F.  Perry  Ra- 
gains,  H.  K.  McDaniel,  Stanley  Sax, 
C.  Emerson  Johnson. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY 

Meets  iSecond  Tuesday — Even.  Months 
A.  H.  Williams,  President,  Laurel. 

V.  A.  Hiidson,  Vice-Pres.,  Millsboro. 

R.  S.  Long,  Secretary-Treasurer,  Frank- 
ford. 

Delegates:  Bruce  Barnes,  R.  S. 
Ijong,  James  Beebe,  H.  S.  Riggin. 

Alternates:  L.  M.  Dobson,  C.  !M. 
Moyer.  E.  L.  Stambaugh,  G.  W.  M. 
V'an  Valkenburgh. 

Censors:  O.  A.  James,  R.  C.  Beebe, 
A.  C.  Smoot. 


DELAWARE  STATE  DENTAL 
SOCIETY 

F.  M.  Hooi’es,  President,  VVilmington. 
James  Krygier,  First  V-P.,  Dover. 

R.  R.  WiER,  2d  1".  P.,  Wilmington. 

H.  H.  McAlli.ster,  Secretary,  V\M1- 
mington. 

L.  D.  Gluckman,  Treasurer,  Wilming- 
ton. 

P.  A.  Traynor,  Delegate  A.D.A.,  Wilm. 

DELAWARE  STATE  BOARD  OF 
HEALTH 

J.  D.  Niles,  M.  D.,  President,  Mid- 
dletown : Mrs.  F.  G.  Tallman,  Vice 

Pres.,  Wilmington;  W.  B.  Atkins, 

D.  D.  S.,  Secretary,  Millsboro;  Bruce 

Barnes,  M.  D.,  Seaford;  Mrs.  C.  M. 
Dillon,  Wilmington;  J.  B.  Baker,  M.  D., 
Milford ; Mrs,  Alden  Keane,  Middle- 
town  ; E.  R.  Mayerberg,  il.  D.,  Wil- 
mington; Edwin  Cameron,  51.  D., 

E. recutive  Secretary,  Dover. 

MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Charles  S.  Richards,  President  ; 
Joseph  S.  McDaniel,  51.  D.,  Secretary ; 
Wallace  51.  Johnson. 

BOARD  OF  MEDICAL  EXAMINERS 

J.  S.  5IcDaniel,  President-Secretary; 
Wm  5Iarshall,  Assistant  Secretary ; W. 
E.  Bird,  J.  E.  Marvil,  L.  J.  Jonrs. 
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IN  CONSTIPATION  OF  PREGNANCY . . . 

“SMOOTHAGE” 

MANAGEMENT 

Pressure  on  the  pelvic  bowel  by  the  enlarged  uterus 
and  impaired  abdominal  muscle  tone  account, 
to  a great  extent,  for  the  high  incidence  of 
constipation  in  pregnancy. 

Smooth,  gentle,  normal  evacuation — the  desired  action 
in  pregnancy  constipation  management — is  afforded 
by  the  "smoothage”  of  Metamucil. 

By  providing  soft,  plastic,  water-retaining  bulk, 

Metamucil  promotes  normal,  easy  peristaltic  movement. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 

METAMUCIL 

is  the  registered  frodennark  of 

G.  D.  Seorle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


IN  THE  SERVICE  OF  MEDICINE 
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FREE:  HUMAN  INTEREST 
GOOD  POSTURE  CHART  in 
full  color  18'x24"  designed 
for  physicians*  offices,  clin- 
ics and  health  centers.  One 
in  a standard  series  widely 
distributed  in  schools,  col- 
leges, industrial  plonts, 
‘’Y's**  ond  similar  outlets. 
Write  for  your  office  copy 
of  this  educational  chart  on 
your  professional  letterhead 
to  SAMUEL  HIGBY  CAMP 
INSTITUTE  FOR  BETTER 
POSTURE,  EMPIRE  STATE 
BLDG.,  NEW  YORK  1,  N.  Y. 


ofliioiE  posiufit  m 


In  its  ninth  year.  National  Posture  Week 
continues  its  sound  ethical  program  of  focus- 
ing the  attention  of  the  country  on  the  sig- 
nihcance  of  Good  Posture  as  an  important 
element  in  good  health  and  physical  fitness. 

Distribution  of  authentic  literature  through 
schools,  colleges,  medical  and  government 
bodies;  and  industrial,  professional  and  civic 
public  health  groups  is  an  important  part  of 
the  program.  Physicians,  educators  and  lay 
groups  in  the  field  of  public  health  have 


shown  in  practical  cooperation  and  volumi- 
nous correspondence  that  they  approve  the 
methods  of  National  Posture  Week  and  its 
year-round  program. 

It  is  our  hope  that  our  current  campaign  will 
again  merit  the  approval  and  cooperation  of 
the  medical  profession. 

S.  H.  CAMP  & COMPANY,  Jackson,  Michigan 
World's  Largest  Mattujactnrers  of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  . London,  England 


These  two  heavily  illustrated  16  page  booklets  on 
• posture  prepared  especially  for  distribution  by 
physicians  to  their  patients.  Their  titles  are:  "The 
Human  Back  ...  its  relationship  to  Posture  and  Health”  and 
"Blue  Prints  for  Body  Balance.”  Ask  for  the  quantity  you 
need  on  your  professional  letterhead.  THE  SAMUEL  HIGBY 
CAMP  INSTITUTE  FOR  BETTER  POSTURE,  Empire  State 
Bldg.,  New  York  1,  N.  Y.  rounded  by  S.  H.  Camp  & Com- 
pany, Jackson,  Mich. 
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Men  and  Amino  Acids 


Max  Bergmann  may  be  said  to  have  inherited  the 
mantle  of  Emil  Fischer,  whose  principal  collaborator 
he  was  at  the  time  of  the  latter’s  death  in  1919.  He 
became  Director  of  the  Kaiser  Wilhelm  Institut 
fiir  Lederforschung  and,  later.  Member  of  the 
Rockefeller  Institute  for  Medical  Research 
In  1925  he  identified  the  dehydropeptides, 
substances  of  physiological  interest 
which  serve  as  substrates  for  a highly 
specific  enzyme  system.  His“carbobenz- 
oxy  method”,  announced  in  1932,  pro- 
vided a new,  elegant  technique  for  the 
synthesis  of  peptides.  This  led  to  the  pro- 
posal of  a system  for  step-by-step  degrada- 
tion of  polypeptides,  permitting  successive 
removal  and  identification  of  individual 
amino  acids.  His  investigations  on  protein 
structure  and  the  specificity  of  proteolytic 
enzymes  fostered  the  development  of  finer, 
more  precise  methods  of  amino  acid  analysis. 
Bergmann’s  more  than  300  published  papers 
contributed  brilliantly  to  modern  protein  and 
carbohydrate  chemistry,  which  are  part  of  the  foun- 
dation on  which  medical  science  rests. 


MAX  BERG MAXN— 1886-1944 


9»99eoooo9oco**eoa««occo«oo«9€«»909o«o* 


The  Arlington  Chemical  Company 


Yonkers  i. 


New  York 


Fourth  in  a series 
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INCREASED  IRRITATION 


follow 


INCREASED  SMOKING? 


People  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved"^'  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  mvestigators, 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

^Laryngoscope,  Feb.  1955,  V ol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1957, 
Vol.  XLVIL  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1954,  52,  241r 
N.  Y.  State  Journ.  Med.,  Vol.  55,  6-1-55,  No,  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

TO  THE  physician  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


NASAL  CONGESTION:  When  you  prescribe  Privine 
Hydrochloride  for  the  common  cold,  you  prescribe  comfort, 
through  relief  of  nasal  congestion.  Only  three  drops  of  Privine 
in  each  nostril  t.i.d.  are  ordinarily  sufficient.  Privine  is  noted  for 
relative  freedom  from  side  effects.  Including  central  nervous 
pv  I \ / I k I r“  system  stimulation;  thus  It  may 
* I V I I N L.  used  before  retiring  with 

every  expectation  of  normal  sleep.  Advise  Privine  Jelly  for 
use  between  office  visits. 

PRIVINE  (brand  of  naphazoline) 
Trade  Mark  Reg.  U.  S.  Pat,  Off. 


TRICHOMONIASIS:  Leucorrhea  due  to  the  Tricho- 
monas vaginalis  Is  successfully  and  easily  treated  with  Vioform 
Inserts,  each  containing  250  mg.  of  Vioform  with  Its  41  % iodine 
content.  Use  of  Vioform  Inserts  by  the  patient  should  be 
augmented  by  Vioform  Insufflate  In  the  office.  Both  Inserts 

VI  . i and  Insufflate  contain  boric 

I I lx  ly\  Qnd  lactic  acids,  tending  to 

restore  normal  acidity  of  the  vaginal  vault.  Vioform  Insufflate 
also  contains  lactose,  favoring  growth  of  Doderlein  bacilli. 

VIOFORM  (brand  of  iodochlorhydroxyquinollne) 
Trade  Mark  Reg.  U.  S.  Pat.  Off. 


RAPID  DIGITALIZATION:  Free  of  inert  and  undesirable 
ingredients  such  as  saponins,  and  having  no  alcohol  or  glycerin, 
DIgifolin  ampuls  reduce  irritation  on  injection.  Both  ampuls  and 
tablets  of  Digifolin  supply  purified  digitalis  extract  that  is 

* r ^ assimilated  from  the  alimen- 

tary tract  and  the  somatic  muscles.  All  Digifolin  preparations 
are  standardized  to  the  U.S.P.  digitalis  unit. 

DIGIFOLIN  (brand  of  purified  digitalis  extract) 
Trade  Mark  Reg.  U.  S.  Pat.  Off. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT  NEWJERSEY 


2/1215 


PYRIBENZAMINE,  the  new  Ciba  antihistaminic  and  anti-allergic,  is  proving 
highly  useful  in  relieving  the  symptoms  of  a wide  range  of  allergies.  Medical 
reports  in  impressive  numbers  show  favorable  clinical  results  in  urticaria,  seasonal 
and  non-seasonal  rhinitis,  pruritus,  and  other  allergic  manifestations.  For  prac- 
tical purposes  Pyribenzamine  can  be  regarded  as  giving  a comparatively  low 
frequency  and  intensity  of  side  reactions.  This  permits  tolerance  of  larger  doses 
and  enables  the  physician  to  obtain  results  where  smaller  doses  are  not  effective.* 

♦Feinberg,  S.  M.:  J.A.M.A.,  132:  703  (Nov.  23)  1946. 

PYRIBENZAMINE  (brand  of  trlpelennamine)  Trade  Mark  Reg.  U.  S.  Pat.  Off. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 


SUMMIT,  NEW  JERSEY 
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WHEN  CHRONIC  ILLNESS  INCREASES 
THE  NUTRITIONAL  NEEDS 


Chronic  disease,  whether  febrile  or  neoplastic, 
imposes  many  additional  metabolic  demands 
upon  the  organism.  Paradoxically,  appetite  is 
apt  to  wane  at  this  time,  making  satisfaction  of 
these  requirements  difficult.  In  consequence, 
weakness  becomes  excessive  and  the  ability  to 
resist  secondary  infection  is  impaired. 

Because  it  contains  all  of  the  nutrients 
known  to  be  essential,  the  dietary  supplement 
made  by  mixing  Ovaltine  with  milk  can  play 


an  important  role  in  augmenting  the  intake  of 
the  very  nurrients  needed.  This  nutritious  food 
drink  provides  biologically  adequate  protein, 
readily  urilized  carbohydrate,  highly  emulsi- 
fied fat,  B complex  and  other  vitamins  in- 
cluding ascorbic  acid,  and  the  essential  m.in- 
erals  iron,  calcium,  phosphorus.  Its  delicious 
taste  assures  patient  cooperation,  since  it  is 
taken  with  relish,  even  when  most  other  foods 
are  refused. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and\8  oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN  

32.1  Gm. 

VITAMIN  Bi 

. 1.16  mg. 

FAT 

31.5  Gm 

RIBOFLAVIN 

. 2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg. 

COPPER  

. 0.50  mg. 

*Based  on 

average 

reported  values  for  milk. 
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Solomon  Grundy 

There  are  still  too  many  Solomon  Grundys— "born  on  Monday... died 
on  Saturday"— for  despite  the  gratifying  decline  in  infant  mortality, 
tl.'erc  is  still  only  slight  reilticlion  in  the  mimhcr  0/  tlcnlhs  of  injtvils  under  one 
month.  To  better  an  infant’s  chance  of  survival,  the  first  feedings— and 
the  right  formula  — can  do  much  to  minimize  the  early  hazards  to  life. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its 
high  dextrin  content.  lt(l)  resists  fermentation  by  the  usual  intestinal 
organisms;  (2)  tends  to  hold  gas  formation,  distention  and  diarrhea 
to  a minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent, 
easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  well  taken  and  well  retained.  'Dexin'  does  make  a difference. 


HIGH  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


BRAND 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

Dexin’  Reg.  Trademart 


Literature  on  request 

BURROUGHS  WTLLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  4!st  St,  .New  York  17,  N.  Y. 
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^iRKE,  DAVijgA> 


Addressed  to 
your  women  patients 


In  its  current  "See  Your  Doctor"  advertise- 
ment Parke,  Davis&  Company  emphasizes 
the  importance  of  seeking  medical  counsel 
at  the  time  of  menopause.  This  educa- 
tional campaign,  in  behalf  of  the  medical 
profession,  appears  regularly  in  color  in 
LIFE  and  other  leading  magazines. 
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it's  an  "improved"  milk 


Easier  to  digest,  extra  nourishing,  better 
tasting  . . . those  are  the  good  things 
that  can  be  said  about  milk  when  it  has 
been  scientifically  improved  by  the  Sealtest 
homogenizing  process.  It's  smoother,  richer 
tasting,  too,  for  since  the  food  particles 
have  been  broken  up  and  distributed 
through  the  bottle,  there  is  cream  in  every 
drop.  And  400  U.S.P.  units  of  vitamin  D 
have  been  added  for  extra  bone  protec- 
tion. It's  the  milk  for  extra  goodness  and 
extra  nourishment,  and  you  can  depend 
on  it  to  stay  fresh  longer,  because  it's 
pasteurized  at  higher  temperatures. 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

* 

An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 


The  Sunday  Star 

Printing  Department 

Established  1881 


CONSTANT 

RESEARCH 


Invented  in  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 

The  many  Hanger  companies  in  many  key  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 


HANGEP^^ 


ARTIFICIAL 
LIMBS 


334-336  N.  13th  Street 
Philadelphia  7,  Penn. 
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EMPHASIS  OIV 

FLOW- 

DJ^efkoCin 


3^  gr.  Idhlrls.  Ihi.xes  of  23.  100,  300  ami  1000; 
jnm  dvr  23  (rni. 


Fluidity  of  the  bile  is  the  factor  which 
determines  success  in  removal  of 
thickened  and  puridcnt  material  from 
the  hile  passages.  Decholin  (chemi- 


cally pure  dehydrocholic  acid)  stimu- 
lates the  liver  cells  to  produce  a thin, 
easily  floieing  hile,  which  flushes  the 
ducts,  and  promotes  drainage. 


AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haeii,  Iiic. 

ELKHART,  IIVDIAIVA 


Physicians'  and  Surgeons' 

Liability  Insurance 

at 

Low  Group  Rates 

This  office  writes  the  Group  Profes- 
sional Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  avoid  unpleasant  situations  and 
heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rates 
are  lower.  Write  or  phone  for 
complete  information. 

J.  A.  Montgomery,  Inc. 

Du  Pont  Building 

Phone  6561  Wilmington 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 


For  Physicions,  Surgsorrs,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50  00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 

ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$100,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  ineurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  First  National  Bank  Building  • Omaha  2,  Nebraska 


If  it’s  insurable  tee  can  insure  it 
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THE  l^ARSHALL  iQUARE  SANITARIUM 

WEST  CHESTER,  PENNA. 


A recognized  hospital  of  ilO  beds 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


Ever  ell  Sperry  Barr,  M.D. 

Director 

I.  M.  Waggoner,  M.D. 

Medical  Director 


Th 


HE  housing  facilities  provide  for  group- 
ing of  different  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  Chester, 
farms  of  400  acres  with  appropriate  build- 
ings four  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  w'eekly  rates. 

Ethical  professional  relations  with  refer- 
ring physicians  assured.  Resident  psy- 
chiatrist. Medical  Director.  Adequate 
medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alco- 
holism. 


Airplane  View 
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Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physicians’ 
PrescHptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Freihofer's 

Enriched 
Perfect  Bread 

Vitamins 

Iron 

Minerals 


Fresh  from  the  oven 

made  in  Wilmington 


CARE . . . 

in  Compounding 


The  moment  a patient  places  your  prescription 
in  the  hands  of  a pharmacist,  that  pharmacist 
becomes  the  guardian  of  your  professional  repu- 
tation. Thus  it  is  imperative  to  you,  Doctor, 
to  know  that  your  prescriptions  are  compounded 
with  skill  and  care. 

Because  many  of  your  colleagues  know  that  our 
prescription  departments  employ  only  conscien- 
tious, skilled,  registered  pharmacists  — stock 
the  more  dependable  drugs,  chemicals  and 
pharmaceutical  specialties  — use  the  latest  and 
most  exquisitely  accurate  equipment  — and 
dispense  precisely  compounded,  double-checked 
prescriptions,  they  often  direct  their  patients 
to  us.  You're  invited  to  join  this  group. 

We  welcome  all  recommendations  and  assure 
the  medical  profession  that  their  patients  are 
served  promptly,  courteously,  at  fair  prices  and 
with  professionally  precise  prescriptions. 


ECKERD'S 

DRUG  STORES 

723  Market  Street  — 513  Market  Street 
900  Orange  Street 

Wilmington,  Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacture  IS  — Converters 
Direct  Mill  Ageyits 
Imports  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUGGIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 
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PARKE 

Institutionol  Supplier 
Of  Fine  Foods 

€ 

COFFEE  TEAS 

SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

0 

L H.  Parke  Company 

Philadelphia  - Pittsburgh 


W • 

\J\Je  maintain 
prompt  city-wide 
delivery  service 
for  prescriptions. 

CAPPEAU^S 

Drug  Stores  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8537 

30TH  & MARKET  STREETS 
Dial  2-0952 


VALENTIME'B 

\/ALSPAR 

VhOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 


FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  obout  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto 
matic  Gas  Water  Heat 
er  in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
hold tasks,  bathing, 
cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


DEIAWAIE  POWER  C LIGHT  CO. 


With  an  Automatic  Gas 

WATER  HEATER 


'T3(nde4iJ6 

OEC.W  S PAT.O»F 

ICE  CREAM 


,rs  GOT 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for  . . . 

Quality  Minded  Folk 
IVho  are  Thrift  Conscious 

LEIBOWITZ^S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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1 000  ce.  flasks 
500  ec.  flasks 
125  cc.  flasks 
for  hospitals. 
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Dextrose  soluti^ 
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cool 
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^FAD  JOHNSON  ft  CO 


to 
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Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
j Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
I Protolysate  is  designed  only  for  oral 

I 

use. 


Nl 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  protein  when  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


t LB.  ISrr  <454  <5M.> 


PROTOLYSATE 

For  Oral  Administration 
^ <lry  enzymic  digest  of  casein  containing  atr 
^<^i<isand  polypeptides,  useful  as  a source  of  rea  - 
^'’Sorbed  food  nitrogen  when  given  orally  of 
tube.  Protolysate  is  designed  for  adminis* 

'on  in  cases  requiring  predigested  protein 
ode  of  administration  and  the  amount 
^‘''vn  should  be  prescribed  by  the  physicif” 

mead  JOHNSON  a CO. 
Evansville,  jnd.,  u s a 


be 


1 lb.  cans  at  drug  stores 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

[There  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use.] 
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BACKGROUND 

Th  ree  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  imiversal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-.MALTOSE  Xo.  1 (with  2%  sodiam  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  Xo.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  Xo.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 


undulating  form  of  Treponema  pallidum  to  establish 


testifvino;  to  its  effeetiveness. 

MAPI! ARSEN  is  one  of  a long  line  of  Parke-l)a\  is  preparations 
whose  service  to  the  profession  ereatc'd  a 
dependable  symbol  of  significanee  in  medical  therapeutics  — 
MEUICAMENTA  VERA. 


a diagnosis  of  syphilis.  The  prognosis  may  be  dark  if  the  patient  fails 
to  receive  adecpiate  therapy. 

MAPIIARSEN  is  a dependable  arsenical,  with 

years  of  clinical  experience  and  millions  of  administered  doses 


MAPHARSEN  f Oxophenarsine  H\drocblm ide ) i 

in  single  dose  ainpoules  ot  0.04  gin.  and 
0.06  gm.;  boxes  of  10  ainpoules.  Multiple  dose, 
hospital  si/e  ampoules  of  0.6  gm.,  in  boxes  of  10. 


PAUI.E,  IJAVIS  bUiUl'AN  Y • DETIVUIT  AUbHitiAN 
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Accon/m^  to  a recent  A^ttomoiWe  suro^\ 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


That  wartime  cigarette  shortage  was  a real 
experience  to  smokers.  Millions  of  people 
smoked  more  different  brands  than  they  would 
normally  try  in  a lifetime.  And  out  of  the  com- 
parisons of  that  experience  so  many  more 
smokers  came  to  prefer  Camels  that  today 
more  people  are  smoking  Camels  than  ever 
before. 

We  don’t  tamper  with  Camel  quality. 
Only  choice  tobaccos,  properly  aged,  and 
blended  in  the  time-honored  Camel  way, 
are  used  in  Camels. 


More  Doctors  smoke  Camels 


//la/t  anj^  otker  cigarette 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C, 
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In  the  field  of  allergy,  cosmetics  ore  literally  and  figuratively  not  to  be 
sneezed  at,  because  they  may  be  a causative  or  contributing  agent  in  allergic  cases. 
That  is  why  when  there  is  a history  of  allergy  we  suggest  that  patch  tests  be  made 
with  those  of  our  products  the  subject  is  using  or  contemplates  using.  If  they  test 
positive,  further  testing  with  their  constituents  is  indicated  to  determine  the  offend- 
ing agents.  These  found,  we  frequently  can  modify  our  formulas  to  suit  the  subject's 
requirements.  The  patch  test  is  generally  considered  best  for  testing  cosmetics  be- 
cause it  most  closely  approximates  the  conditions  under  which  they  are  normally  used. 

While  our  products  are  free  from  so-called  common  cosmetic  allergens,  such 
as  orris  root  and  rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  nor- 
mally innocuous  ingredients  might  be  allergenic  to  the  allergic  individual.  It  is  our 
practice  to  write  our  patrons  a letter  to  this  effect  when  a history  of  allergy  is  in- 
volved. 

It  is  our  experience  that  many  persons  with  allergic  constitutions  cannot 
tolerate  scented  cosmetics;  therefore  we  routinely  recommend  and  select  unscented 
products  when  there  is  a history  or  suspicion  of  allergy.  This  practice  is  not  to  imply 
or  suggest  that  the  subject  is  sensitized  to  perfume;  it  is  solely  to  safeguard  against 
the  possibility. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  subject  is  using  or 
contemplates  using  our  products,  we  are  pleased  on  his  request  to  send  her  doctor  the 
involved  raw  materials  for  patch  testing,  also  such  information  concerning  our  pro- 
ducts as  may  have  a bearing  on  the  case. 

Since  in  the  light  of  present  knowledge  it  is  not  possible,  save  in  specific 
cases,  to  make  non-allergenic  cosmetics,  we  believe  the  cosmetic  requirements  of  the 
allergic  individual  should  be  considered  by  her  doctor  in  the  light  of  the  formulas 
and  general  characteristics  of  the  products  she  is  using  or  contemplates  using. 

Luzier's  Fine  Cosmetics  & Perfumes  are  selected  to  suit  your  practical  cos- 
metic requirements  and  aesthetic  preferences.  They  are  made  available  to  you 
by  Cosmetic  Consultants  who  assist  you  with  the  selection  of  suitable  Luzier  products 
and  show  you  how  to  apply  them  to  achieve  the  most  becoming  cosmetic  effect. 


Luxier's  Ine.,  Makers  of  Fine  Cosnieties  & Perfumes 

— KANSAS  CITY,  MO.-'  IZI 
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to  convert 
the  diabetic 
into  a 

more  normal 
person 


“The  ideal  in  therapy. . . is  to  convert  the  diabetic 
into  a normal  person.  \l’hile  certain  restric- 
tions must  always  be  imposed,  many  patients 
can  be  controlled  through  diet  alone  so  as  to 
dislocate  their  normal  habits  as  little  as  pos- 
sible. In  those  cases  where  insulin  therapy  is 
also  required,  control  may  often  be  attained 
with  but  one  daih/  injection  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc.  Its  intermediate  action 
is  adaptable  to  the  needs  of  most  mild  and 
many  moderately  severe  cases  and  adequate 
control  can  usually  be  achieved  in  three  clear- 
cut  steps: 

I.  Stabilize  the  patient  as  well  as  possible  on  a 
diet  of  the  desired  caloric  content.  Give  a sin- 
gle dose  of  15  or  20  units  of ‘Wellcome’ Globin 
Insulin  30  minutes  or  more  before  breakfast. 


(supper) . Any  tendency  toward  mid-afternoon 
hypoglycemia  may  usually  be  offset  by  giving 
10  to  20  grams  of  carbohydrate  between  3 and 
4 p.m.The  final  adjustment  of  carbohydrate  dis- 
tribution may  be  based  on  fractional  urinalyses. 

Systematic  attention  to  these  details  will  make 
possible  adequate  control  of  most  mjld  and 
many  moderately  severe  cases  of  diabetes  with 
a single  daihj  injection  of  ‘Wellcome’  Globin 
Insulin  with  Zinc. 

‘M^ellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent  No. 
2,161,198.  l.ITERATUBE  ON  REQUEST. 


2.  Adjustment  to  24-hour  control:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 

3.  Adjustment  of  diet:  Simultaneously  adjust 
the  carbohvdrate  distribution  of  the  diet  to 
l)alance  insulin  activitv.  Initially  this  may  be 
2 TO  (breakfast),  4/10  (lunch),  and  4/10 


'Wellcome'  Trademark  Registereef 
I.  Baumcn,  L.t  Bull.  New  Eng.  M.  Center  5:17  [Feb.]  1943. 


..J-  ^ L BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC., 
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« Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 

• Proper  Viscosity 

for  cervical  occlusion 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolln  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water,. 


• Stable  Over  Long  Period  of  Time 

pH  consistent  with  that  of  the  normal  vagina 


• and  in  addition 

fime-fesfed  clinical  record 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 


HOLLAND-RANTOS  COMPANY,  INC,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 
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’’RODUCTs'W' 


Hot  weather 
presents  no 
problem  when 


Lactogen 
is  used  for 
infant 
feeding 
• • • because 


...u’hen  refrigeration  is  not  a\ailable, 
eaeii  feeding  may  f)e  prepared  sepa- 
ratefy.  The  doctor  can  ahvays  advise 
tile  motfier  to  prepare  individual  LAC- 
TOGEN feedings  tvlienever  tlie  baby 
is  ready  for  liis  bottle.  Prejiaring  each 
LACTOGEN  feeding  just  before  feed- 
ing time  safeguards  the  baby  against  the 
danger  of  nutritional  upsets  caused  by 
bacteriolooical  chanares  in  the  formula. 


EASY  TO  PRESCRIBE 


LACTOGEN  + WATER  = FORMULA 

1 LEVEL  TABLESPOON  2 OUNCES  2 FLUID  OUNCES 
40  CALORIES  20  CALORIES 

(APPROX.)  PER  OZ.  (APPROX.) 


No  advertising  or  feeding  directions  except  to  physicians.  For  feeding 
directions  and  prescription  pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  $T.,  NEW  YORK,  17,  N.Y. 


Visit  the  SCHERING  display  at  the 
A.M.A.  Convention,  June  9-13— Booth  1-16 
Atlantic  City  Auditorium 


ESTINYL  (ethinyl  estradiol)  is  "chemically  similar  to  natural  es- 
trogen.”' It  is  more  active  orally  than  any  other  synthetic  or 
natural  estrogen  known  today.  ESTINYL  is  the  first  estradiol 
preparation  that  is  efficacious  by  mouth  in  really  minute 
amounts.  It  provides  the  economy  inherent  in  low  dosage.  Five- 
of  a milligram  daily  is  sufficient  to  relieve  the  ave- 
rage menopausal  patient.  ESTINYL,  closely  allied  to  the  primary 
follicular  hormone,  does  more  than  mitigate  vasomotor  symp- 
toms. ESTINYL  quickly  relieves  the  common  nervous  manifesta- 
tions and  bodily  fatigue,  and  replaces  them  with  a sense  of 
emotional  and  physical  fitness. 


ESTINYX 


Packaging:  ESTINYL  TABLETS  of  0.05  mg. — pink,  coated  tablets  and  0.02  mg, 
buff,  coated  tablets,  bottles  of  100,  250  and  1,000. 


1,  Bickers,  W.:  Am.  J.  Obst.  & Gynec.  51:100,  1946. 
Trade-Mark  ESTINYL-Reg.  U.S.  Pat.  Off. 


Average  menopausal  symptoms:  One  0.05  mg.  ESTINYL  Tablet 
ly.  Severe  menopausal  symptoms:  Two  or  three  0.05  mg. 
ESTINYL  Tablets  daily.  Many  patients  may  be  maintained  in 
comfort  with  0.02  mg.  ESTINYL  Tablet  daily  after  initial  control 
of  estrogen  deficiency. 
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DISTINCTIVE 

PENICILLIN  PRODUCTS 


PENICILLIN  TABLETS 

Schenley 

A special  coating  masks  the  penicillin  taste  of  these  tablets. 
Valuable  in  supplementing  injections  to  maintain  effective  blood 
levels.  Given  in  five  times  the  parenteral  dose,  they  may  be  em- 
ployed to  replace  injections  after  the  acute  phase  of  the  disease 
has  subsided.  Particularly  useful  in  ambulatory  cases. 

Each  tablet  provides  50,000  units  of  calcium  penicillin,  buffered 
with  calcium  carbonate.  Requires  no  refrigeration. 

Available  in  bottles  of  twelve. 


PENICILLIN  TROCHES 

Schenley 

Rectangulor  in  shape,  agreeably  flavored,  these  troches  provide 
a rational  means  of  obtaining  the  benefits  of  penicillin  in  infections 
of  the  mouth  and  throat  caused  by  penicillin-sensitive  organisms. 
Each  troche  supplies  1,000  units  of  calcium  penicillin.  They 
dissolve  slowly,  thus  prolonging  the  action  of  the  drug. 


A SCHENLEY  SERVICE 

Penicillin  Paragraphs,  providing  a continuing 
summary  of  penicillin  therapy  in  specific 
disease  entities,  will  be  sent  to  physicians 
requesting  to  be  placed  on  our  mailing  list. 

Schenley  laboratories,  inc. 

EXECUTIVE  OFFICES:  350  FIFTH  AVENUE  • NEW  YORK  1,  N.  Y. 


© Schenley  laboratories,  Inc. 
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UA  A B^inning  insertion  of 
^ diaphragm. 


NO.  2 Diaphragm  placed  on  introducer. 


NO.  3 Application  of  jelly  to  diaphragm.  NO.  5 Placemoni  of  diaphragm. 


The  insertion  and  correct  placement  of  the  "RAMSES"*  Flexible 
Cushioned  Diaphragm  are  simplified  by  the  use  of  the  "RAMSES" 
Diaphragm  Introducer  as  illustrated. 

Our  booklet,  "Instructions  For  Patients",  will  be  found  helpful  in 
guiding  patients  in  the  proper  use  of  the  "diaphragm-jelly  technique". 
A supply  will  be  sent  to  physicians  on  request. 


JULIOS  SCHMID,  INC  . 423  WEST  55th  ST..  NEW  YORK  19,  N.  Y. 

'"ra  fFl  rn 


•The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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When  J^itwgcn  Mam 
Mast  Kestored 

In  the  correction  of  protein  insuflSciency,  or  in  the  maintenance 
of  nitrogen  balance,  accumulating  evidence  substantiates  the  dic- 
tum that  hydrolyzed  protein  substances  should  be  employed  only 
when  oral  feeding  of  protein  foods  is  impossible  or  not  feasible. 

It  has  been  shown  experimentally^  when  hydrolysates  of  pro- 
tein are  injected  at  two  different  rates  (i.o  and  1.5  mg.  of 
nitrogen  per  Kg.  of  body  weight  per  minute),  the  more  rapid 
injection  rate  results  in  a higher  excretion  of  both  free  amino 
acids  and  peptides.  The  authors  ventured  that  even  in  the  pres- 
ence of  a definite  den.and  for  protein  replenishment,  nitrogen 
excretion  is  mainly  controlled  by  the  kidney  threshold. 

In  a recent  survey,  Ravdin^  stated  that  “When  oral  feeding 
is  used,  whole  foodstuffs  should  be  given.  There  is  no  beneficence 
in  feeding  protein  hydrolysates  unless  there  is  evidence  of  faulty 
digestion.  Feeding  of  mixtures  of  polypeptides  and  amino  acids 
may  result  in  an  absorptioij  rate  of  amino  acids  which  is  more 
rapid  than  can  be  resynthesized  by  the  liver,  especially  when 
the  function  of  this  organ  is  not  normal.” 

When  protein  foods  are  ingested,  the  contained  amino  acids 
are  released  slowly  and  in  a sustained  manner  during  the  course 
of  the  digestive  processes.  The  absorptive  capacity  of  the  intesti- 
nal mucosa  is  not  overtaxed,  and  maximal  amino  acid  utilization 
is  made  possible  without  urinary  loss. 

As  a source  of  protein,  meat  ranks  high  among  the  foods  of 
man.  It  is  96  to  98  per  cent  digestible,  and  its  protein  is  bio- 
logically adequate,  capable  of  satisfying  every  protein  need  of 
the  organism. 

1.  Editorial:  J. Am. Dietet. A.,  22: 1063  (Dec.)  1946. 

2.  Ravdin,  I.S.:  Some  Problems  of  Protein  Deficiency, 

Connecticut  M.J.,  21:7  (Jan.)  1947. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTIT 

MAIN  OFFICE.  CHICAGO... MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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A recent  conservative  estimate  places  the  incidence 
of  peptic  ulcer  at  5 per  cent  of  the  population,  or 
about  6,500,000  persons  in  the  United  States.*  The 
great  majority  of  this  vast  group  of  patients  need  a 
year-in  and  year-out  program  of  rest,  diet  and  acid 
neutralization. 


Creamalin,  the  first  aluminum  hydroxide  gel,  readily  and 
safely  produces  sustained  reduction  in  gastric  acidity. 
With  Creamalin  there  is  no  compensatory  reaction  by 
the  gastric  mucosa,  no  acid  "rebound,  " and  no  risk  of 
alkalosis.  Through  the  formation  of  a protective  coating 
and  a mild  astringent  effect, nonabsorbable  Creamalin 
soothes  the  irritated  gastric  mucosa.  Thus  it  rapidly 
relieves  gastric  pain  and  heartburn,  and  helps  in  the 
healing  of  peptic  ulcers  as  well  as  in  the  prevention  of 
ulcer  recurrence. 

CHEMICAL  COMPANY,  INC. 

NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 


Supplied  in  8 fl.  oz.,  72  fl.  oz. 
and  16  fl.  oz.  bottles. 


* Bureau  of  Health  Education,  A.M.A.  Hygeia,  24:352,  May,  1946. 
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PENICILLIN  ADMINISTR 


• Designed  for  immediate  injection  — 
no  transfer  from  ampul  to  syringe. 

• Administration  is  rapid — 300,000  units 
injected  in  less  than  30  seconds. 

• Tubex  has  a special  safety  feature — by 
aspirating,  it  is  easy  to  make  certain  that 
a blood  vessel  has  not  been  entered. 

• Positive  plunger  of  the  syringe  elimi- 
nates awkward  administration. 


is  safe,  simple,  and 
fast  with  TUBEX^ 


Before  injecting  aspirate  to  insure 
that  needle  is  not  in  a blood  vessel. 


Prolonged  therapeutic  blood  levels  (12  to  24  hours)  have  frequently  been  observed 
after  a single  injection  of  300,000  units.  Nearly  all  cases  of  acute  gonorrhea  are 
cleared  up  by  a single  injection.  Other  susceptible  coccal  infections  respond  to 
one  or  two  injections  per  day. 

.\vailable  in  1 cc.  Tubex,  300,000  units  of  penicillin  calcium,  with  Tubex 
needle  (20  gauge,  \\^  inch).  The  Tubex  syringe  is  supplied  separately. 

Tubex  syringes  and  needles,  developed  and  produced  by  J.  Bishop  & Co.,  are 
used  exclusively  by  Wyeth  Incorporated. 

TUBEX  PENICILLIN 
in  OIL  and  WAX 

® Reg.  U.  S.  Pat.  Oft. 


WYETH  INCORPORATED  • PHILADELPHIA  3, 


P A . 


Amniotin,  a complex  of  tnthj  natural 
estrogens,  has  l)een  lielping  physicians 
level  the  vicissitudes  of  the  menopause 
for  over  ses  enteen  years.  A wide  range 
of  forms  and  potencies  permits  notable 
flexibility  and  precision  in  dosage. 


The  objective  of  using  “the  minimum 
dosage  at  the  longest  possible  inter\  als 
compatible  with  the  control  of 
symptoms”^  is  readily  attained.  Once 
symptoms  are  controlled  f)arentciallij, 
the  patient  may  be  easily  maintained 
. orally  on  a gradually  reduced  dosage. 
Amxiotin'  is  highly  purified, 
standardized  in  International  Units. 

?.  Watson,  B.  P.:  J.  Clin.  Endocrinology  4:571  (Dec.)  1944. 


TRADEMARK 


Sqijibb 


MANUFACTUTUNG  CHEMISTS  TO  THE  MEDICAL  PROFESSIOX  SINCE  1 85S 
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World  of  new  hope  in  petit  mal 


One  important  fact  stands  out  in  the  rapidly  expanding  clinical 
record  of  Tridione:  Thousands  of  children  formerly  handicapped 
in  school  and  play  by  petit  mal,  myoclonic  or  akinetic  seizures 
are  finding  substantial  relief  through  treatment  with  Tridione. 

In  one  test,  Tridione  was  given  to  150  patients  who  had  not 
received  material  benefit  from  other  drugs. o With  Tridione, 
33fc  became  seizure  free;  30%  had  a reduction  of  more 
than  three-fourths  of  their  seizures;  21%  were  moderately 
improved;  13%  were  unchanged,  and  only  3%  became 
worse.  In  some  cases,  the  seizures,  once  stopped,  did  not 
return  when  medication  was  discontinued.  Tridione  also 
has  been  shown  to  be  beneficial  in  the  control  of  certain 
psychomotor  epileptic  seizures  when  used  in  conjunction 
with  other  antiepileptic  drugs. 12  Wish  more  information?  Just 
drop  a line  to  Abbott  Laboratories,  North  Chicago,  Illinois. 


Tridione 

REC.  U.  S.  PAT.  CFF. 


(Trimethadione,  Abbott) 


bibliography 
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3 "Premuriu  tangibles . . . plus 


**Premnrin'*  is  ©raiiy  effective 

“PriJwiariM”  is  well  tolerated 

“Premarin”  provides  rapid  symptomatic  relief 


and  as  a sequel  to  the  control  of  subjective  symptoms,  there  is  the  emotional 
ft  or  feeling  of  well-being  which  is  so  frequently  reported  by  patients  on 
therapy.  ''Premarin”  has  proved  to  be  a valuable  therapeutic  medium  for 
of  the  menopause  and  other  manifestations  of  estrogenic  deficiency. 


permit  flexibility  of  dosage  and  enable  the  physician  to  ft  estrogenic  therapy 
the  particular  needs  of  the  patient,  “Premarin"  is  supplied  in  two  potencies  — 
tablets  of  1.25  mg.  and  0.625  mg.  Also  available  in  liquid  form,  containing  0.625  mg. 
in  each  4 cc.  (1  teaspoonful). 


•Although  the  principal  estrogen  in  "Premarin"  is  sodium  estrone  sullote,  it  also  contains 
Other  equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . which  ore  olso 
present  os  woter  soluble  sulfotes.  The  woter  solubility  of  conjugated  estrogens  (equine) 
assures  ropid  obsorption  from  the  gostrointestinol  tract. 

I CONJUGATED  ESTROGENS 
I (equine) 


AYERST,  McKENNA  & HARRISON  Limited 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.Y. 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


REXALL  FOR  RELIABILITY 


From  man's  earliest  ages,  the  serpent  is  found 
in  religious,  medical  and  art  symbolism.  It  en- 
joys many  and  varied  connotations,  some  good, 
some  evil.  This  particular  serpent,  with  its  tail 
in  its  mouth,  symbolizes  Eternity— time  without 
beginning  and  without  end. 

The  modern  symbol  of  superior  pharmacal 
service  is  the  familiar  Rexall  sign.  More  than 
10,000  independent,  reliable  drug  stores 
throughout  the  country  display  this  symbol.  It 
means  that  prescriptions  filled  there  will  be 
compounded  with  the  highest  pharmacal  skill, 
from  pure,  potent  drugs.  All  Rexall  drugs  are 
laboratory-tested  under  the  Rexall  control 
system. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 


Pharmaceutical  Chemists  For  More  Than  44  Years 


100  No.  1647 


TABLETS 

DIETHYL- 
STILBESTROL 
0.15  mg. 


See  Side  Panels 


Uc.  Siie  Hi 
lOHriSTILt! 
I 0 5 mg.  ia 


BiLlbLV  * co» 
I INOlANAPOltS.i 


ELI  LILLY  ac  COMPANY 

IWPtAWA»Ot  tS-  iJ  J A. 


^.Siie  NoJ 
hlLSTlieESI 
1 5n|.  in  Oil 


COMM 


III  ULkY  «r  COM 
wntAMAaouii 


FOR  RELIABLE  ESTROGENIC  EFFECT 


DIETHYLSTILBESTROL  faithfully  simulates  the  action  of  natural  estro- 
gens. It  is  indicated  wherever  an  estrogenic  effect  is  desired. 

Diethylstilbestrol,  Lilly,  is  particularly  valuable  in  relieving  symp- 
toms of  the  menopause,  in  senile  vaginitis,  and  in  gonorrheal  vaginitis 
in  children.  It  is  also  effective  in  “functional  uterine  bleeding”  and  in 
the  palliative  treatment  of  carcinoma  of  the  prostate. 

A wide  variety  of  dosage  forms,  including  tablets,  ampoules,  and 
vaginal  suppositories,  is  offered  under  the  Lilly  Label.  They  are 
readily  available  at  your  local  retail  pharmacy. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U..  S.  A. 


ALTHOUGH  the  annual  Indianapolis  Speedway  race  is 
a brilliant  spectacle  to  the  fans,  it  is  a grueling  test  of 
men  and  machines.  Each  driver  must  pass  a thorough 
physical  examination  before  he  is  permitted  on  the 
track.  In  addition,  a staff  of  physicians  and  assistants 
stand  by  in  readiness  for  any  emergency. 

In  most  major  sports  and  sporting  events  medical 
men  make  an  important  contribution.  First  of  all, 
there  must  be  assurance  that  every  candidate  is  fit  to 
withstand  the  physical  rigors  of  the  contest.  Of  equal 


importance  are  illnesses  and  injuries  incidental  to  the 
sport  which  must  be  promptly  and  skillfully  treated. 
Amateur  and  professional  sports  alike  would  be  seri- 
ously handicapped  were  it  not  for  the  physician. 

Behind  the  doctor  are  the  personnel  and  re- 
sources of  the  ethical  pharmaceutical  manufacturer. 
Eli  Lilly  and  Company  maintains  a staff  of  hundreds 
of  specialized  workers.  Their  function  is  to  supple- 
ment the  skill  of  the  physician  by  providing  him  with 
reliable  pharmaceutical  and  biological  products. 
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GOVERNOR  BACON  HEALTH  CENTER 
at  Delaware  City 

A New  Approach  for  Rehabilitation 
of  Children  and  Adults 

M.  A.  Tarumianz,  ^r.  I).,* 
Fariihurst,  Del. 

In  Delol)ei*  1943  his  Honor,  Walter  W. 
Bacon,  (Jovernor  ot  Delaware,  created  the 
.Stale  Post-War  Planning  Commission.  The 
Commission  devoted  its  efforts  to  explore  the 
State's  i)Ost-war  needs  and  to  the  preparation 
of  a i)ost-war  program.  On  December  14th, 
1944,  the  Commission  submitted  to  the  Gov- 
ernor a veiy  cju'etully  ])re]>ared  report,  in- 
clnding  the  essential  i'e(|uirements  of  all  State 
agencies.  (Hospitals  as  well  as  institutions.) 
The  J'ei)ort  was  ap|)roved  by  the  Governor  and 
ti'ansmitted  to  the  General  Assembly  of  1945 
for  its  consideration.  The  Legislature  eonsid- 
(’led  the  report  veiy  favorably,  however,  it 
deemed  wise  to  ]>ostpone  its  approval  until 
1947.  In  danuai-y  1943,  news  of  Fort  duPont 
having  been  declared  suri)lus  by  the  Army 
came  to  the  attention  of  the  Post-War  Plan- 
ning Commission.  After  having  been  assured 
that  the  Vetei'an's  Administration  had  made 
its  final  decision  not  to  use  the  Fort  duPont 
property  for  a,  vetei'an's  hospital,  the  Gover- 
nor. as  Piesident  of  the  Post-War  Planning 
Commission.  re(iuested  the  Executive  Commit- 
t(‘c  to  pi-oceed  with  the  study  of  the  Fort  du- 
Pont ])roperty. 

It  was  tirst  planiu'd  to  use  Fort  duPont  as 
an  annex  to  the  Delawaie  State  llos[)ital. 
however,  this  ])roi)osal  was  abandoned  after 
many  confei'ences  with  the  various  health  and 
welfare  agencies.  It  was  deemed  advisable  to 
establish  a State  II(‘allh  and  Welfare  Center, 
to  include  an  eventual  tiOd  betl  institution 
embracing  the  caie  of  childien.  youths,  adults 
and  the  very  aged. 

< )n  Februai'y  4.  194ti,  the  .State  Board  of 


“Superintendent  of  Delaware  State  Hospital. 
Superintendent  of  Governor  Bacon  Health  Center. 


Trustees  of  the  Delaware  State  Jlosjiital  re- 
ceived a letter  from  Governor  Bacon  in  which 
he  expressed  his  aj>proval  of  the  establishment 
of  a State  Health  and  Welfare  Center  to  be 
operated  and  maintained  under  the  super- 
vision and  guidance  of  the  State  Board  of 
Trustees  of  the  Delaware  State  Hosiiital. 

On  February  21,  194ti,  as  a tirst  step  to  pur- 
chase the  Fort  duPont  iiroperty,  the  president 
of  the  State  Board  of  Trirstees  and  the  chair- 
man of  the  Post-War  Planning  Commi.ssion 
with  the  afiproval  of  the  Governor  .sent  their 
tirst  a|iplication  to  the  L'nited  States  Public 
Health  Service  citing  reasons  why  the  State 
of  Delaware  is  interested  in  the  purcha.se  of 
the  Fort  dul^ont  property.  The  State  Board 
of  Trustees  lu-eseiitcd  the  facts  and  tigures 
that  such  a Center  will  effect  the  rehabilitation 
of  350  children  and  300  adults  within  10  years; 
and  that  the  iieople  of  the  L^nited  States  and 
the  .'>tate  of  Delaware  will  derive  an  e.stimated 
benefit  of  over  9 million  dollars,  based  on  the 
accepted  economic  value  of  15,000  dollars  per 
man.  The  Cnited  States  Public  Health  Ser- 
vice approved  our  ai)[)lication  and  transmitted 
the  .same  to  the  War  Assets  Administration. 
On  A])i'il  3.  1940.  an  application  to  imrehase 
the  Fort  duPont  [iroperty,  was  sent  by  the 
President  of  the  Board  of  Trustees  of  the 
Delaware  .State  Hosi>ital  and  the  chairman  of 
the  Post-War  Planning  Commis.sion,  to  the 
office  of  Beal  Projiei'ty  dispo.sal  of  the  War 
Assets  Administration.  The  application  in- 
cluded a brief  setting  forth  detailed  informa- 
tion in  regard  to  the  lunposed  Center.  The 
War  As, sets  Administration  approved  our  aji- 
plication  and  transmitted  the  .same  to  the  Fed- 
eral Works  agency  in  Philadelphia.  On  May 
2nd.  the  State  Board  of  Trustees,  with  the  a]>- 
l»roval  of  the  Governor,  sent  an  application 
to  the  Federal  Works  agency  in  Philadelphia 
re(piesting  permit  for  the  immediate  use  of  the 
installation  of  Fort  duPont. 

< )n  .lune  1st,  Go\  ei'nor  Bacon  sent  his  appli- 
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c-atiou  to  puTc-hase  the  Fort  duPont  property 
to  tlic  Federal  Works  agency  in  Pldladelphia. 
The  following  is  the  excerpt  of  Governor 
JGieon's  letter: 

“I,  the  Governor  of  the  State  of  Delaware, 
hereby  offer  the  i)urehase  for  the  State  ot 
Delaware,  the  real  property  of  I'ort  diiPont 
described  in  yonr  notice  of  sale  at  and  for  the 
Slim  of  ij^oUU, 000.00  subject  to  a discount  of 
one  hundred  per  cent  (100%j  under  the  pro- 
visions of  paragrai)h  8305.12  (h)  (5j  of  SPA 
Regulation  5 ; also  all  of  the  personal  property, 
eipiipment,  and  supplies  located  thereon  and 
therein  at  and  for  the  sum  of  $50,000.00  suli- 
jeet  to  a discount  of  one  hundred  per  cent 
(100  %)  in  accordance  with  provisions  of 
SPA  Regulation  5 revised.  This  property  will 
be  used  by  the  State  of  Delaware  as  a state 
health  and  welfare  center,  outlined  above. 

A copy  of  application  to  the  War  Assets 
Administration  for  discount,  as  re(iuired,  is 
attached  hereto. 

A certificate,  stating  that  the  Delaware 
State  Hospital  is  a non-profit  institution,  as 
defined  in  paragraph  8305.2  (0)  (4),  and  that 
the  property  is  being  acipiired  for  health  and 
welfare  purposes,  is  attached  hereto. 

It  is  requested  that  action  on  this  offer  be 
expedited  so  that  the  State  Board  of  Trustees 
of  the  Delaware  State  Hospital  can  open  “The 
State  Health  and  Welfare  Center'’  as  soon 
as  possible.” 

( )n  October  8,  194b,  in  the  i)resence  of  many 
federal  and  state  officials,  as  well  as  members 
of  the  State  Medical  Society  of  Delaware. 
Governor  Bacon  signed  the  agreement  of 
the  transfer  of  Fort  duPont  to  the  State  of 
Delaware  by  the  Public  Building  Administra- 
tion; this  agreement  was  a temporary  pro- 
cedure, until  the  deed  of  the  property  is  i)re- 
pared  and  presented  to  the  State  of  Delaware. 

Governor  Bacon  in  accepting  the  property 
.said,  i)i'edict  that  within  a few  years,  the 
benefit  derived  from  this  project  will  rank 
with  those  of  our  original  road  and  school 
building  programs  and  the  building  of  our  new 
Delaware  River  Bridge.  This  project  furnishes 
buildings  and  grounds  which,  witli  a minimum 
of  expenditure,  Avill  give  to  our  State  an  ideal 
.set-np,  and  bring  to  many  benefits  and  opi)or- 


tunities  denied  at  present,  not  only  in  our  own 
state,  but  in  many  other  communities. 

It  is  most  gratifying  to  know  that  we  arc 
transforming  a plant  designed  entirely  for 
war  purposes  to  one  beneficial  to  the  health, 
happine.ss,  and  welfare  of  our  state,  and  a 
place  where  many  may  be  rehabilitated  into 
useful  citizens. 

1 urge  the  intere.st  and  cooiieration  of  all 
Delawareans  in  this  great  undertaking,  and 
feel  assured  that  the  betterment  received  by 
those  who  may  ii.se  these  facilities  will  well  re- 
pay us  both  as  a .state  and  as  individuals.” 

On  January  30th,  1947,  the  transfer  of  the 
Fort  iluPont  i-e.servation  to  the  State  of  Dela- 
wai'e  was  completed. 

The  Deed  for  the  Fort  dnPont  reservation 
was  transferred  to  the  State  of  Delaware  with 
a definite  iirovision  that  the  property  will 
l)i'ovide  for  a period  of  twent'y-five  years,  care 
and  treatment  for  emotionally  handicapped 
children,  crippled  children,  children  awaiting 
assignment  to  foster  homes,  children  awaiting 
trial  in  the  Family  Court,  alcoholics  without 
psychosis,  e])ilei)tics  without  irsychosis,  bed 
ridden  senile  cases,  an  emergency  hospital 
unit,  and  any  other  related  welfare  problems, 
and  that  the  veterans  of  both  wars  and  their 
families  will  have  priority  to  the  .service  ren- 
dered by  the  Center. 

The  General  Assembly  at  its  1947  se.ssion 
passed  ade([iiate  bills  for  accepting  the  Fort 
duPont  reservation  and  turning  over  the  same 
to  the  State  Board  of  Trirstees  of  the  Delaware 
State  Hospital  and  authorizing  them  to  estab- 
lish the  Governor  Bacon  Health  Center,  with 
the  various  departments  incorporated  in  the 
agreement  with  the  Federal  Government. 

The  General  As.sembly  appropriated  the 
necessary  funds  for  the  rejiairs.  remodeling 
and  furnishing  of  some  sixty-five  buildings  at 
the  Center,  and  for  mainfenance  and  care  of 
1ho.se  who  will  be  admitted  to  the  Center. 

The  future  Governor  Bacon  Health  Center 
will  be  divided  into  twelve  sections. 

Si'ction  1,  will  take  care  of  128  children  who 
are  either  mildly  or  .severely  maladjusted  or 
])sychotic.  There  will  also  lie  cottages  for 
i-hildren  awaiting  assignmeid  to  foster  homes, 
which  will  be  known  as  “Study  Home.” 
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Tliere  possibly  will  be  special  cottages  for 
children  awaiting  trial  in  the  Family  and  Ju- 
venile Courts. 

Section  2,  will  incorporate  buildings  for 
nurses  ami  employes. 

Section  3,  will  have  recreational  facilities, 
including  vocational,  occupational  and  rehab- 
ilitation shops. 

Section  4,  Residences  for  physicians. 

Section  o,  will  be  utilized  for  100  men  and 
wtnnen  alcoholics  without  psychoses. 

Section  (j,  the  first  floor  of  this  large  perm- 
anent fireproof  building  will  be  utilized  for  85 
crii)[)led  children,  male  and  female,  and  the 
second  floor  will  be  utilized  for  120  male  and 
female  bed  ridden  aged  patients. 

Section  7,  will  be  utilized  as  a medical  cen- 
lei’  which  will  include  various  laboratories,  op- 
ei'ating  and  orthopedic  rooms,  x-ray  and 
I)hysio-thex'apy  division,  as  well  as  reseai'ch 
department. 

Section  8,  will  be  utilized  for  100  male  and 
female  epileptics,  without  psychoses,  including 
children. 

I’lider  Section  9,  there  will  be  nine  build- 
ings which  will  be  utilized  for  children  and 
adults  of  the  colored  race,  giving  them  the 
same  op])ortunities  and  type  of  care  and  treat- 
ment. 

I'nder  Section  10,  there  will  be  various 
buildings  which  will  be  used  for  the  xitility 
dei)artment. 

I'nder  Section  11,  there  will  be  a special 
cmei'gency  hospital  unit  to  accommodate  200 
l)atients  and  150  em]»loyes  in  case  of  a national 
or  state  disaster. 

I'lnler  Section  12.  Administration  Depart- 
ment. 

In  addition  to  these  12  sections,  there  will 
be  a i-hapcO.  which  will  be  utilized  for  non- 
sectai'ian  services  by  the  chaplains  of  the  Cen- 
ter. 

The  Center  will  have  various  fields  foi‘ 
spoils,  parks,  vegetable  and  flower  gardens. 

The  Center  has  320  acres  of  land  and  has 
an  excellent  outlet  to  the  Delaware  River  with 
an  ali-eady  existing  pier. 


ROLE  OF  THE  EMOTIONS  IN  DISEASE 

Forrest  M.  IIakrisox,  M.  D.,* 
Farnhurst,  Del. 

In  all  human  beings  there  may  be  observed 
certain  types  of  responses  that  are  closely 
allied  to  instinctive  acts.  These  are  the  emo- 
tional reactions  which  result  from  special 
kinds  of  stimuli  af  fecting  the  entire  organism. 
An  emotional  reaction,  however,  is  not  merely 
a physiological  response  to  a .stimulus.  It  is 
the  reaction  of  an  individual  to  a situation 
which  impedes,  facilitates,  or  stimulates  some 
instinctive  tendency.  We  recognize  emotion 
in  others  by  a characteristic  behavior,  and  we 
are  cognizant  of  physical  changes  occurring 
in  oui'selves  when  we  are  experiencing  an  af- 
fective state.  In  other  words,  the.  emotions, 
whether  mild  or  strong,  are  always  dependent 
upon,  and  are  accompanied  by,  alterations  in 
the  physiology  of  the  body. 

There  is  a considerable  mass  of  evidence, 
baseil  upon  jiathological  and  experimental  le- 
sions. that  the  ojitic  thalamus  is  the  great  sub- 
cortical center  for  certain  primitive  forms  of 
the  emotions,  as  well  as  visceral  sensations, 
and  the  feeling  tones  of  pleasure  and  ])ain. 
These  are  given  exiiression  in  muscular  move- 
ment through  the  rubro-spinal  tract.  The  en- 
dnerines.  especially  the  thyroid  and  adrenal 
glands,  have  a definite  influence  on  the  affec- 
tive respoiKses,  but  they  appear  to  function 
mainly  by  discharging  protective  hormones 
into  the  circulation.  The  emotions  serve  to  aid 
the  organism  in  undergoing  changes  for  driv- 
ing it  into  a state  of  activity.  In  other  wonls, 
by  means  of  the  emotions,  the  attention  of  the 
organism  becomes  focused  upon  some  par- 
ticular i>oint  in  its  environment,  so  that  its 
energies  may  be  coordinated  for  a specific 
]>ui'|H)se.  Moreover,  the  emotions  intensify  the 
marks  made  by  experience,  with  the  result  that 
u|)on  the  I'epetition  of  a stimulus,  a more  pei'- 
fect  i-esi)onse  will  be  evoked  in  the  future.  It 
will  be  .seen,  therefore,  that  the  emotions  are 
related  to  a ]»hase  of  behavior,  as  well  as  to 
feeling,  and  that  they  are  adaptive  responses. 
In  this  sen.se,  they  are  of  tremendons  biological 
significance  and  importance  to  the  individual. 

Fmotioxs  axd  Functionae  Disorders 

The  trend  of  jirogress  in  medicine  until  eom- 

’ Assistant  Superintendent  and  Assistant  Director.  Men- 
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l)aT;itively  recently  lias  been  toward  the  inter- 
pretation of  illness  in  terms  of  tissue  change, 
hi  fact,  many  physicians  are  still  obsessed 
Avitli  the  idea  that  they  must  discover  an  or- 
ganic lesion  or  a defect  in  structure  in  order 
to  satisfactorily  account  for  disease  in  human 
beings.  It  is  true,  of  course,  that  the  cairsa- 
tive  agents  disclosed  by  bacteriology,  the  illu- 
minating contributions  of  tbe  X-rays,  and  the 
brilliant  achievements  in  the  field  of  pathol- 
ogy, have  added  immeasurably  to  our  knowl- 
edge of  sickness  in  general.  IMoreover,  the  ad- 
vances in  these  fields  have  been  largely  respon- 
sible for  the  many  cures  and  specific  treat- 
ments which  have  been  introduced  with  such 
gratifying  success. 

.Since  the  turn  of  the  century,  however,  an 
important  change  in  the  phenomena  of  dis- 
ease has  occurred.  The  seriousness  of  infec- 
tion has  been  undergoing  a remarkable  de- 
cline. Diseases  formerly  regarded  as  plagues 
are  now  largely  under  control  or  have  almost 
disappeared.  At  the  same  time,  the  emotional 
stresses  and  strains  incident  to  the  intense 
drive  and  pressure  of  modern  life  have  been 
on  the  increase.  This  has  resulted  in  the 
widespread  occurrence  of  a large  group  of  dis- 
orders characterized  by  many  and  varied 
])hysical  complaints  with  no  underlying  path- 
ology or  disease  to  explain  them. 

This  group  of  disorders  has  been  termed 
functional  disorders.  They  are  siu'ead  thickly 
throughout  each  department  of  medicine  and 
surgery.  Imt  they  are  particularly  prevalent 
in  tlie  endocrine,  gastro-intestinal.  cardiac, 
gynecological,  urological,  and  metabolic  clin- 
ics. It  has  been  conservatively  estimated  that 
I'l'om  60  to  70  per  cent  of  the  patients  seen  in 
the  dispensaries  of  our  large  hospitals,  and  in 
the  consulting  rooms  of  private  pi’actitioners, 
excluding  the  acute  infections,  present  symp- 
toms for  which  no  adequate  organic  basis  can 
be  found. 

In  spite  of  their  frequency,  however,  t'unc- 
tional  disorders  are  commonly  neglected,  mis- 
understood, and  improperly  treated.  They 
command  interest  only  as  long  as  they  are  con- 
sidered to  be  diagnostic  problems.  As  soon  as 
it  is  discovered  that  the  patient  has  ■“nothing 
wrong  with  him,"  as  I have  often  beard  it  ex- 
]>ressed.  he  is  i^a.ssed  over  lightly,  no  further 


attention  is  paid  to  him,  he  is  labeled  neurotic, 
and  he  is  referred  to  a psychiatrist. 

From  a technical  standpoint,  most  of  these 
cases  do  come  under  the  broad  heading  of  the 
])sycho-neuroses,  but  many  of  them  do  not. 
k''or  practical  piU'poses,  the  patient  who  has  a 
functional  disorder  may  be  suffering  from 
severe  siibjective  sen.sations,  due  either  to  an 
increase  or  decrease  in  the  physiological  activi- 
ties of  one  or  more  organs  in  the  body,  or  to 
the  patient  suddenly  becoming  conscious  of  a 
normal  function  that  usually  goes  unnoticed. 
In  other  words,  functional  disorders  represent 
nothing  more  nor  less  than  an  ill-adju.sted 
timing  of  the  reactions  of  the  various  organs 
and  an  imbalance  of  their  relations  to  one 
another.  The  ultimate  causes  of  functional 
disordei's  ai'e  to  be  found,  not  in  any  gross 
structural  changes  in  the  different  organs,  but 
rather  in  the  influences  emanating  from  the 
emotional  life  of  the  patient,  which  may 
affect  in  one  way  or  another  any  ])ortion  of 
the  body. 

We  see  evidences  of  the  role  played  by  the 
emotions  in  pi'oducing  physical  complaints 
and  symptoms  almo.st  daily  in  our  roiitine 
practice  and  ward  rounds.  A few  examples 
will  suffice.  Instead  of  being  due  to  indis- 
cretion of  diet  or  local  irritation,  vomiting 
may  be  an  expression  of  a deeply  felt  disgust. 
Fright  and  anxiety  often  produce  diarikea 
and  increased  frequency  of  xirination.  Strong- 
ly stirred  emotions  may  cause  i>alpitation, 
tachycardia,  premature  beats,  precordial 
stress,  and  other  signs  of  disordered  cardiac 
function.  The  flushing  of  embarra-ssment, 
and  the  blanching  of  fear,  is  proof  of  the 
effect  of  these  emotional  states  upon  the  walls 
of  the  arteries.  The  respiratory  system  is 
likewise  profoundly  influenced  by  the  emo- 
tions. AVe  ‘ 'catch  our  breath"  when  we  ex- 
l)erience  fear,  and  under  certain  other  emo- 
tional circumstaivces,  we  may  breathe  deeply 
or  even  develo])  a neurotic  dyspnoea.  Ner- 
vous and  emotional  tension  often  cause  skin 
|)henomena.  such  as  urticaria,  pruritis,  and 
other  dermatoses.  The  effects  of  anxiety  on 
the  central  nervous  system  are  manifested  by 
snch  comi)laints  as  weakness,  vertigo,  numb- 
ness and  tingling  of  the  extremities,  ringing 
in  the  ears,  in.somnia,  and  other  signs.  The.se 
examples,  and  many  others  too  numerous  to 
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iiientiou,  I'uniish  i»l)uiidant  pvooL'  that  eino- 
lional  factors  have  a decided  influence  on  the 
physiology  of  the  l)ody. 

It  may  l>e  surmised,  from  wliat  lias  already 
been  said,  that  the  symptoms  of  functional 
disorders  may  simulate  or  suggest  almost 
cvei'y  knowu  type  ot  physical  disease.  For 
this  reason,  many  physicians  fail  to  recognize 
functional  illness  and  treat  the  [latient  as 
though  he  were  organically  diseased.  Then, 
loo.  modern  clinical  medicine  attempts  to  es- 
tablish the  diagnosis  of  functional  disease  by 
I'uling  out  organic  disease  through  medical 
history,  [ibysical  examination,  and  laboratory 
investigation.  It  should  be  emphasized  that 
the  diagnosis  of  functional  illness  must  be 
established  on  its  own  characteristics  and  not 
merely  by  the  exclusion  of  organic  disease. 
In  other  words,  a functional  disorder  has  its 
own  distinctive  features  which  may  be 
brought  out  by  a study  of  the  physical  and 
emotional  as])ects  of  the  personality. 

It  will  be  seen  from  the  above  that  it  is 
highly  imi)ortant  for  all  ]»hysicians  to  make, 
as  a routine  procedui'c.  a definite  iinjuiry  into 
distui-bing  emotional  factors  in  every  medical 
examination.  This  should  include  a history 
of  the  mood  swings,  the  special  preoccupa- 
tions, i)sychic  trauma,  sex  adaptatioms,  and 
other  life  i)roblems  that  may  suggest  them- 
selves in  the  individual  case.  Information 
thus  obtained  will  shed  considerable  light  on 
the  source  and  t)iU'i)ose  of  any  illne.ss  deter- 
mined by  ]»sychological  factors.  In  addition, 
it  would  enable  the  i)hysician  to  discover  emo- 
tional sym[)toms  which  might  be  superim- 
posed on  actual  organic  disease. 

An  investigation  of  the  emotional  life,  for 
instance,  may  disclose  the  fact  that  the  diges- 
tive disoi'ders  in  a i)articular  patient  began  at 
a time  when  he  lost  a huge  sum  of  money,  due 
to  speculation,  and  that  they  have  recurred 
wlnmever  he  has  been  iiv  financial  straits,  or 
when  there  has  been  a marked  fluctuation  in 
the  stock  market.  Or  it  may  be  learned  that  a 
few  years  ago.  upon  arriving  home  from  a 
business  tri]>.  a ])atient  was  informed  of  the 
sudden  death  of  a close  friend  from  coronary 
occlusion,  lie  was  overcome  by  the  shock  of 
the  news,  develo|)ed  an  attack  of  jirecordial 
pain,  j)aljiitation.  and  tachycardia,  and  then 
promi)tly  faiitted.  Consulting  his  i)hysician. 


he  was  told  that  he  did  not  have  heart  dis- 
ease, and  he  was  cautioned  not  to  worry  about 
it.  For  over  a decade  he  has  not  even  .so  much 
as  mentioned  it,  but  his  sym[>toms  have  con- 
tinued, he  has  greatly  i-estricted  all  of  his 
activities,  and  he  has  lived  constaidly  with 
the  fear  that  he  too  may  pa.ss  away  suddeidy. 
Again,  we  may  discover  that  the  i>ain  in  the 
hack,  of  which  a ]>atient  coni])lains,  made,  its 
a|)peai'ance  when  she  fii'st  felt  the  pangs  ol' 
domestic  incompatibility,  and  they  became 
])i’onounced  and  more  acute  whenever  she  has 
a dispute  or  argument  with  her  husband.  It 
is  also  fre(iuently  found  that  sevei'e  headaches 
develop  when  a |>atient  has  a di.sagreeable  task 
to  face,  an  eml)arrassing  situation  to  dige.st, 
or  when  he  is  dodging  something  disagreeable. 

The  |»atieid  is  usually  unawai’e  nf  the  rela- 
tion of  his  conflicts,  tensions,  and  fears  to  the 
>ymptoms  for  which  he  .seeks  relief.  If  the 
physician,  therefore,  is  not  familiar  with  the 
marked  influence  of  the  emotions  in  the 
etioh)gy  and  course  of  phy.sical  complaints, 
tlie  j)sychic  soui'ce  of  the  ailment  may  remain 
nnsnspectecl,  and  the  patient  may  suffer  from 
years  of  invalidism.  Tht'se  hidden  emotions 
must  l)c  recognized  if  the  pi-opci-  rapport  be- 
tween the  doctor  and  i)atient  is  to  be  a.ssured. 
X(‘glect  of  the  emotional  ])roblems  that  are  in- 
volved in  the  numerous  complaiids  of  the 
patient  by  ethical  lU'actitioners  is  today  lend- 
ing aid  and  comfort  to  the  cultist,  and  is  wast- 
ing a powerful  instrument  of  treatment. 

fhinctional  disoi'ders  really  belong  to  the 
lichl  of  general  medicine.  It  is  often  ex- 
tremely difficult  to  determine  whether  we  are 
dealing  with  an  organic  disease  or  a pure  dis- 
turbance of  function,  and  the  differential 
diagnosis  reijuires  the  broad  training  in  the 
use  of  clinical  and  laboratory  methods  which 
forms  the  eipiipment  of  the  internist.  Then, 
loo.  the  [latients  themselves  not  infrc([uently 
fear  the  stigma  of  any  professional  contact 
with  tin'  iisycliiati'ist.  and  they  jirefer  to  go 
to  their  family  ])hysician.  Certainly  this 
attitude  should  not  exist,  but  since  it  does,  it 
is  best  to  recognize  it.  and  make  the  most  nf 
it.  Many  of  the  cases  of  functional  disorders 
can  be  heljied  by  the  general  ]>ractitioner 
without  the  aid  of  highly  specialized  psycho- 
logic techni(pie,  if  he  will  but  ap]»reciate  their 
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signitK-aiK-o  and  interest  himstdf  in  their 
treatment. 

HiioTioxs  i\lAY  Cause  Physicai.  Disease 

Not  only  do  emotional  eonflicds  find  expres- 
sion in  the  guise  of  functional  disorders,  hut 
if  tliey  occur  repeatedly,  and  if  they  dominate 
llie  life  of  the  individual,  it  is  logical  to  sup- 
l>ose  that  they  might  leave  an  imprint  upon 
llie  tissues,  and  pi'oduce  organic  or  physical 
ilisease.  Let  us  cite  a few  examples  of  the 
|iossil)le  relationship  of  jisychological  and  emo- 
tional disturbances  to  alterations  in  structure. 

The  effects  of  the  emotions  and  nervous 
strain,  which  tend  to  be  greatest  in  the  hollow 
organs,  consist  for  the  most  part  of  changes  in 
muscle  tone,  circulation,  and  secretion.  Emo- 
tional conflicts,  for  instance,  often  cause  a 
spasmodic  contracture  of  the  musculature  of 
the  stomach,  aud  a local  constriction  of  the 
terminal  lilood  vessels.  Small  areas  of  isch- 
emia or  hemorrhagic  infarction  are  thus  jiro- 
duced,  leaving  the  overlying  mucosa  exposed 
to  the  digestive  effects  of  its  own  hyi>eracid 
juices,  and  rendering  it  more  susceptible  to 
infection.  In  this  way,  regressive,  necrobiotic 
ti.ssue  changes  may  be  initiated  or  aggravated. 
There  is  much  to  suggest  that  this  is  the 
mechanism  underlying  the  etiology  and  jiath- 
ology  of  peptic  ulcer.  IMucous  colitis  and  ul- 
I'crative  colitis  may  also  be  regarded  as 
physiological  expressions  of  some  deep-seated 
emotional  conflict.  When  the  latter  is  re- 
moved. the  intestinal  motility  returns  to  nor- 
mal aud  the  symptoms  often  promptly  disap- 
l»ear.  Acute  episodes  of  emotional  origin  may 
hasten  the  development  of  organic  heart  dis- 
ease, which  might  be  indefinitely  postponed 
in  the  absence  of  psychic  stress.  Clinical  and 
pathological  studies  have  brought  to  light  the 
fact  that  the  morbid  manife.stations  of  such 
an  organic  disease  par  excellence  as  angina 
])ectoris  a])pear  to  be  controlled,  to  a certain 
extent  at  least,  by  the  emotions.  The  relation- 
ship  of  psychic  factors  to  the  onset  of  hyper- 
tension. is  well  known.  Anxiety,  fear,  and 
sudden  shock  (piite  often  bring  on  a frank 
exophthalmic  goitre.  We  also  note  the  appar- 
ent effect  of  emotional  conflicts  on  the  blood 
sugar  level  and  in  the  genesis  of  diabetes 
mellitus,  especially  those  which  operate  at  the 
unconscious  level,  aud  which  involve  threats 
to  the  iiersonal  safety,  security,  and  prestige 


of  the  individual.  The  occurrence  of  attacks 
of  bronchial  asthma  is  more  or  less  conditioned 
by  emotional  factors.  Chronic  arthritis  is  all- 
ot lu>r  organic  di.sease  which  is  due  largely  to 
certain  strong  emotional  influences  causing 
tensions  and  spasms  of  the  muscles  and  thus 
affecting  the  working  of  the  .joints. 

As  a matter  of  fact,  we  should  not  be  too 
greatly  concerned  with  the  po.ssible  relation- 
ship of  psychological  disturbances  to  struc- 
tural alteration.  The  problem  of  whether 
long  continued  emotional  stre.sses  can  produce 
organic  disease  is  rather  involved  and  compli- 
cated. The  evidence  is  beginning  to  point  in 
this  direction,  but  the  question  cannot  be 
jiroved  or  solved  at  this  time.  It  .should  be 
emphasized,  however,  that  the  emotions  as 
etiological  factors  in  organic  disease  must 
always  be  taken  into  consideration. 

Emotiox.vl  Aspects  of  Orgaxic  Disease 

Not  only  do  mental  conflicts  produce  a wide 
variety  of  functional  disorders,  and  also  pos- 
sibly bring  about  changes  in  .structure,  but 
the  pre.sence  of  organic  disease  invariably 
creates  new  emotional  problems  or  else  reac- 
tivates and  aggravates  old  ones.  In  other 
words,  it  is  now  realized  that  practically  all 
physical  illness  has  associated  mental  and 
emotional  aspects.  The  psychological  con- 
comitants of  clearly  established  organic  dis- 
ea.se  should  always  be  recognized  by  the  physi- 
cian because  of  their  importance  in  both  prog- 
nosis and  treatment. 

Every  sick  })erson.  no  matter  what  the 
nature  of  his  malady  may  be,  shows  some  va- 
riation from  his  normal  mental  state.  Scarcely 
a patient  who  is  ill  from  a phy.sical  disease  or 
after  a surgical  operation  thinks  and  acts  as  he 
does  in  health.  There  may  be  nothing  more 
than  a group  of  disagreeable  feelings,  which 
reipiire  no  particular  attention  directed  to 
their  relief.  On  the  other  hand,  bodily  dis- 
ease of  any  kind  may  be  accompanied  by 
ai>])rehension.  which,  in  some  instances,  de- 
velops into  a state  of  tension  and  anxiety 
with  sweating,  flushed  face,  restlessness,  pal- 
liitation.  and  actual  fear  of  dying.  Some 
])atients  respond  to  their  illness  with  gloomi- 
ne.ss.  discouragement,  or  definite  depre.s.sion. 
Still  others  show  distrust  and  become  suspi- 
cious. Another  resiionse  to  iihysical  illness  is 
irritability  coupled  freipiently  with  com- 
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])laints  by  tlie  iiatioiit  com't*rning  tlie  nursing 
and  medical  care  lie  is  receiving'.  Tliis  is 
really  a defense  mechanism.  Many  patients 
who  are  physically  ill  adopt  other  means  of 
psychological  escape,  such  as  refusal  to  accept 
tlu'  fact  that  they  are  sick.  They  may  refuse 
to  he  examiued  or  decline  to  take  medicine  or 
other  form  of  treatment,  in.sisting  it  is  un- 
necessary. The.se  emotional  factors  may  lower 
the  resistance  of  the  patient,  aggravate  the 
organic  pathology  present,  and  hinder  recov- 
ery. In  other  words,  the  damage  suffered  by 
the  emotional  life  and  mental  health  of  the 
|)atient  through  somatic  illness  or  disalhlity 
may  be  moie  serious  and  permanent  than  are 
the  physical  results  of  the  organic  lesion. 

For  a long  time  the  internist  has  been 
studying  disease,  and  treating  it,  without  a 
sufficient  ai»preciation  of  just  how  the  indi- 
vidual who  had  the  disease  was  reacting  to  it. 
In  other  words,  when  emotional  factors  are  as- 
sociated with  actual  organic  di.sease  too  little 
attention  is  paid  to  the  emotional  factors. 
This  tendency  needs  to  be  corrected.  The 
general  aphorism  in  psychiatry,  treat  the 
patieid,  not  the  disea.se,  may  be  applied  with 
e(iual  advantage  to  all  branches  of  medicine. 
One  or  two  examples  of  this  i)rinciple  will  suf- 
fice. A patient  who  has  heart  disease  may  be 
di.sturbed  much  more  by  worry  over  his  wife 
and  children  than  he  is  by  the  dyspnoea  from 
which  he  suffers,  and  as  a result  of  his  brood- 
ing, he  may  develop  a long  train  of  neurotic 
.symptoms.  In  .such  a case,  a talk  with  an  un- 
derstanding physician,  who  tries  to  make  the 
situation  deal'  to  him,  and  who  then  has  the 
social  service  department  investigate  and  take 
care  of  his  home  conditions,  docs  more  to  hel|> 
him  and  straighten  him  out  than  a book  fvdl 
of  drugs  or  diets.  The  patient  who  is  to  un- 
dergo a surgical  oiieration  for  .some  gynecolog- 
ical condition  may  be  very  much  concerned 
ovtu-  the  probability  of  success,  she  may  be 
Ihinkiiig  of  tbe  subse([uent  mutilation  and  dis- 
figurement that  may  be  produced,  and  she 
may  fear  the  loss  of  a vital  .structure  or 
capacity.  From  the  standi)oint  of  the  surgeon, 
the  problem  is  the  same  as  in  many  other  cases 


he  has  had,  but  the  whole  procedure  to  the 
patient  is  mo.st  profound.  Attention  to  her 
peculiarities  and  emotional  reactions  may  not 
only  ])revent  considerable  shock,  but  may 
bring  a favorable  outcome.  This  is  only  an 
indication  of  what  can  be  accomplished  by 
treating  the  individual  or  emotional  factors  in 
disease.  Neglect  of  them  may  make  all  the 
diffei'ence  in  the  world  in  the  outcome  of  the 
case,  and  failure  to  deal  with  them  adequately 
will  teud  to  prolong  convalescence  or  encour- 
age a reaction  of  invalidism. 

The  average  clinician  approaches  the  con- 
sideration of  physical  disea.se  with  far  too 
little  knowledge  of  its  psychic  antecedents  and 
implications.  The  well-informed  and  success- 
ful physician,  however,  with  a broad  experi- 
cuce  and  point  of  view  in  the  practice  of 
medicine  knows  that  emotional  conflicts  exert 
a tremendous  influence  on  the  etiology  and 
]>rognosis  of  disease.  A properly  cultivated 
a])i)reciation  of  this  fact  is  as  neces.sary  to  the 
trained  internist  as  is  a knowledge  of  the  bio- 
chemical or  physiologic  changes  which  accom- 
]>any  certain  di.seases.  It  is  a part  of  the  duty 
of  the  clinician  to  recogaiize  and  determine 
by  approi)riate  tests  these  latter  factors  in 
disease  without  calling  upon  the  chemists  and 
physiologists  to  point  them  out.  In  the  same 
sense,  it  is  essential  to  the  efficiency  of  the 
])ract icing  physician  that  he  should  be  alive 
to  the  emotional  and  psychic  elements  in  dis- 
ease without  seeking  the  aid  of  the  psychia- 
trist. To  overlook  ])sychological  factors  at  an 
early  stage  is  just  as  grave  an  error  as  to  fail 
to  recognize  and  diagnose  an  infective  proce.ss 
or  surgical  anomaly,  a constitutional  disordei', 
or  pneumonia.  The  physical  and  mental  coin- 
]»onents  of  the  personality  are  so  closely  inter- 
woven and  interdependent  that  they  cannot 
be  separated.  In  order,  therefore,  for  the. 
])hysician  fully  to  do  his  ]»art  in  helping  his 
patient  to  become  a healthy,  well-adjusted  in- 
diviual.  he  must  understand  the  needs  of  the 
mind  no  less  than  tlio.se  of  the  body. 
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OBSERVATIONS  ON  THE  IMPORTANCE 
OF  TIME  IN  THE  ETIOLOGY 
OF  PSYCHOPATHOLOGY 

Kdwahi)  J.  Koch,  ]\1.  1).,* 
I’anihurst,  Del. 

In  psvcliialTv,  as  in  general  medieine,  ehron- 
icity  of  a disease  iirocess  is  eominonly  regard- 
('(1  as  militating  against  eoinjilete  recovery. 
Tims  a ])atient  who  has  been  .suffering  from  a 
severe  unbroken  neurosis  or  psychosis  over  a 
|)eriod  of  three  or  four  years,  or  longer,  has  in 
most  instances  forfeited  any  chance  of  regain- 
ing his  jireneurotic  or  ])repsychotic  state  of 
mind.  He  may  be  able  to  adjust  himself  to 
life  outside  of  an  imstitution  and  even  be  gain- 
fully employed  but  his  jiersonality  docs  not  re- 
vert to  its  i>ristine  state.  There  are  iierliaps 
reasons  bound  ip)  in  the  personality  and  in  the 
e.\[ierience  of  the  patient  which  give  the  cue  as 
to  why  his  mental  di.sorder  should  follow  an 
acute  and  benign  course  on  the  one  hand  or  a 
chronic  and  malignant  course  on  the  other  but 
these  reasons  are  not  always  evident  at  the 
outset  of  the  disorder.  From  a purely  objec- 
tive standpoint  the  degree  of  chronicity  may 
be  regarded  as  the  measure  of  malignaucy  or 
irrecoverability  of  the  disea.se  process. 

The  psychiatrist  is  often  sorely  beset  when 
a.sked  to  offer  a prognosis  early  in  the  course 
of  a mental  disorder.  He  hesitates  to  jiredict 
an  outcome  and  seeks  to  postpone  such  a jiro- 
nouncement  until  he  has  had  much  more  oi>- 
port unity  to  observe  the  course  that  the  dis- 
ease follows.  This  is  a very  justifiable  con- 
.servatism.  He  knows,  in  a general  sense,  that 
the  seriousness  of  the  di.sea.se  is  proportional 
to  the  seriousne.ss  of  its  causes  but  the  absolute 
gravity  of  the  causes  is  often  impossible  to 
a|)])i'aise  without  detailed  knowledge  of  the 
ensuing  illness. 

Nevei'theless,  it  may  be  stated  that  if  time  or 
duration  is  an  important  prognostic  factor  as 
applied  to  the  ]).sychotic  or  neui'otic  phase  of 
the  illnes.s,  then  it  is  e(pially  imiiortant  in  con- 
sidei'ing  the  prepsychotic  or  etiological  phase 
of  the  di.sease.  Briefly,  this  means  that  any 
factor  exerting  a palpably  adverse  influence 
on  a personality  is  imi)ortant  in  iu‘o])ortion  to 
the  i)eriod  of  time  over  which  it  acts.  Thus  if 
an  individual  is  obliged  to  devote  himself  to  a 
bedfast  relative  over  a ])eriod  of  one  year  to 
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the  exclusion  of  more  appealing  and  plea.sur- 
able  activity,  he  may  show  little  or  no  reaction 
to  the  deprivation.  But  if  his  vigil  continues 
for  four  or  five  years  there  has  gradually  been 
laid  down  the  basis  for  a more  or  less  serious 
mental  ilisorder  even  though  he  be  released 
fi'om  the  vigil  at  the  end  of  such  a period.  In 
l)sychiatry,  days  and  weeks  and  months  are 
not  usually  of  great  significance.  But  a 
])criod  of  years  s]>ent  in  non-productive,  frus- 
trating oi-  unsuccessful  .strivings  is  calculated 
to  take  its  toll  either  in  an  outright  disease 
process  or  in  permanent  alterations  of  the  per- 
sonality structure. 

The  following  two  ca.ses  will  illustrate  the 
slmttering  effects  of  prolonged  fru.stration : 
Case  No.  (1)  iMale.  Age  40.  First  seen  in 
193().  Hi.story  as  follows;  There  was  nothing 
unusual  in  his  birth  or  early  develojiment 
other  than  he  was  of  dull  normal  intelligence. 
His  H^  later  iiroved  to  be  85.  He  was  reared 
a strict  Catholic  and  had  never  missed  Sunday 
IMass  up  until  the  time  of  hospitalization.  He 
was  drafted  into  the  military  .seiwice  in  the 
First  World  War  when  he  was  about  18  years 
old.  He  saw  no  overseas  duty  but  was  sepa- 
rated after  about  a year.  He  liked  the  mili- 
tary service  veiy  much  and  was  particularly 
jiroud  of  his  uniform.  After  demobilization 
he  joined  the  American  Legion  and  often 
marched  in  Legion  parades.  At  age  22  he 
married.  He  went  to  work  as  a salesman  of 
small  gadgets,  covered  a small  territory  and 
was  obliged  to  work  very  hard  to  provide  an 
adecpiate  living  for  himself,  his  wife  and  his 
increasing  family.  Over  the  years  he  became 
the  father  of  five  children.  It  was  often  neces- 
sary for  him  to  work  late  Saturday  night  to 
helj)  out  the  family  excheiiuer.  He  had  little 
lime  for  recreation.  Occasionally,  he  attended 
.salesmen's  conventions  and  in  two  instances 
was  prevailed  upon  by  fellow  salesmen  to  have 
a “date.”  He  did  not  enjoy  these  dates  but 
at  the  same  time  entertained  no  great  feelings 
of  guilt  relative  to  them.  One  Saturday  night 
he  had  to  work  ])articularly  late  and  the  fol- 
lowing Sunday  morning  when  his  wife  at- 
tempted to  arouse  him  to  go  to  iMass  he  turned 
over  and  fell  asleep  again.  Taking  pity  on 
him  his  wife  ])ermitted  him  to  sleep  until 
10:80  in  the  morning  even  though  this  broke 
the  habit  of  a lifetime.  M^hen  she  went  in  to 
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awaken  him  again  he  .suddenly  amse  up  out  oL' 
l)cd,  as  one  sleei)-walking,  and  without  com- 
ment, lie  placed  his  hands  about  her  throat  and 
began  to  throttle  her.  Fortunately,  she  was 
able  to  emit  a loud  shriek,  whereupon  the 
lialient  seemed  to  regain  lull  consciousness 
with  little  recollection  of  what  he  had  done. 
The  wife  did  not  remonstrate  with  him  real- 
izing that  he  had  been  asleep.  About  a month 
later  .she  ])ermitted  him  to  sleep  late  on  an- 
other Sunday  morning.  She  went  into  his 
room  ni)on  hearing  a sudden  cry  from  the  in- 
fant .son  who  slept  in  a crili  next  to  the  ])ati- 
ent's  bed.  In  the  semi-darkened  room  she  saw 
the  patient,  who  had  gras))ed  the  child  by  the 
feet,  slung  it  over  his  shoulder,  about  to  bash 
its  head  against  the  wall.  Again  .she  shrieked 
and  again  the  patient  .seemed  to  come  to  full 
con.sciousness  veiy  ])uzzled  as  to  what  he  had 
been  doing.  After  a Jamily  council  it  was  de- 
cided to  send  the  patient  to  the  hospital.  In 
the  hospital  he  showed  little  true  remor.se  for 
what  he  had  done  and  did  not  .S(‘Cm  to  hold 
him.selt:  resiionsible  for  the  acts  inasmuch  as 
ho  had  liecn  asleep  while  periietrating  them. 
After  further  study  of  .several  months  he  was 
sent  home  but  shortly  thereafter  he  was  I'e- 
turned  to  the  hospital  having  made  another 
attempt  on  the  life  of  one  of  his  children. 
Within  a few  days  he  became  hallucinated  and 
])aranoid,  a full-blown  case  of  Dementia  Pi'ae- 
cox. 

In  this  case  it  may  be  said  that  the  patient 's 
unconscious  took  over.  After  a slight  relaxa- 
tion in  the  I'igid  framework  of  his  daily  living, 
i.  e.,  after  his  failure  to  attend  IMass,  his  un- 
con.scious  chose  the  simplest,  the  most  ])rimi- 
tive,  and  the  most  direct  method  of  doing 
away  with  those  long-standing  impedimenta 
which  effectively  blocked  his  ego  expressions. 
One  might  si)eculate  that  if  he  had  not  failed 
to  attend  IMass  and  thus  weakened  his  armor 
he  would  have  made  no  attempts  on  the  lives 
of  his  wife  and  ehihlren.  One  might  also 
speculate  that  had  he  not  mai-ried  at  the  age 
of  twenty-two  but  had  instead  devoted  more 
time  to  .sowing  his  wild  oats,  such  a .shocking 
outcome  might  not  have  ha])pened.  It  is  im- 
jiortant  to  note  that  with  an  intelligence  (pio- 
tient  of  85  he  could  scarcely  be  expected  to 
gain  insight  into  his  difficulties. 

Ca.se  Xo.  (2).  A second  lieutenant  in  the 
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Army,  first  seen  in  1944  when  he  was  being 
tried  by  general  courts  martial  for  quadruple 
murder.  Ili.story  as  follows:  lie  was  reared 
in  respectable  but  very  i)oor  cireum.stanees 
and  had  few  advantages  as  a boy.  Ills  educa- 
tion had  been  curtailed  by  the  necessity  for  go- 
ing to  work.  Physically  he  was  strong  and 
handsome,  and  at  an  early  age,  he  acquired  the 
nickname  “Buck,"  probably  because  of  cer- 
tain swashbuckling  tendencies.  He  married 
at  the  age  of  nineteen  during  the  dei>ths  of 
economic  depression  and  was  never  happy 
with  his  wife.  He  became  a shoe  salesman 
and  his  best  earnings  were  .$35  per  week.  He 
became  an  amate\ir  boxei',  ac<juired  considei'- 
able  facility  at  fisticuffs,  and  made  quite  a 
name  for  himself.  He  was  drafteel  into  the 
Army  in  1942,  weid  to  Officers  Candidate 
School  about  a year  later,  and  was  commis- 
sioned a Second  Lieutenant  in  the  Infantry. 
He  had  always  wished  to  command  men  and 
was  looking  forward  to  overseas  duty.  Never- 
theless, it  was  necessary  to  transfer  him  to  a 
different  branch  of  the  service  because  the 
Infaidi'y  had  become  overstaffed  with  offi- 
cei’s.  lie  still  hoped  to  command  men  albeit 
that  he  was  disappoiided  at  being  transferred 
out  of  the  Infantry.  In  his  new  assignment  he 
was  training  with  a group  of  colored  soldiers 
forming  a port  battalion,  a job  very  dis- 
tasteful to  him.  He  spent  many  of  his  off- 
duty  hours  carousing  and  came  to  be  regarded 
as  a sort  of  Don  Juan  among  a group  of  young- 
er girls  eni])loyed  at  his  post.  On  one  occasion 
he  beat  up  a civilian  ])olicc  officer  who  had 
stalled  an  altercation  with  him  in  a bar,  and 
as  a I’esult  of  demands  on  the  part  of  the  civil- 
ian police  to  take  action  against  this  patient, 
the  military  authorities  summarily  sent  him 
overseas  as  a cargo  security  officer,  an  indi- 
vidual assignment.  He  languLshed  in  Karachi, 
India,  for  a period  of  months  and  lo.st  all  of 
his  enthusiasm  for  overseas  duty.  Upon  his 
return  to  this  country  and  to  his  old  imst  he 
resumed  his  carousing  and  became  evermore 
intimate  with  the  younger  female  members  of 
the  stenographic  force.  However,  he  soon 
discovercal  that  he  was  to  be  sent  overseas 
again  with  the  colored  troops.  A few  days 
before  embarkation  he  and  a fellow-officer, 
who  was  twenty-three  years  old,  had  .Sunday 
afternoon  dates  with  a nineteen-year-old  gill 
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from  the  office  and  a friend  of  hers  of  the 
same  age.  After  a few  rounds  of  drinks, 
while  the  four  were  sitting  in  an  officer's  clnh, 
the  patient  turned  to  his  fellow-officer  and 
asked:  “Do  you  want  to  go  overseas?"  The 
fellow-officer  stated  that  he  was  not  particu- 
larly a)ixious  to  do  so  hut  that  it  was  his  ol)- 
\'ious  duty,  whereupon  the  patient  said  quietly, 
“1  don't  think  you  are  going  over.seas.  In 
fact,  I don't  think  you  are  going  to  leave  here 
alive  tonight."  He  suddenly  pulled  out  a re- 
volver, shot  and  killed  both  of  the  nineteen- 
year-old  girls  and  then  seriously  wounded  his 
fellow-officer.  He  ran  out  of  the  officer's 
club  into  his  barracks  where  he  .shot  and  killed 
his  commanding  officer.  He  commandeered  a 
staff  car  in  an  attempt  to  escape,  was  later 
accosted  by  two  civilian  policemen,  one  of 
whom  he  shot  and  killed  before  he  was  wound- 
ed himself.  The  patient  later  committed  siu- 
cide  while  awaiting  execution. 

As  in  the  previous  case  it  may  be  speculated 
that  this  patient  might  never  have  committed 
such  murders  had  not  the  previous  eleven 
years  of  his  life  been  spent  in  ego  frustration. 
Even  as  a second  lieutenant  he  was  earning 
more  money  than  he  had  ever  earned  in  civil- 
ian life.  It  is  interesting  to  note  that  in  seeking 
out  companions  in  the  military  service  his  at- 
tention fell  upon  younger  individuals  who 
were  the  same  age  that  he  was  when  he  took 
the  fatal  step  of  getting  married.  One  does 
not  draw  definite  conclusions  from  the  fact, 
but  it  is  certainly  interesting  to  note  that  both 
of  the  murdered  female  companions  were  ex- 
actly ni)ieteen  years  old  and  that  the  patient 
had  never  seen  one  of  these  girls  before  the  day 
he  murdered  her.  The  entire  episode  may  be  in- 
terpreted as  a symbolic  effort  on  the  part  of 
the  patient  to  obliterate  forever  the  tantali- 
zing illusion  of  youth.  Very  probably,  he 
would  have  survived  twelve  years  of  de- 
feat without  violent  outcome  had  he  not  l)een 
faced  with  the  prospect  of  relimpii-shing  what 
was  in  effect  a continuation  of  his  life  at  age 
nineteen  for  an  indefinite  period  of  dreari- 
ness and  further  ego-thwarting  overseas. 

The  following  case  will  illustrate  the  im- 
portance of  the  duration  of  etiological  effects 
in  a somewhat  different  way.  Ca.se  Xo.  (3). 
.Male.  20  years  of  age  when  first  .seen  in  1938. 
.Vt  this  time  the  patient  was  definitely  schizo- 


])hrenic.  The  history  is  as  follows : The 

mother  was  highly  neurotic  and  somewhat  in- 
adcfiuate.  The  father,  while  extremely 
wealthy,  tended  to  dodge  his  family  responsi- 
bilities. One  brother  was  subject  to  convul- 
sive seizures.  Patient  was  healthy  until  aged 
five  at  which  time  he  developed  serious  bilat- 
eral mastoid  disea.se  nece.ssitating  prolonged 
bedrest  and  six  bilateral  ma.stoid  operations  in 
the  course  of  the  next  nine  years.  During  this 
period  he  was  attended  by  a nurse,  a govern- 
ess, and  a tuotor.  He  was  unable  to  play  with 
other  children,  and  except  for  occasional  visits 
with  members  of  his  family,  he  saw  no  one  but 
the  nurse,  the  governess  and  the  tutor.  At 
length,  at  age  fourteen  he  had  achieved  good 
physical  health  without  impaired  hearing. 
Shortly  after  his  recovery  he  was  sent  to  a 
prep  school  and  within  a matter  of  weeks  had 
developed  marked  })aranoid  tendencies,  loose- 
ness of  speech  and  apathy.  He  showed  no  im- 
provement with  ])rolonged  insulin  shock 
therapy. 

In  this  ca.se  one  might  state  that  the  patient 
was  out  of  circulation,  so  to  speak,  during  nine 
of  the  formative  years  of  his  life.  He  was 
completely  out  of  touch  with  his  own  genera- 
tion and.  from  a .social  standpoint,  his  pei’son- 
ality  had  attained  no  significant  development. 
This  handicap  was  too  much  and  shortly  after 
his  first  iidroduction  to  his  own  age  group 
malignant  .symptoms  supervened. 

The  following  case,  revealing  much  less 
serious  psychopathology  is  introduced  again 
to  illustrate  the  importance  of  the  temporal 
factor  in  etiology.  Case  Xo.  (4).  Male.  Age 
36  when  first  seen  in  1945.  Patient  was  a sec- 
ond lieutenant  in  the  Armed  Transportation 
Corp.,  lirought  in  for  psychiatric  evaluation 
following  his  apprehension  by  Police  in  Mel- 
bourne. Australia,  for  an  open  homosexual 
act  with  a merchant  seaman  in  a public  park. 
History  as  follows:  There  was  nothing  un- 
usual in  the  early  history  until  the  age  of  thir- 
teen at  which  time  the  ])atient's  i)arents,  both 
very  strict  and  nncompromising  with  I'cspect 
to  sexual  morality,  took  the  boy  to  see  an  uncle 
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wlio  was  dying  oi'  what  was  probably  rupial 
sypliilis.  Tlie  parents  told  the  patient  that 
lids  disgusting  sight  was  the  result  of  the 
uncle's  lack  of  diseriminatiou  in  ehoiee  of  fe- 
male companions.  The  si)eetacle  made  such 
an  imi)re.ssion  on  the  patient  that  he  resolved 
thereafter  to  have  nothing  to  do  with  women, 
ami  as  a result,  his  sexual  drive  found  outlet 
through  homosexual  ehanuels.  As  his  general 
personality  matured  he  began  to  realize  the 
overdrawn  character  of  his  parents'  admoni- 
tions and  had  even  developed  by  age  thirty 
some  crushes  on  girls.  Nevertheless,  from  a 
physical  standpoint  he  remained  homo.scxual 
in  spite  of  efforts  at  heterosexual  relation- 
ships. 

One  feels  eoustraiiied  to  state  that  sexual 
traumata,  emotional  shocks,  and  other  con- 
crete episodes  in  the  life  of  the  patient  have 
been  highly  overemphasized  in  etiology.  It  is 
granted  that  such  an  eposide  produces  emo- 
tional effects,  but  the  important  thing,  as  ex- 
emplified by  this  case,  is  that  such  emotional 
efthcts  lose  their  momentum  in  due  time.  It 
is  highly  improbable  that  this  patient's  homo- 
sexuality could  be  altered  by  any  psycho- 
therapeutic or  p.sychoaualytieal  approach  in- 
asmuch as  homosexuality  had  become  an  in- 
grained habit,  in  this  instance  over  a period 
of  twenty-three  years. 

Kveiy  case  of  p.sychopathology  has  its  indi- 
viduality just  as  every  personality  may  be  dif- 
ferentiated from  every  other  personality.  The 
differentiati)ig  factors  in  personality  ai'c 
largely  constitutional  and  are  often  very  diffi- 
cult to  assess.  It  is  experience  alone  which 
tends  to  throw  these  constitutional  factors 
into  relief.  Be  that  as  it  may,  a functional 
mental  di.soi'der  is  more  than  a resolution  of 
constitutional  tendencies.  The  factor  of  ex- 
])erience,  or  lack  of  it.  plays  an  integral  role 
in  the  develoi)meut  of  the  disorder,  and  the 
most  important  aspect  of  any  experience  is  not 
its  intensity,  but  rather  its  duration.  The 
duration  of  any  psychogenic  influence  should 
be  thoi'oughly  consulted  before  prognosis  is 
offered. 


TRENDS  IN  MENTAL  HYGIENE 

John*  A.  Doerinu;,  i\I.  !).,*' 
Faridiurst,  Del. 

“Tommy  is  a bad  boy!”  That  taunting  cry 
of  the  school  grounds  is  a challenge  to  our 
civilization  and  is  but  one  of  the  many  prol)- 
lems  facing  us  today.  Tommy  might  be  a 
“sissy,”  a “thief.”  or  an  “outcast,”  what- 
ever his  jireseuting  problem,  it  is  fundamen- 
tally one  of  lack  of  adjustment  t(i  the  demands 
of  bis  society  and  it  is  someone's  responsibility 
to  assist  him  before  his  behavior  pattei'n  be- 
comes fixed  oi'  iiT’cmedial.  This  is  a ])sycho- 
socio-educational  i>roblem  and  is  a major  field 
of  endeavoi'  for  those  engaged  in  Mental 
Hygiene. 

('redit  for  coining  the  jthrase  “Mental  Hy- 
giene " is  attributed  to  (flif Idl'd  \V.  Beers  who. 
in  BIOS,  published  his  classic  “A  Mind  That 
Found  Itself.”  The  book  started  a move- 
ment, not  only  for  I'eform  in  mental  institu- 
tions but  to  wage  au  education  war  and  to 
“cure  tlu‘  disea.se  (insanity)  by  preventing 
it.”  Thus  Mental  Hygiene  is  a rather  all-in- 
clusive progi'am  in  the  field  of  menfal  illness 
and  of  necessity  clo.sely  related  and  entwined 
with  othei'  ]»rofessions  seeking  the  common 
goal  of  a healthy  mind  in  a healthy  body,  con- 
tentedly living  in  a ]>eaceful  world. 

The  men  who  pioneered  the  eai'ly  clinics 
were  heroes  in  every  sense,  for  not  only  did 
they  have  to  develo])  techniipies  for  handling 
l>i'oblems  when  little  was  known  as  to  causes  or 
mechanism,  but  they  were  forced  to  battle 
jiublic  apathy  and  age-old  superstitions  about 
mental  di.sease.  These  early  clinics  were  not 
the  Huidance  and  Therapy  (fentei's  of  today. 
Concepts  have  undergone  gradual  transition 
as  oui-  knowledges  have  inci'eased.  Kmphasis 
has  changed  as  ])roblems  vary  and  community 
attitiuh's  react  to  education.  Now  there  are 
not  sufficient  i»ersonnel  to  sujiply  the  aj»])arent 
needs.  The  meilical  profession  and  the  public 
have  become  so  aware  of  the  (d'I'ect  ol'  emo- 
tional and  psychologic  factors  that  some 
writers  feel  “too  many.  . .ai'e  .si'eing  psychia- 
tric  disorders  in  ])erfectly  normal  emotional 
swings."  (C.  C.  Burlingame). 

To  view  the  changes  and  trends  within  a 
clinic  and  thus  by  I'etlectiou  viewing  ]»ul)lie 
attitude  as  well,  let  us  consider  our  own  State. 
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In  Ai)i‘il,  1929,  the  General  Assembly  of  Dela- 
ware authorized  the  establishment  of  an  all- 
])ur])Ose  ^lental  Hygiene  Glinie  under  the  di- 
reetorship  of  the  Superintendent  of  the  State 
Hospital.  The  Glinie  began  functioning  in 
August  of  that  year  and  was  organized  oil 
the  still  accepted  i>rineiple  of  teams  of  psy- 
i-hiatrists,  psychologists  and  social  workei’s 
working  together  as  a unit,  with  the  psychia- 
trist coiT'clating  all  the  data  for  an  under- 
standing of  the  total  ])ersoiiality. 

The  first  annual  report  of  this  Glinie  is  il- 
luminating. There  is  no  mention  of  referrals 
from  j)hysicians  or  social  agencies.  The  bulk 
of  examinations  was  [)rimarily  i)sychonietrics 
for  school  placement  or  determination  of 
feeblemindedness,  referred  by  schools  or  cor- 
rectional institutions.  As  the  annual  reports 
are  reviewed  progressively,  it  is  noted  that 
examinations  for  retardation  show  a relative 
decrease  so  that  now  less  than  one  percent  is 
being  referred  for  susj)ected  mental  defi- 
ciency. 

This  is  signiticant  for  several  reasons.  First, 
it  showed  the  need  for  a survey  of  intellectual 
status  among  i)upils  to  assist  in  grade  place- 
ment and  special  education.  iMuch  of  this 
work  is  now  being  ])cr formed  by  the  Depart- 
ment of  Special  Education  and  Guidance  in 
the  State  and  Gity  Departments  of  Edueation. 
Secondly,  it  called  our  attention  to  the  pos- 
sibility t)f  retardation  of  individual  functions 
without  absolute  mental  deficiency,  yet  giving 
the  ap])earance  of  such.  This  phenomena  is 
most  apparent  in  the  verlial  retardations  when 
development  of  language  function  is  ]-elativc- 
ly  delayed.  Since  language  is  the  keystone  of 
learning  and  communication,  the  child  ap- 
peal's to  be  retarded.  iUuch  of  the  recent  work 
emphasizes  ‘‘handedness”  and  “mindedness” 
in  relation  to  language  develo]>ment  so  that 
w(‘  may  be  more  hoi>eful  about  the  future  of 
that  function. 

Juvenile  delinquency  has  always  been  a 
social  jiroblem  and  is  of  major  concern  to  this 
(’linic.  In  studying  the  earlier  records,  there 
is  again  noted  changes  in  concepts.  The  early 
studies  emphasized  intellectual  aliility  and 
due  to  the  makeui)  of  the  psychometric  ex- 
aminations many  deliiniuents  of  inlierently 
average  capacity  were  considered  to  be  of 


limited  intelligence  and  their  deliinpiency  due 
to  their  laek  of  comprehension.  Later,  it  was 
found  that  many  delinquents  were  verbally 
retarded,  .so  their  difficulty  in  learning  and 
misliehavior  were  naturally  linked  together, 
a not  altogether  false  conee[)t.  The  intluenee 
of  environment  has  api>arently  always  been 
eonsidered  a potent  factor,  but  Avith  the  trend 
toward  jisychodynamics  and  reactions  it  as- 
sumed a much  gieater  role  and  today  holds 
a lu'ominent  place  in  all  work  with  delin- 
(pients.  Workers  in  the  field  of  deliinpiency 
do  not  feel  that  any  one  factor  is  the  whole 
answer;  the  total  personality  i.  e.  hereditary 
factors,  environmental  influences,  inherent 
psychological  traits,  education  and  organic 
factors  all  contribute  to  make  the  delhnpient 
what  he  is.  The  child  from  a broken  home  in- 
herits those  factors  from  his  parents  Avhich 
lead  to  the  breaking  up  of  the  home.  His 
cerebral  functioning  may  be  impaired  not  only 
by  hereditary  deficiencies  but  by  disease  or 
malnutrition  in  prenatal  and  early  develop- 
mental years.  His  early  training  is  deficient 
for  numerous  reasons,  i.  e.,  absence  of  one  or 
the  other  parent,  neglect  by  the  other  due  to 
need  for  employment,  or  unsatisfactory  neigh- 
borhood and  recreational  facilities  because  of 
the  economic  level.  Then,  too,  his  emotional 
develojiment  is  distorted,  not  only  because  of 
the  imbalance  and  stresses  in  the  “broken 
home”  but  because  from  an  early  age  his  in- 
herent— i)robably  inherited  personality  de- 
fects make  him  a ilifficult  child  to  cope  with. 

Glo.sely  related  to  the  delimpient  who  comes 
to  the  attention  of  the  Gourts  is  the  “be- 
havior problem,”  the  child  who  fails  in  some 
respects  to  adjust  in  the  home  or  school  but 
is  not  outrightly  anti-social.  It  is  the  experi- 
ence of  most  clinics  that  this  category  is  being 
noted  and  referred  in  increasing  freiiuency, 
indicating  an  awai'eness  of  mental  health 
needs  on  the  part  of  the  community.  In  our 
experience  such  referrals  .show  definite  geo- 
graphic localizations,  revealing  the  need  for 
continued  community  education.  The  ones 
ai)parently  needing  guidance  most  rarely  seek 
it  from  their  own  volition,  but  uitoii  the  recom- 
mendation and  sometimes  urging  of  jiliysi- 
cians,  schools  and  social  agencies.  The  better 
informed  generally  A'olnntarily  seek  assistance 
with  adjustment  problems,  just  as  they  are 
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usually  more  conscientious  iu  attendiug  1o 
oilier  matters  of  health. 

In  retrospect  mental  hygiene  appears  to 
have  developed  gradually  with  modification  of 
concepts  as  our  knowledge  increa.sed.  At  first 
psychometrics  and  interpretation  of  behavior 
hy  means  of  measurable  intellect  received  con- 
siderable favor.  This  was  uirsaf  is  factory  for 
not  only  were  the  tests  deficient  in  many 
respects  but  there  were  many  variables  that 
are  not  even  at  jire.sent  measureable.  Then 
the  impact  of  the  analytical  school  is  noted 
and  the  relation  of  emotional  conditioning  re- 
ceived recognition.  This  gave  much  more 
insight  but  did  not  solve  all  the  problems. 
Now,  as  Hoskins  and  others  write,  in  debating 
the  relative  potency  of  “nature  and  nurture," 
the  nurture  .school  finds  itself  charged  with 
the  tmrden  of  proof.  A review  of  the  litera- 
ture of  today  reveals  evidence  of  studies  of 
the  effects  of  genetics  and  organic  factors  in 
deviations  of  per.sonality.  These  report  on 
the  findings  in  twin  studies,  the  per.sonality 
changes  following  frontal  lobotomy,  the  rela- 
tion of  Kh  factors  to  mental  deficiency,  the 
ahnormal  electroencephalogram  tracings  in 
some  personality  deviations  and  the  freipient 
referrals  to  psychosomatic  medicine. 

In  accord  with  this  trend,  .several  clinics 
simultaneously  ap]>roached  the  problem  of 
hyperactive,  im[)ulsive  behavior  with  the  same 
basis  concept,  that  it  was  organic  in  origin  and 
might  be  I'elated  to  epilepsy.  In  addition  to 
further  study,  they  began  anti-convulsive 
thei'apy  with  some  very  satisfactory  results. 
Some  of  the  studies  reveal  a relation  between 
therapeutic  respouse  aud  encephalographic 
tindiugs;  othei's,  notably  our  own,  are  finding 
neui'ological  evidence  of  dyskenesias,  suggest- 
ing the  I'elation  of  motor  function  immatur- 
ity with  hyi)eractive,  distractible  and  impul- 
sive hehavioi'.  One  might  conjecture  that  when 
su(‘h  findings  are  associated  with  language  re- 
tardation or  motor  immaturity,  there  could 
b(‘  a generally  immature  or  inii)aired  function- 
ing involving  the  relation  between  the  frontal 
lohes  and  the  hyi)othalmus  and  thus  abetting 
anti-social  behavior.  Our  work  so  far  suggests 
this  possibility,  but  lacks  conclusive  i>roof  as 
laboi'atory  evidence  is  not  readily  available. 
This  tiT'ud  may  on  tii'st  inspection  appear 
pessimistic — a predestination  condemning  a 


child  for  his  poor  selection  of  parents.  But 
the  thought  need  not  be  fatalistic;  all  inhereid 
ti'aits  arc  modifiable  by  environment  and 
training,  and  perhaps  by  medication,  a much 
less  formidable  progx'am  than  the  re-education 
and  training  of  all  parents. 

Neurologists  and  pathologists  arc  not  the 
only  contributors  to  (Uir  newer  knowledge  of 
personality.  The  psychologists  are  constantly 
going  forw'ard  and  their  recent  contributions 
have  been  of  great  a.ssistance.  The  various 
[)rojection  techniques,  such  as  the  Rorschach 
oi'  Thematic  ap])crception  tests  aud  the  analy- 
sis of  p.sychometric  test  factors,  such  as  pre- 
.seidc'd  by  Rap])a[)ort  or  dastak,  give  us  objec- 
tiv(“  leads  or  trends  to  a.ssist  in  diagnosis  and 
understanding  the  individual.  (lur  experi- 
ence reveals  a remarkable  qualitative  relation 
between  the  clinical  and  p.sychological  find- 
ings, though  the  (pmutitative  factors  appear 
in  need  of  refinement. 

As  can  be  seen  from  the  above,  maladjust- 
ments and  behavior  prolxlems  are  rather  com- 
])lcx  and  no  one  form  of  thei'apy  is  self-suKi- 
cient.  All  available  community  resources  are 
needed  and  must  be  coordinated  to  be  effec- 
tive. At  the  sociological  level  we  must  seek 
economic  seciu'ity  for  all.  .'slum  clearance 
and  recreational  i)rograms  are  a must.  In- 
terest and  active  jiarticipation  in  community 
activities  have  therapeutic,  as  well  as  social 
values.  Our  educational  .system  has  a great 
responsibility,  for  not  only  do  our  children 
spend  a major  ])ortion  of  their  lives  under 
the  schools’  guidance,  but  certain  intellectual 
defects,  such  as  language  deficits,  are  directly 
an  educational  iiroblem.  Education  should 
be  adapted  to  iiulividual  needs,  not  to  ma.ss 
pi'oduction  higher  education  of  tho.se  who  may 
not  benefit. 

With  education  ami  community  awareness, 
naturally  there  is  the  opportunity  for  earlier 
I'ecognition  of  mental  disease  and  the  golden 
chance  to  “nip  it  in  the  bud.”  This  has 
changed  some  of  the  older  diagnostic  concepts 
so  that  now  such  terms  as  Schizoid  Personality 
have  become  more  common  and  the  per.sonality 
changes  are  recognizable  for  what  they  are, 
an  early  or  incipient  schizophrenia.  Such 
problems  are  now  referi'ed  for  vigorous  thera- 
py aud  ca.ses,  which  in  the  ])ast  proceeded  to  a 
frank  psychosis,  ai'e  now  either  hospitalized 
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for  relatively  brief  periods  or  receive  electro- 
shock on  an  out-patient  basis.  Frontal  lobo- 
toiny  lias  been  used  in  problems  of  anxiety 
Lvliich  a tew  years  ago  would  have  suffered 
in  and  out  of  institutions  for  lack  of  helpful 
1 he ra  pent  ic  measures. 

Drug  therapy  is  receiving  more  attention 
and  study  as  might  be  expected  with  the  trend 
toward  the  organic.  Anti-convuLsant  medi- 
cation is  being  studied  in  relation  to  liehavior 
disorders.  Benzedrine  and  i-elated  com- 
jiounds  have  a decided  effect  in  the  milder 
depre.ssions.  The  vitamins,  particularly  the 
B-complex,  .seem  to  have  a beneficial  effect  in 
both  the  anxieties  and  the  neurasthenias. 
Other  preparations  are  being  studied. 

Individual  psychotherapy  very  definitely 
has  its  ]>lace  but  because  of  the  shortage  of 
IMU'.sonnel  and  the  economic  factors  involved 
must  be  sui)plemented  by  other  means.  Many 
clinics  are  using  group  therapy  and  its  modali- 
ties deserve  further  study.  It  is  a means  of 
utilizing  the  available  man-power  to  the  great- 
e.st  advantage  and  has  the  additional  benefit 
of  helping  the  jiatient  receive  strength  in  the 
groiii)  identification  and  insight  into  their 
own  prolilems  by  objectively  viewing  those  of 
others. 

That  the  environment  plays  a very  impor- 
tant role  in  the  modifying  of  inherent  traits 
is  well  recognized.  The  committee  on  stand- 
ards for  the  American  P.sychiatrie  As.sociation 
recommends  two  to  three  social  workers  for 
each  mental  hygiene  team.  It  is  the  social 
caseworker  who,  under  the  direction  of  the 
l)sychiatrist,  interprets  the  problem  in  the 
home  and  environment  and  who,  with  her  spe- 
cial training,  works  with  the  p.sychiatri.st  to 
modify  the  factors  of  the  envii’onment  so  that 
a comi)romise  may  be  effected,  assisting  the 
l)atient  in  his  adjustment. 

In  your  clinic,  the  Delaware  State  IMental 
Hygiene  Clinic,  we  are  tiwing  to  carry  out 
all  the  ])i'ccepts  of  good  mental  hygiene.  The 
ju'oblcms  are  .so  great  that  no  one  agency  can 
carry  the  burden  alone.  IMental  health  is  a 
community  prol)lem  and  all  agencies,  schools 
and  individuals  must  cooperate  in  a coordinat- 
ed ])i’ogi'am  if  we  are  to  compier  an  illness 
which  fills  half  fhe  hospital  beds  in  this  coun- 
try and  causes  economic  and  pei'sonal  di.stress 
to  many  millions  more. 


REFLEX  TREMOR 
A special  form  of  reflex  dyskinesia 

(j.  J.  Cordon,  M.  1).,* 

Farnhurst,  Bel. 

Accoi'ding  to  Ford  (1),  four  tremor  types 
can  be  differentiated: 

1 ) static  tremor,  rest  tremor  or  parkin- 
sonian tremor 

2 j intention,  action  or  motor  tremor 

3)  red  nucleus  tremor 

4)  irregular  tremors. 

Parkinsonian  and  nucleus  ruber  tremors 
are  extrapyramidal  in  origin  and  differ  only 
in  that  the  ruber  tremor  is  supposed  to  con- 
tain an  intentional  element  in  addition  to  the 
static  component.  They  differ  further  in  the 
number  ol'  vibrations  or  movement  cycles  t)er 
second  (IMorris,  2).  Ktiologically  they  ap- 
pear moi'e  closely  related  than  the  other  tre- 
mor forms  and  point  to  involvement  of  the 
brain  stem.  They  are  essentially  members 
of  the  dyskinetic  group  of  involuntary  move- 
ments. As  has  been  demonstrated  by  this 
author  in  another  i)a])cr  (3),  dyskinetic  move- 
ments may  occasionally  be  abortive  in  appear- 
ance. They  also  may  sometimes  dei)end  on 
various  stimuli  for  their  precipitation.  In 
the  latter  case  one  is  justified  in  a.ssuming  the 
existence  of  reactive  forms  of  dyskinesia.  In 
the  same  article  it  was  also  shown  that  the 
common  maneuvers  used  in  the  elicitation  of 
reflexes  may  engender  dyskinetic  jnovement 
responses,  and  thus  the  term  I'ctlex  dy.skinesia 
was  introduced  to  designate  the  a]>pearance  of 
a dyskinesia  in  the  manner  of  a I'etlex  reaction. 

In  the  case  to  be  pre.sented  tremor  appeared 
niu(|uely  as  a reflex  i)henomenon  and  was  as- 
sociated with  a si)ontaneous  dyskinesia  of  the 
choreic  ty])c. 

Fa.se  study:  II.  C.  1\1.,  a oo-year-old  white 
man,  had  diabetes  and  high  blood  i)ressure  for 
an  uidviiown  kmgth  of  time.  There  was  a his- 
tory of  a fall  at  an  unknown  date  with  ,sub- 
.sc(|uent  unconsciousne.ss  lasting  15-20  min- 
utes. Fi'om  then  on  i>atient  was  jdagued  with 
occasional  .shortness  of  breath  and  choking 
sensations.  Thei'e  were  frontal  headaches. 
The.se  headaches  suddenly  lessened  in  inten- 
sity when  he  developed  involuntary  move- 
ments in  the  right  arm  and  fingers  on  Juno 
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19,  1945.  His  mouth  twitched,  also,  and  he 
“could  hardly  drag  his  feet.” 

Neurological  examination  ot  June  29,  1945: 

IMovements  ot  tlie  head  were  free.  There 
was  no  tenderness  ot  the  skull  to  pressure  or 
tapping  except  at  the  margins  of  the  right 
orbit. 

Extraocular  movements  were  normal  save 
tor  a slight  flickering  of  the  eyes,  hut  there 
was  no  nystagmus. 

The  puiiils  were  regular,  eiiual  and  reacted 
normally  to  light  and  convergence.  The  eye- 
grounds  revealed  normal  disks,  however  the 
retinal  arteries  were  thin  and  somewhat  tortu- 
ous. 

Eacial  skin  simsation  and  corneal  reflexes 
were  normal. 

There  were  involuntary  movements  of  the 
right  facial  muscles  with  a tendency  of  tlu“ 
rigid  mouth  angle  to  draw  njiward  at  irregu- 
lar intervals. 

The  tongue  would  usually  [irotrude  in  mid- 
line and  show  a steady  fine  tremor,  although 
occasionally  it  deviated  grossly  to  one  side 
or  the  other. 

IMovements  of  ]>illars  and  laiwnx  were  nor- 
mal. 

The  deep  reflexes  of  the  upiier  limbs  were 
I'eeble  on  either  side.  The  jihalangeal  reflex 
(Mayer)  was  stronger  on  the  right  than  on 
the  left.  There  were  no  spastic  finger  signs. 
The  right  fingers  were  held  in  bayonet  iiosture. 
The  right  arm,  hand  and  fingers  showed 
marked  involuntary  movements  and  the  fin- 
gers were  moved  independently  at  a fairly 
rapid  speed. 

The  superficial  abdominal  and  cremasteric 
reflexes  were  not  obtained. 

The  quadriceps  I'eflexes  were  positive,  some- 
what stronger  on  the  right  side.  The  ankle 
.jerks  were  moderately  active  on  either  side. 
The  plantaris  reflexes  were  jiositive  and  eipial. 
There  were  no  spontaneous  dyskinetic  move- 
ments of  the  legs  or  feet. 

The  Opjienheim  maneuver  on  the  left  side 
was  followed  by  flexion  and  intense  tremor 
of  the  left  toes.  The  same  procedure  on  the 
right  resulted  in  marked  toe  tremors  but  no 
other  distinct  movement  response. 

There  was  no  evidence  of  contralateral  re- 
actioiLs  or  synkinesias.  Sensory  functions  ap- 
peared grossly  intact  for  all  (jualitics. 


Gait  was  broad-based  with  occasional 
stumbling.  There  was  no  swaying  or  falling 
in  Komberg  position. 

Pointing  tests  revealed  poor  co-ordination  of 
right  arm  movements  and  past-pointing  of  the 
right  hand.  The  right  leg  went  through  stac- 
cato movements  in  the  heel-to-knee  test,  how- 
ever there  was  no  distinct  ataxia. 

Physical  examination  revealed  the  follow- 
ing findings:  BP  226/ 160.  Dilatation  of 

heart  contour  to  the  left.  Second  aortic  sound 
snapping.  (Many  musical  rales  over  both 
lungs.  Prolonged  exhalation.  Dysiniea.  Cy- 
anosis. Edema  of  the  back  of  the  right  hand 
and  of  both  ankles. 

A spinal  tap  was  done  in  sitting  position. 
Spinal  tluid  pressure  34  33  mm.  llg.  2 cells 
per  cu.  mm.  Wassermann  negative.  Globulin 
tests  normal.  Hemogram  essentially  normal. 
Blood  urea  N.  14,  blood  sugar  150  mgm.  Blood 
serology  negative. 

Crine : acid,  specific  gravity  1020,  trace 

of  albumin,  no  sugar. 

Progress:  Patient  was  admitted  to  Ob.ser- 

vation  Clinic  on  July  17,  1945.  His  neurolo- 
gical status  aiipeared  much  the  same.  Skull 
x-ra.v  was  negative.  In  the  flat  plate  of  chest 
there  was  marked  enlargement  of  heart  to  the 
left,  some  evidence  of  chronic  passive  conges- 
tion of  the  lung  bases,  no  free  pleural  tluid. 
ECG  revealed  left  ventricular  in’eponderanee 
with  evidence  of  myocardial  damage.  The 
albumin-globulin  intio  was  4.1  2.0.  Sedimen- 
tation rate,  icterus  index  and  Van  den  Bergh 
inaction  were  normal.  He  complained  of 
pain  in  the  left  kidney  region,  apparently  due 
to  infarction.  Cltimately  he  became  confused 
and  delirious.  Patient  ex])ired  August  IS, 
1945. 

Clinical  Diagnosis: 

Diabetes  mellitus. 

Hy])ertensive  heaif  disease  in  a state  of 
decompensation. 

Hypertensive  hemorrhagic  encephalojiathy 
with  hemichorca  and  reflex  tremors. 

Infarction  of  kidney  or  spleen. 

Autojis.v  findings: 

Hy])ertrophy  and  dilatation  of  the  left  side 
of  he:n1  with  a large  mural  thrombus  at  the 
apex  of  the  left  ventricle.  This  thrombus  is 
laid  down  on  a large  infarction  resulting 
chietly  from  thrombosis  of  the  anterior  coron- 
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ary  vessels.  The  iiosterior  coTonaries  show 
partial  oeclusioii  and  thrombosis.  Slight 
thiekeiiing  of  the  aortic  valves.  Seattereil 
atheroma  of  the  aorta. 

i\lultii)le  organized  lung  infarcts  and  lung 
edema. 

Massive  enlargement  of  siileen  with  huge, 
old  organized  infarcts. 

Pancreas  and  adrenals  macroscopically 
negative. 

Old  organized  anemic  infarcts  of  right  kid- 
ney. Small  adenoma  of  left  kidney.  Skull 
and  meninges,  negative : The  larger  cerebral 
vessels  are  sclerotic.  The  superficial  veins  are 
congested.  The  brain  tissue  is  edematous.  In 
either  ])Utamen,  particularly  in  the  left,  there 
are  multiple  small  areas  of  hemorrhagic  soft- 
ening. The  red  nuclei  show  discrete  structur- 
al changes,  grossly  affecting  their  contour  in 
cross  sections. 

Correlation  of  clinical  and  ncuropathological 
tiiulings : 

The  dy.skinetic  movements  of  the  si)ontane- 
ous  type,  aliove  described  as  hemichorea,  may 
lie  brought  into  relation  to  the  lesions  in  the 
putamen.  The  existence  of  a liilateral  affec- 
tion of  the  putamen  in  the  presence  of  uni- 
lateral choreic  symptoms  appears  difficult  of 
explanation  although  a bilateral  representa- 
tion of  extrapyramidal  functions  in  the  basal 
ganglia  may  be  suggested  by  the  pathological 
findings. 

The  retlex  tremors  deserve  special  consid- 
eration. They  were  evidently  of  the  type  de- 
serihed  as  red  nucleus  tremors,  and  their  rela- 
tion to  the  changes  in  the  red  nuclei  is  (piite 
probable. 

AVhether  the  apparently  denegerative 
changes  in  the  red  nnclei  are  deiiendcnt  on 
the  primary  affection  of  the  putamen  on  either 
side,  cannot  he  definitely  established  although 
such  relation  appears  anatomically  plausible. 
According  to  Palmer  (4),  the  globus  pallidus 
receives  fibers  from  the  striatum,  and  pallidal 
cells  send  their  axons  partly  into  the  ansa 
lenticularis  to  the  lateral  nucleus  of  the  thala- 
mus, the  subthalamic  nucleus  and  to  the  upper 
small-celled  portion  of  the  red  nucleus.  Mett- 
ler  {5).  asserts  that  a distinct  fiber  bundle, 
the  i)allido-ruhral  tract,  links  the  pallidum 
with  the  mesencephalon  as  part  of  the  an.sa 
lenticularis.  Riley  (6)  comments  in  his 


atlas  on  this  situation  in  a confirmative  way, 
however  indicates  the  conflicting  opinion  of 
Ranson  and  Ranson,  denying  the  postulation 
of  ansa  lenticularis  fibers  ending  in  the  red 
nucleus.  On  the  other  hand.  Strong  and  El- 
wyn  describe  pallido-rubral  fibers  going  to  the 
red  nucleus  “either  directly  or  after  a relay 
in  the  nucleus  of  the  tegmental  field  or  zona 
incerta. " 

Summary : 

In  a case  of  circulatory  encephalopathy,  re- 
flex tremor  Avas  observed  as  outstanding  un- 
iLsual  feature  in  association  with  a spontane- 
ous hemi-choreatic  dyskinesis.  Reflex  tremor 
was  evaluated  as  another  form  of  reflex  dys- 
kinesia, hitherto  apparently  not  described  in 
the  lilerature.  The  clinical  findings  were  cor- 
related with  the  results  of  the  brain  autopsy, 
the  data  of  macroscopic  examination  only  be- 
ing available. 
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HOMOSEXUAL  PROSTITUTION 
A Case  Reporf 

E.  A.  Fkevhan,  1M.  D.,* 

FanihuTst,  Del. 

A ninctecn-ycar-old  white  male  Avas  sent  to 
Ihc  DclaAvaie  State  Hospital  to  be  treated  for 
homosexuality,  lie  Avas  arrested  for  prostitu- 
tion and  Avearing  a naval  uniform.  The  pa- 
tient told  the  police  that  he  felt  “thrilled” 
])ursuing  “young  looking  men  such  as  soldiers 
and  sailors.”  The  social  hrstory  revealed  a 
])sychopathic  behavior  iiattern.  He  comes 
from  a jioor  environment  in  a rural  district 
in  Southern  DehiAvare.  The  iiarents  paid  lit- 
tle attention  to  the  home.  The  father  Avas 
often  arrested  for  drinking.  At  the  age  of 
fourteen  he  came  to  the  attention  of  the  IMen- 
tal  Hygiene  Clinic  because  of  truancy  from 
school,  begging  and  obtaining  mone,v  by  false 
pretenses.  On  repeated  occasions  he  Avas 
caught  collecting  money  for  school  funds.  Red 
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Cross,  ami  oilier  organizations,  pretending 
that  he  was  eolleeting  the  money  in  an  of- 
fieial  eapaeity  whereas  he  kept  the  money  t'or 
himself.  At  tlie  same  time  lie  became  aggres- 
sivel.v  homosexual  in  the  class  and  became  an 
annoyance  to  teachers  and  pupils.  The  teach- 
er stated  lliat  his  homosexuality  was  not  of 
the  usual  type,  .seen  in  boys  and  girls  (.luring 
the  imberty  phase.  They  rather  eom[)lained 
that  he,  in  a most  aggressive  manner,  ]uir- 
sued  ami  persuaded  boys  to  use  him  as  a jias- 
sive  jiartner  in  regular  homosexual  jiraetiees. 
It  became  necessary  to  commit  him  to  the 
Ferris  Industrial  8ehool.  Here,  too,  however, 
his  homosexual  conduct  with  other  boys  caused 
dil’lieulties  and  he  was  finally  placed  in  sleep- 
ing (iiiarters  in  which  he  could  not  liave  con- 
tact with  other  boys  at  all.  llis  homosexual 
urges  became  so  persistent  that  it  became 
practically  impossible  to  manage  him  .since 
he  undermined  the  morale  of  the  group  of 
other  boys,  llis  parents  took  him  home  and 
attempted  to  interest  liim  in  a gainful  oeeii- 
pation.  Soon,  however,  patient  was  picked 
up  liy  the  jioliee  and  placed  in  jail  on  a charge 
of  having  solicited  funds  for  the  Infantile 
Paralysis  Campaign.  He  got  from  one  trou- 
ble into  another  and  decided  to  leave  his  home 
state  and  went  to  New  York  City.  He  work- 
ed around  hotels  and  re.staurants  and  he  soon 
develo])ed  a eommei'cial  i)attei'ii  of  homosexual 
prostitution  which  he  described  as  follows: 
•‘1  like  ea.sy  money  and  I know  how  to  get 
it.  1 know  that  1 am  not  too  good  looking 
but  1 am  sure  that  I have  some  attraction 
over  men  because  of  the  circles  around  my 
eyes,  the  way  I walk  and  the  way  I look  at 
them.'’  He  met  his  customers  in  the  Times 
S(|uare  Area  from  where  he  took  them  to  his 
hotel  room.  Patient  emphasized  that  he  al- 
ways ])referred  men  in  uniform,  men  of 
youngci'  age  who  looked  well  built.  On  many 
occasions  he  became  friendly  with  them,  ac- 
cepted invitations  to  movies,  dinners,  and 
other  ideasures.  He  strongly  disliked  drink- 
ing and  he  managed  to  stay  away  from  taverns 
and  bars.  He  contracted  .syphilis  and  de- 
veloped an  anal  fistula.  After  a short  pcrio(.l 
of  hospitalization  he  neglected  his  illness  and 
resumed  his  former  activities.  Finally.  ]>a- 
lieid  went  as  far  as  to  dre.ss  himself  in  a Navy 
uniform  which  enabled  him  to  go  to  service- 


men and  U.  S.  t).  clubs.  His  activities  Avith 
men  in  uniform  led  to  his  arrest. 

Per.sonality  Study 

Jhdient  is  of  leptosome  habitus,  boyish  in 
ai)pearanec.  There  Avere  no  significant  phy- 
sical findings.  The  blood  AVassermann  Avas 
strongly  positive. 

Patients  aeceptecl  his  hos|)italization  in  a 
matter  of  fact  fashion.  He  displayed  a very 
eager  and  active  disposition.  Ol)servation  on 
the  Avard  revealed  him  to  be  cpiite  active,  in- 
tei-csted  in  Avorking,  and  getting  ac([uaiided 
Avith  other  patients.  He  never  seemed  to  be 
at  a loss  to  occupy  himself.  Some  difficulties 
Averc  encountered  Avhen  patient  began  to  steal 
money  and  other  objects  fi'om  other  patieids. 
ile  shoAved  a genuine  talent  to  take  advantage 
of  others. 

Patient  is  intellectually  dull.  He  has  no 
si)ecial  interests  and  is  completely  indifferent 
to  cultural  subjects.  His  social  concepts  are 
crude,  egocentric,  and  devoid  of  social  respon- 
sibilities. He  invariably  uses  inferior  judg- 
ment in  social  situations,  is  undependable  and 
dishonest  Avith  himself  as  Avell  as  Avith  others. 
Patient  sti'cssed  again  and  again  that  he  Avas 
not  soiay  for  any  of  his  pa.st  experiences. 
He  ])roudly  disclosed  that  he  had  averaged 
•tdO.OU  2)er  week  in  Ncav  A’ork,  and  he  added 
that  he  could  hardly  have  earneef  as  much  as 
a laborer.  He  seemed  at  ease  during  inter- 
vieAvs  and  he  always  talked  finely  and  in  a 
cooperative  manner.  The  folloAving  informa- 
tion Avas  obtained  from  liim  Avith  regard  to 
his  i)syehosexual  development.  He  had  his 
first  homosexual  experiences  at  the  age  of 
twelve.  AA'hen  fourteen  an  uncle  seduced  him 
and  used  him  as  the  passive  partner  during  a 
homosexual  intercourse.  Patient  derived  sat- 
isfaction from  homosexual  practices  at  an  age 
Avhen  this  is  not  uncommon  among  boys.  As 
he  grcAV  up,  hoAvever,  he  failed  to  become  in- 
terested in  girls.  He  had  already  discovered 
that  he  could  make  a living  by  cultivating  Ids 
homosexual  practices.  Patient  Avas  also  inter- 
vieAved  under  the  influence  of  iidravenously 
injected  sodium-amytal.  During  these  sessions 
he  gave  additional  information  about  his  ex- 
l)eriences.  lioAvever,  he  disclosed  no  essentially 
ncAv  material.  The  absence  of  any  kind  of 
innei'  conflict,  the  incapacity  to  u.se  self- 
criticism  are  malignant  symi)toms  of  i).sycho- 
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l)atliic  personality  makeup.  IMotivational  de- 
ficiencies are  severe,  lie  lives  for  the  moment 
and  does  not  care  about  the  future.  He  is 
proud  of  his  ability  to  attract  the  attention 
of  other  men.  On  one  occasion  he  said:  "11 
gives  you  a thrill  to  walk  around  Times 
S(iuare,  watch  the  crowd.s,  to  pick  your  man 
and  make  him.’’ 

Psych i atr i c E valuation 

It  is  not  intended  here  to  discuss  the  various 
psychopathological  aspects  of  the  case.  A great 
deal  has  been  written  about  the  psychopathol- 
ogy of  ordinary  prostitution  whereas  little 
work  has  been  done  on  the  subject  of  homo- 
sexual prostitution.  It  is  generally  acknowl- 
edged that  this  type  of  prostitution  is  by  no 
means  rare  and  recent  statistics  indicate  a 
general  increase  in  this  type  of  activity.  Ideal- 
istic appraisal  of  the  characteristics  of  this 
particular  patient  indicate  a rather  malignant 
type  of  psychopathic  personality.  His  failure 
to  develop  any  kind  of  self-criticism  proved 
to  be  a severe  obstacle  to  psychotherapy.  This 
type  of  psychopath  is  as  displaced  in  a mental 
institution  as  in  a penal  institution,  yet  there 
is  no  other  place  where  such  a person  can  be 
placed. 

In  view  of  his  youth,  one  may  consider  lo- 
botomy  as  a somewhat  desperate  attempt  to 
change  present  personality  iiatterns.  Social 
rehabilitation  could  perhaps  be  attempted  in 
a re-educational  type  of  institution  Avhere  he 
could  learn  a trade  as  well  as  the  fundamen- 
tals of  community  life. 


GROUP  PSYCHOTHERAPY:  AN  AID  TO 
DIAGNOSIS  AND  TREATMENT 

William  C.  Adamson,  M.  D.,* 
Earnhurst,  Del. 

^Military  Psychiatry  during  the  last  five 
years  has  given  impetus  to  group  psycho- 
therapy as  an  aid  to  diagnosis  and  treatment 
of  neuropsychiatric  cases.  Although  the  ma- 
jority of  psychiatric  problems  resulting  from 
active  combat  did  not  receive  nor  re(juire 
"deep  group  ] psychotherapy  methods”  accord- 
ing to  the  studies  of  Rome  (1),  the  cessation  of 
hostilities  along  with  an  influx  of  immature 
teen-agers  into  the  army  resulted  in  psycho- 
neuroses which  seem  to  respond  well  to  the 
"depth  technhpies”  practiced  by  Burrow  (2  ), 

* Junior  Assistant  Physician,  Delaware  State  Hospital. 


>Schilder  (3j,  Wender  (4),  and  Shaskan  (5). 
Furthermore,  in  view  ot  the  tremendous  case 
load  now  falling  upon  the  Veteran  IMental 
Hygiene  Clinics  throughout  the  country  it  is 
worthwliile  to  examine  this  jirocedure  as  an 
effective  expedient  in  the  treatment  of  the 
]).sychoneuroses. 

This  paper  deals  with  the  use  of  psycho- 
analytic concepts  in  grouj)  ipsychotherapy  in 
the  treatment  of  tho.se  iisychoneiirotic  casual- 
ties which  occurred  in  the  Philipiiine  Theater 
from  June  through  October  1946.  It  pre.sents 
three  cases  out  of  sixty  exposed  to  the  proce- 
dure to  illustrate  group  methods  and  how  they 
may  serve  as  an  aid  to  diagnosis  and  treat- 
ment. 

Method  Used 

The  method  used  was  similar  to  that  used 
by  Donald  .Shaskan  (5)  in  which  ten  to 
fifteen  were  .selected  according  to  the  provi- 
sional diagnosis  obtained  from  a careful  his- 
tory and  })sychiatrie  examination.  The  group 
sessions  were  held  for  one  hour  daily,  six  days 
a week,  for  a period  of  four  to  .six  weeks  at 
a maximum.  The  psychiatrist,  as  group  lead- 
er, functioned  in  a "father-to-whole  family 
relationship”  described  by  Louis  Wender  (4). 
The  men  arranged  themselves  in  an  informal 
circle,  were  told  to  make  themselves  comfort- 
able, smoke  if  they  cared  to,  and  that  the 
grou])  was  to  be  looked  upon  as  a “bidl  ses- 
sion where  anything  goes.”  The  group  leader 
then  went  consecutively  around  the  group  ask- 
ing each  man  for  his  (piestions  or  comments. 
As  ([uestions  were  raised  these  were  thrown 
back  for  other  members  of  the  group  to  an- 
swer until  a "group  cohesion"  or  interest  in 
each  other  was  obtained.  IMen  were  reluctant, 
at  the  outset,  to  di.scu.ss  their  intimate  prob- 
lems. but  after  the  initial  two  or  three  hours 
together  they  became  gregarious,  spontaneous, 
and  anxious  to  help  themselves,  as  well  as  the 
other  fellow,  through  their  mental  conflicts. 
Lecture  and  didactic  explanations  were  kept 
at  a minimum.  No  (luestion  was  answered 
until  the  groiii)  had  expressed  its  views  on 
the  .subject.  Often  leading  (piestions  were 
asked  by  the  leader  to  stimulate  association  of 
ideas  and  to  allow  spontaneous  resolution  of 
difficulties  raised. 

^Material  brought  up  first  by  the  group 
dealt  with  hostility  and  aggression  towards 
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tlic  aiTny.  Tliis  was  accepted  and  liandled  by 
the  leader.  (Iradually  tlie  men  became  inter- 
ested in  psychosomatic  symptom  formation, 
tlie  meaning  of  functional  disease,  the  signifi- 
cance and  interi)retation  of  dreams,  the  con- 
cept of  the  con.scious  and  subconscious  mind 
and  more  gradually  brought  up  their  individ- 
ual i)roblems. 

The  general  tenor  of  the  group  leader  was 
to  encourage  discussion  on  the  individual 
|)roblems  and  to  guide  the  groip)  into  au  un- 
derstanding of  the  mental  mechanisms  at  work 
in  each  individual  in  the  group.  Once  these 
mechanisms  became  api)arent  to  the  individ- 
ual. or  i)ai'tially  so,  he  was  encouraged  to  find 
a sociably  acceptable  way  of  exi)res.sing  his 
emotions,  basic  drives,  and  erstwhile  iincon- 
, scions  feelings  he  now  recognized  as  being  a 
])art  of  him,  upon  the  group  as  a “ sounding 
board.^’ 

Case  Kepurts 

Case  !:  A twenty-three  year  old  Italian 

soldier  first  hospitalized  for  a possible  peidic 
ulcer.  ,Sj)ecitic  laboratory  studies  were  nega- 
tive, but  subjective  complaints  continued  and 
with  it  developed  an  extreme  degree  of  agita- 
tion and  resentment  towards  the  i)hysiciau  in 
charge.  Although  his  outward  behavior  was 
sugge.Aive  of  a p.sychopathic  personality  (i.  e.. 
glaring  and  hostile  facies,  negativism  and  de- 
termination not  to  cooperate j , a careful  anam- 
nesis revealed  that  his  early  preschool  and 
adolescent  history  was  devoid  of  asocial  or 
antisocial  behavior.  This  fact  was  contirmed 
hy  Red  Cross  Social  History  i)rocedui-e.  Fur- 
thermore. his  high  school  adjustment  had  been 
good  and  his  antecedent  thirty  moidhs  of 
military  histoiy  had  been  free  of  unstable, 
unmanageable  oi'  unpredictal)le  behavior 
which  charactei-ized  the  constitutional  psycho- 
])athic  inferior  seen  in  the  military  service. 

Grou[)  lioaefion  : During  the  first  two  group 
nuH'tings  this  patient  sat  and  glared  at  the 
leadei’  Init  added  nothing  to  the  group.  After 
the  first  week  he  laughed  at  those  of  the  grouii 
who  admitted  an  emotional  disturbance.  The 
grou[),  in  turn,  became  aware  of  his  extreme 
ri'.sentment  and  called  his  attention  to  it.  At 
this  point  he  suddenly  got  up  and  left  the 
group.  It  has  been  noticed  in  group  practice 
that  i-ather  than  to  retreat  from  the  group  as 
this  patient  did,  the  constitutional  psycho- 


])athic  inferiors  will  deliberately  atteni[)t  to 
bi'(‘ak  up  the  group  by  talking  to  other  pa- 
tieids,  eoming  in  late,  calling  attention  to  acti- 
vities occurring  outside,  pa.ssiug  cigarettes 
ai'ound  the  room  at  crucial  iutei'vals  or  dur- 
ing critical  discussions  and  by  s])illing  ash 
ti'ays  on  the  Hoor  (piite  deliberately.  Du  re- 
turning to  the  second  week  of  group  thera[)y 
this  ])ati(‘ut  talked  freely  and  criticized  the 
Army  Aledical  Cori>s,  its  ‘Dncomi)etence", 
and  s])oke  of  the  many  Ideutenants  in  its 
raidss  not  capable  of  handling  their  jol).  All 
this  outburst  was  accepted  by  the  groip)  lead- 
er (a  Lieutenant j,  much  to  the  amazement 
and  consternation  of  the  ])atient.  During  the 
third  week  the  individual  told  the  groui)  that 
he  was  the  older  of  two  siblings,  that  his  fath- 
er, once  well-to-do,  had  never  made  a .success- 
ful (‘conomic  comeback  after  the  mai'ket  crash 
of  1929  and  1930.  Instead,  the  })atient  was 
called  upon  to  sui»port  the  family.  He  pointed 
out  that  the  family  still  looked  to  him  for  sup- 
port which  hindered  his  own  plans  for  the 
future.  Fi'om  this  it  became  ai)pareid  to  him 
and  to  the  other  members  of  the  group  that 
he  harboi'ed  deep  seated  contempt  for  his 
father  and  felt  all  authoilty  incompetent  and 
]iot  dependable.  Once  this  was  understood 
th(‘  patient  brought  up  (piite  s|iontaneously  a 
recollection  of  how  he  had  “deliberately" 
kicked  a booby  trap  wire  twenty-four  months 
before  when  told  by  au  officer  to  watch  out 
for  it.  h'ortunately  no  one  was  .seriously  in- 
jured, but  the  patient  had  continued  to  show 
marked  anxiety  whenever  the  word  “booby 
trap"  was  mentioned  or  when  he  saw  it  in 
print.  Furthei'inoi'e,  he  was  much  relieved 
by  telling  the  .story  and  liy  the  group's  accep- 
tance of  his  explanation  of  his  beh.avior.  After 
six  weeks  he  saw  through  most  of  his  diffi- 
culties and  became  adept  in  utilizing  a keen 
smise  of  humor  not  heretofore  appreciated  by 
the  iiatient  as  a means  of  getting  rid  of  his 
“emotional  tension."’  His  stomach  symptoms 
of  nausea,  epigastric  discomfort  before  meals, 
and  a S(|ueeziug  sensation  often  a.s.sociated 
with  I'egurgitation  after  meals  subsided.  He 
was  returned  to  duty  where  he  continued  to 
])erform  his  assignments  with  dispatch. 

Case  1 1 : A twenty-seven  year  old  merchant 
seaman  admitted  with  a history  of  numbne.ss 
ill  both  hands  and  a sharp,  severe,  radiating 
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pain  extending  from  liis  left  sulx'ostal  area 
down  into  liis  abdomen.  His  abdominal  pain 
was  so  severe  that  he  was  unable  to  walk,  re- 
mained doubled  up  in  his  bed,  and  presented 
a rigid  al)domen  without  rebound  tenelerness. 
Onset  of  symptoms  oeeurred  shortly  after  tak- 
ing a few  drinks  at  the  Manila  Seamen's  Club. 
Past  medical  history  revealed  that  he  had  suf- 
fered a similar  attack  in  1941  when  he  was  a 
pilot  instructor  in  the  Army  Air  Corps,  lie 
had  had  a .second  attack  of  numbness  and  left 
sided  pain  in  1944  when  he  was  studied  for 
three  months  in  an  Army  hospital,  liis  final 
diagnosis  at  that  time  was  “Psychoneurosis 
from  resentment  of  Army  authority."'  Sev- 
eral days  after  being  discharged  from  the  ser- 
vice he  had  his  third  attack.  None  of  his 
symptoms  tit  in  the  pattern  of  an  acute  abdo- 
men ami  it  was  apparent  that  he  was  exag- 
gerating his  discomfort.  Complete  physical, 
neurological  and  lal)oratory  studies  were  nega- 
tive except  for  hypalgesia  over  both  arms  to 
the  elbow,  following  no  sensory  nerve  distri- 
bution, and  a rigid  abdomen  which  promptly 
relaxed  after  a sterile  hypodermic  injection. 

Group  Reaction  : During  the  first  two 

groups  this  patient  felt  that  he  was  not  i)roi)er- 
ly  placed  in  the  hospital  and  insisted  that  he 
had  an  acute  surgical  abdomen.  After  much 
reassurance  and  healing  a brief  explanation 
of  the  p.syehosomatics  of  some  of  the  other 
ca.ses  in  the  group  he  became  cpiite  interested 
in  the  discussion.  He  a.sked  many  questions 
about  the  emotional  content  of  the  mind  and 
how  it  could  effect  physical  feelings  of  pain 
and  numbness.  By  the  fifth  group  his  symp- 
toms had  cleared  entirely  and  he  admitted  that 
his  condition  must  be  similar  to  those  pre- 
sented in  the  other  members  of  the  group,  but 
he  didn't  know  just  where  his  conflict  lay. 
During  the  second  week  of  therapy  he  sud- 
denly .sat  up,  suggested  that  he  “had  it",  and 
asked  if  he  could  relate  it  to  the  group  leader 
in  a personal  interview.  He  was  jiermitted  to 
do  this,  but  encouraged  to  tell  the  group  about 
his  experience.  He  finally  related  this  story 
before  the  group : 

In  1938  he  had  he.sitated  for  “several  min- 
utes" to  make  a one  hundred  foot  dive  from 
an  embankment,  into  a sixty  foot  deep  stream 
of  water  to  save  the  life  of  his  girl  friend  who 
was  being  swept  into  an  eddy  several  hundred 


feet  downstream.  Although  the  girl  was  dead 
when  he  pulled  her  out  of  the  eddy,  he  was 
considered  a hero  for  having  made  the  tremen- 
dous dive  in  an  effort  to  save  her  life.  Yet 
he  himself  felt  guilty  for  having  hesitated  as 
long  as  he  did  before  making  the  attempt.  His 
attacks  of  numbness  came  in  direct  relation- 
ship to  experiences  connected  with  this  inci- 
dent. For  example,  in  1941  when  he  received 
a card  from  his  mother  stating  that  the  dead 
girl's  birthday  fell  on  that  day;  in  1944  when 
the  drowned  girl's  si.ster  visited  him  in  the  Air 
Corps  and  they  talked  of  the  incident ; in  1945 
when  the  drowned  girl's  mother  was  at  the 
patient's  homecoming;  and  finally,  in  1946, 
when  the  patient  had  had  a drink  at  the  Sea- 
men's  Club  with  the  brother  of  the  girl  who 
had  drowned,  and  whom  he  had  not  seen  for 
five  years. 

It  was  after  he  had  gotten  this  story  oiit 
that  he  realized  that  the  numbness  he  felt  on 
his  last  admission  was  similar  to  that  he  felt 
while  hesitating  to  make  the  dive  on  the  river 
bank.  The  pain  in  the  left  costal  area,  he 
stated,  was  similar  to  that  which  he  felt  as 
his  body  hit  the  water  after  nictking  the  dive. 
The  group  accepted  his  story  and  reassured 
him  that  anyone  would  have  hesitated  before 
making  that  dive.  This  he  had  never  been 
able  to  accept  before,  and  he  was  very  much 
relieved  to  find  that  the  group  accepted  him 
as  a heu)  for  his  effort.  Perhaps  the  aiialy.sts 
wm;ld  go  further  and  say  that  subconsciously 
he  wanted  her  to  die  and  this  was  the  real 
origin  of  his  guilt  feeling.  That  point-of-view 
is  tenable,  but  in  the  interest  of  the  patient's 
well-being  he  was  encouraged  to  accept  the 
grou])'s  reaction  to  his  situation.  He  was  re- 
turned to  duty  with  comi)lete  understanding 
of  the  iisyehosomatie  mechanism  of  his  illness 
and  was  able  to  talk  about  the  1938  incident 
with  the  drowned  girl's  brother  without  any 
untoward  symptoms. 

Ca.sT  III : Twenty-two  year  old  colored  sol- 
dier with  three  years  military  service  prior 
to  his  admission.  Cave  a history  of  five  bouts 
of  wheezing  and  dyspnea.  First  occurred 
while  he  was  under  cross-fire  in  New  Guinea 
in  1944.  At  this  time  he  was  temporarily 
separated  from  his  outfit,  became  fearful  and 
short  of  breath.  Second  time  was  after  he 
had  returned  to  his  outfit  and  .started  thinking 
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about  how  close  lie  came  to  lieing  killed.  Al- 
though eligible  for  dLscbarge  he  elected  to  stay 
ill  the  service  for  an  additional  three  years 
and  volunteered  for  duty  in  the  Southwest 
I’acifie  Theater.  On  ship-board,  two  days  lie- 
fore  landing  he  had  his  third  and  fourth  at- 
tacks which  resulted  in  his  first  hospitalization 
when  the  ship  surgeon  diagnosed  his  condi- 
tion as  “bronchial  asthma.’'  Ills  sixth  attack 
occurred  some  seven  months  after  he  had  been 
on  the  Island,  lie  claimed  the  oil  smell  of  the 
tent  irritated  his  nose  and  soon  he  was  in- 
cajiacitatingly  dyspneic.  Again  he  was  dis- 
charged from  the  hospital  with  a diagnosis 
of  bronchial  asthma,  only  to  be  readmitted  one 
day  later  with  the  same  com])laint.  Careful 
Iihysical  examination  revealed  no  Cushmaii 
spirals  in  his  sputum,  no  chest  or  x-ray  find- 
ings consistent  with  asthma,  and  that  he  was 
employing  voluntary  movement  of  his  epig- 
lottis to  obstruct  his  air  pas.sage  to  produce 
the  misleading  wheezing  sound.  Under  sodium 
amytal  narcosis  and  with  individual  psycho- 
therapy vei'y  little  concerning  the  emotional 
content  of  this  soldier’s  battle  fears  or  other 
po.ssible  p.sychogenic  factors  was  uncovered. 

Group  liHtction  : During  the  second  group 

session  this  patient  (luite  suddenly  started 
wheezing  and  left  the  grouj).  During  the  re- 
maining i)eriod  of  six  weeks  very  little  of  his 
“subconscious  content  of  thought “ was  re- 
vealed. However,  the  wheezing  attacks  ceased 
entirely.  And  when  he  was  accidentally  ex- 
posed to  an  areosal  spray  bomb  which  had 
often  i)roduced  an  attack,  no  symi)toms  de- 
veloped. He  was  returned  to  duty  for  a trial 
])eriod  and  a three  months  follow  n[i  showed 
him  to  be  sym[)tom  free. 

I tiSCUSSION 

Case  I was  presented  to  illustrate  how  group 
])sychotherapy  may  serve  as  an  effective  meth- 
od for  the  release  of  hostility  which  was  block- 
ing the  emotional  develoi)inent  of  an  aggres- 
sive personality.  In  the  groui>  the  patient  Avas 
allowed  to  compete  Avith  the  grou[)  leader  in 
unraveling  the  group  ])roblems,  thereby  re- 
leasing much  of  his  hostility  toAvards  an  au- 
thority figure. 

Case  II  illusfrafed  the  clement  of  rivalry 
hetAveen  the  members  of  the  group  and  their 
])crsonal  desire  to  reach  the  level  of  improve- 
ment shoAvn  by  the  other  members.  E([ually 
important  in  his  case  Avas  the  principle  em- 
phasized by  Hadden  (G)  that  “any  symptom 


produced  by  au  emotion  is  very  real,  not 
imagined,  l)ut  since  such  .symptoms  are  not 
a.ssociated  Avith  destruction  of  organ  tissue 
they  can  be  relieved  by  correction  of  the 
faulty  emotional  state.”  Three  earlier  at- 
temi)ts  to  aid  this  patieid  failed  Avhen  the 
doctoi's  unintentionally  led  the  patient  to  be- 
lieve they  felt  his  symptoms  Avere  the  i)roduct 
of  his  ‘ ‘ imagination, ’ ’ and  it  Avas  through  repe- 
tition of  the  psychosomatic  mechanism  and  his 
aAvareness  of  its  function  in  his  fellow  7iicn 
that  Case  11  Avas  better  able  to  understand 
his  oAvn  behavior. 

Case  HI  illustrated  the  value  of  group 
therapy  in  i)roducing  symptoms  for  insj)ee- 
tion,  how  they  come  to  the  sui'face  once  the 
gi'oup  touches  on  the  personal  issue  involved, 
and  in  this  case  hoAV  Avith  the  realization  that 
his  symptoms  Avei'e  functional  he  Avas  relieved 
of  his  di.sabling  respiratory  efforts.  But  a 
p.sychiati'ic  cure  Avas  not  effected  and  it  is 
I'casonable  to  a.ssumc  that  this  type  of  ca.se 
Avould  ilevelop  secondai'y  somatic  symptoms. 

It  Avas  also  apparent,  as  in  the  .studies  of 
.Simon,  Holzbei'g,  Aaron  and  ,Saxe  (7),  that 
those  men  exposed  to  the  group  seemed  to 
obtain  a moi'c  socialized  behavior  pattern  after 
its  completion  and  .showed  less  I’csentment  and 
hostility  toAvard  the  realities  of  Army  life 
and  Ai'iny  hospitalization. 

Conclusions 

1.  Croup  p.sychotherapy  continues  to  have 
an  inp>ortant  ])lace  in  i)cace  time  military  and 
veteran  p.sychiatric  treatment  programs. 

2.  The  three  ca.ses  presented  illustrate  the 
method  and  principles  of  group  psychotherapy 
outlined  by  Wender  (4),  to  include,  group 
intc'raction,  catharsis,  intellectualization  and 
l)aticnt  to  patient  transference. 

3.  Croip)  i).sychotherapy,  Avhile  only  an  aid. 
may  serve  as  a Avorthwhile  prelude  to  further 
pei’sonal  analysis  Avhen  indicated  liy  allowing 
the  individual  to  expeilence  the  dynamic  prin- 
ciples expounded  by  the  analytical  school  un- 
der controlled  conditions. 
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THE  OBJECTIVE  MEASUREMENT  OF 
REALITY  PERCEPTIONS  IN 
DEMENTIA  PRAECOX 

•Joseph  -Jastak,  Pli.  I).*  and 
Kstheh  Stpubs  Vik,  Pin  I). 

1^'arnhurst,  Del. 

9’lie  original  purpose  ol'  psyelioinrtrie  tests 
has  been  the  aeeiirate  measurement  of  the  rela- 
tively statie  coneept  of  intellectual  ea parity. 
In  more  recent  years,  numerous  attem[)ts  have 
been  made  to  attack  by  scientific  means  sev- 
eral personality  traits  which,  because  of  their 
dynamic  and  variable  effects  on  behavior,  have 
so  far  eluded  exact  mathematical  analysis  and 
precise  clinical  detiiution.  Both  clinical  pat- 
tern analysis  and  statistical  factoi'  analysis, 
the  lattei'  ])raeticed  chiefly  in  academic  i-e- 
search  centers,  have,  it  is  believed,  far-reach- 
ing imiilications  in  the  study  of  the  .static  and 
dynamic  qualities  of  human  ])er.sonality. 

In  the  IMental  Hygiene  Number  of  this 
•Journal  in  •June.  1946.  •Tastak  and  (ioi'don 
j)resented  evidence  that  a non-iidellectual 
ti'ait  exists  in  each  human  being  which  may 
l)c  called  “verbal  i)olarity"  or  just  “polar- 
ity." This  ti'ait  determines  the  language 
abilities  of  individuals,  their  ea])acity  for  lit- 
ei-acy.  their  proficiency  in  reading.  sj)elling. 
information,  vocabulary  and  in  all  the  other 
primai'ily  verbal  functions  of  cognitive  and 
emotional  expression.  This  trait  of  polarity 
must  he  considered  non-intellectual,  because 
it  seems  to  de[»end  on  the  (pialitative  organi- 
zation of  the  nervous  system  rather  than  on 
the  amount  of  total  l)raiu  i>ower  available  to 
1lu‘  individual.  It  may  he  closely  associated 
with  the  lateral  orientation,  the  mindedness,  or 
hamh‘dness  of  ])eople.  That  is  why  it  is  called 
]>olarity. 

Whenevei'  a great  many  areas  of  human 
achievement  are  subjected  to  accurate  mea- 
surement. it  is  found  that  inost  people  are 
good  in  some  areas  and  poor  in  others.  The 
differences  between  the  highest  and  lowest  ac- 
complishments are  small  in  some  people  and 
gi-eat  in  others.  The  extent  of  these  differ- 
ences has  clinical  significance.  For,  it  is  usual- 
ly ohsei'ved  that  tlio.se  with  normal  personali- 
ties have  narrow  dispersions  of  test  ratings, 
while  those  with  abnormal  and  defective  per- 
sonalities have  wide  intra-individual  test  dis- 

*  Chief  Psychologist,  Delaware  State  Hospital. 


crepancies.  It  is  ;ilso  found  that  psychometric 
measures  tend  to  vary  in  statistical  clusters. 
Thus,  ([ualitatively  similar  te.sts  yield  com- 
parable quantitative  pattenis.  These  clusters, 
in  turn,  appear  to  be  associated  with  definite 
clinical  entities  which  are  psychiatrically 
identifiable.  While  elustering  of  test  results 
has  been  known  to  exist  for  many  years,  its 
practical  meaning  and  its  mathematical  ex- 
pression have  never  been  adequately  elaborat- 
ed. The  mentioned  jiaiier  of  last  year  was 
an  attempt  to  objectify  both  the  clinical 
lihenomena  observeil  in  the  realm  of  language 
aptitudes  and  the  psychometric  measures  by 
which  they  may  be  properly  represented. 

Two  iireliminary  steps  had  to  be  taken  in 
order  to  assure  a valid  and  meaningful  analy- 
sis of  test  data.  The  first  of  these  steps  con- 
sisted of  the  discovery  of  a stable  reference 
point  from  which  test  cluster  measures  in  the 
form  of  deviation  ratios  may  be  computed. 
The  average  of  the  highest  three  test  seores 
out  of  a much  larger  number  of  test  indices 
proved  the  most  valuable  approach  to  this 
problem.  The  average  of  the  three  highest 
achievement  scores  is  not  just  a convenient 
statistical  technifiue.  It  has  considerable  psy- 
chological importance,  as  it  is  probably  close- 
ly related  to  what  may  be  called  the  individ- 
fial  level  of  maximum  personality  integration. 
In  other  words,  it  approximates  the  individ- 
ual's level  of  potential  native  endowment.  The 
assumption  may  be  made  that  those  who  are 
close  to  their  level  of  maximum  mental  inte- 
gration have  normal  personalities,  while  those 
who  arc  more  or  less  removed  from  this  level 
have  abnormal  personalities.  Our  reference 
point  thus  satisfies  two  criteria  at  one  and  the 
same  time.  First,  it  is  a comparatively  stable 
statistic  aiul  second,  it  has  a positive  relation- 
ship to  intellectual  potentiality  and  its  idn- 
quitons  but  partial  eft’ect  on  life's  adjust- 
ments in  general.  Being  near  the  ceiling  of 
one's  achievement,  the  capacity  rating  accur- 
ately exi)res.ses  the  universally  observed 
latency  of  natural  brain  power.  This  means, 
of  course,  that  we  may  function  in  different 
Ihings  at  the  level  of  our  capacity  or  far  be- 
low it.  It  also  means  that  some  te.st  clusters 
are  closer  to  the  top  level  than  are  others 
The  downwaril  deviations  of  several  test 
clusters  may  thus  be  assumed  to  represent  the 
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(lyiuiniic  or  non-intellectual  attributes  of  the 
personality.  ( )iie  of  the.se  atti’ibutes  is  the 
aforementioned  polarity  of  man.  The  devia- 
tions of  the  verbal  cluster  from  capacity  in  a 
larsi’c  .sampling  of  the  population  are  uncor- 
I'clated  with  the  ca[)acity  measure  itself.  In 
l)opular  language,  this  would  mean  that  a per- 
■son  of  average  oi'  high  average  capacity  may 
actually  be  less  proficient  in  over-all  verbal 
efficiency  than  is  a moi'on.  Conversely,  some 
morons  have  a more  substantial  command  of 
language  than  have  some  individuals  of  aver- 
age intelligence.  In  this  way,  language  apti- 
tude may  be  shown  to  be  partly  independent 
of  one's  intellectual  endowmeid. 

In  the  present  ])ap(“r,  we  propose  to  demon- 
sti'ate  how  another  dynamic  trait  of  human 
))sych()logy  may  be  objectively  measured  by 
the  use  of  deviation  ratios  from  capacity  level. 
This  trait  is  most  ade(pmtely  repi'esented  by 
a cluster  of  five  te.sts  in  an  experimental  p.sy- 
chometric  scale  which  has  been  u.sed  in  mental 
examinations  of  hospital  patients  in  Delaware 
for  the  past  four  years.  For  the  sake  of  com- 
parison,  we  will  use  the  .same  40  patients  of 
last  year's  .study  in  the  following  discussion. 
Let  us  briefly  review  the  previous  findings. 
All  40  i)atients  were  diagnosed  in  psychiatric 
staff  conferences  as  suffering  from  dementia 
praecox.  These  cases  were  selected  for  our  stu- 
dy at  random  from  a much  larger  group  of  pa- 
tients suffering  from  a variety  of  mental  ill- 
nesses. While  the  number  of  cases  is  rela- 
tively .small,  it  is  not  1)elieved  that  increasing 
the  gi'oup  to  a larger  number  would  modify 
the  results  to  any  significant  degree. 

In  calculating  the  capacity  ratings  of  our 
40  i)atients,  we  found  that  they  varied  be- 
tween the  highe.st  score  of  136  and  the  lowe.st 
.score  of  64.  The  average  capacity  rating  for 
the  whole  gi'oup  was  99.6.  Nearly  fifty  per- 
cent of  these  ]>atients  had  capacity  indices  be- 
tween 90  and  109.  It  is  likely  that  the  aver- 
age cai>acity  rating  of  our  patients  is  coin- 
])arable  to  the  average  cai>acity  rating  of  the 
])opulation  at  large.  It  is  I'easonable  to  as- 
sume that  ]>ersons  of  all  intellectual  levels  fall 
prey  to  the  disease  known  as  dementia  prae- 
cox. All  levels  of  education  are  rei)re.seiited 
in  our  grou]),  from  college  down  to  third  grade 
schooling.  In  the  past,  it  has  been  difficult 
to  adduce  psychometric  evidence  that  psy- 


chotics  ai'c  no  less  intelligent  than  are  so-called 
normal  people  because  of  the  effect  of  the  dis- 
ease proce.ss  on  some  tests  and  because  of  the 
inclusion  of  these  “contaminated"’  tests  in  the 
final  intelligence  ((uotients.  But  when  the 
non-intellectual  effects  of  the  psychosis  are 
eliminated  from  the  results  by  psychological- 
ly differentiated  iirocedui'cs,  the  avei'age  i>a- 
tient  who  succumbs  to  dementia  praecox  is 
found  to  be  as  intelligent  as  is  any  non-icsy- 
chotic-  gioiip  of  .similai'  age.  Furthermore,  it 
is  i)i'obable  that  the  various  subgroui)S  of  de- 
mentia praecox — catatonic,  paranoid,  simi)le 
and  hebe])hrenic — do  not  show  material  differ- 
('iices  in  level  of  intellect.  At  least,  we  have; 
found  no  significant  tliffei’cnces  between  them 
when  they  were  groii])ed  according  to  type. 

The  second  trait  assayed  and  described  in 
last  year's  papei-  was  the  already  mentioned 
l)olarity  of  the  mind.  J’olarity  is  best  meas- 
ured by  the  following  five  tests:  vocabulary, 

reading,  information,  analogies  and  compre- 
hension. The  arithmetical  calculations  are  as 
follows:  The  standard  scores  of  these  five' 

tests  are  an'anged  in  ordei'  from  the  highest 
to  the  lowest.  The  three  median  scores  ai'c 
then  averaged  and  the  resulting  average  is 
divid(‘d  by  the  capacity  scoi'c  of  each  jiatient. 
To  make  this  deviation  ratio  comparable,  the 
cori'esponding  standard  scoi'e  is  found  for  it 
in  a mastei-  table  of  deviation  ratios  obtained 
from  a grout)  of  over  400  normal  individuals. 
When  this  was  done  for  all  40  t)atieuts,  it  was 
found  that  the  ])olarity  standard  .scores  rang- 
c(l  from  .bO  to  130.  The  average  t>olarity  score 
for  the  whole  grout)  99.1.  Un  the  l)asis 
of  these  I'esults,  it  was  concluded  that  their 
is  no  at)t>reciable  difference  between  schizo- 
t)lm‘nic  t'Jitients  and  normal  individuals  in 
the  distribution  of  t'ularity  scores.  In  the 
clinical  .sen.se  this  would  mean  that  as  many 
schizoi)hrenics  are  below  and  above  the  aver- 
age deviation  ratio  in  verbal  polarity  as  are 
|)(‘o|)lc  generally.  Thus,  the  trait  of  t>olarity 
(hx's  not  offer  any  definite  ot»portunity  for  dif- 
ferentiating between  those  who  suffer  from 
dementia  ])raecox  and  those  who  do  not  suffer 
fiom  the  disease.  Here  again,  the  scores  of 
the  various  subgrou])S  failed  to  yield  signi- 
ficant differences.  The  catatonic,  paranoid, 
simple  and  heliephreiiic  ty[)cs  are  eipially  ver- 
b'al  or  non-verbal  in  their  make-nps. 
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An  important  by-product  of  the  imlarity 
study  is  the  refutation  of  tlie  practice  of  us- 
ing verbal  tests  as  capacity  indices  from  ■which 
efficiency  (piotients  are  calculated  to  measure 
the  severity  of  the  })sychosis.  We  find  that 
the  vocabulary  scoi'es  of  many  of  our  i>atieids 
are  far  below  the  level  of  their  capacity  and 
therefore,  if  used  as  capacity  indices  as  in 
the  Babcock  system  of  interpretation,  may 
seriously  misrepresent  the  degx'ee  and  nature 
of  mental  disorganization  present. 

Mmotional  and  cognitive  dysfuiictioning 
may  be  measured  with  relative  ease  by  our 
method  of  deviation  ratios  from  caixacity.  The 
notion  of  mental  dysfunctioning  is  by  no 
means  an  homogeneous  one.  There  are  ]>rob- 
ably  several  types  as  well  as  many  degrees 
of  disorganization.  We  are  here  chietly  in- 
terested in  the  disturbances  of  reality  percep- 
tions. I'lirealistic  tlurnghts  and  feelings  leave 
an  undeniable  mark  on  psychometric  tests. 
Failure  in  life  and  on  tests  has  a multiplicity 
of  causes  within  the  individual  or  outside  of 
him.  Three  of  the  inherent  causes  of  failure 
are  lack  of  intellectual  capacity,  unfavorable 
verbal  ])olarity  and  breaks  in  the  emotional 
and  cognitive  contacts  with  reality.  The  last 
of  these  conditions  is  especially  prevalent 
among  schizophrenic  patients.  The  imi)ercep- 
tions  and  auti.stic  intei’pretations  of  the  world 
by  these  patients  lead  to  psychometric  deficien- 
cies which  are  distinguishable  from  failures 
due  to  other  causes.  The  method  of  choice 
in  the  measurement  of  different  types  of  fail- 
ures is  the  deviation  ratio  of  a test  cluster 
from  the  level  of  maximum  integration.  With 
the  help  of  factor  analysis,  it  has  been  found 
that  the  tests  most  sensitive  to  contact  dis- 
lurbances  are  com})i-ehension,  picture  anoma- 
lies. ])icture  I'easoning,  drawings  and  form 
boards.  The  deviations  of  the  scores  of  these 
tests  from  the  capacity  score  are  positively 
correlated  with  one  another.  Hence,  they  may 
be  thought  of  as  measuring  a comi)aratively 
homogeneous  dynamic  trait  of  the  i)ersonalily 
called  orthotude.  Orthotude  may  be  cliidcal- 
ly  defined  as  the  relevance  of  mental  ad- 
justments. It  is  the  tendency  of  a person  to 
do  the  right  things  at  the  right  time  in  the 
right  place. 

Individual  orthotude  scores  are  calculated 
in  a manner  identical  with  that  of  all  other 


dynamic  traits.  The  .standard  scores  of  the 
five  tests  of  the  cluster  are  arranged  in  order 
of  their  size  from  highest  to  lowest.  The 
median  three  scores  are  then  averaged.  The 
average  is  divided  by  the  capacity  score  and 
the  corresponding  standard  score  is  found  in 
a master  table  of  deviation  ratios. 

The  range  of  orthotude  scores  for  our  40 
])atients  varies  from  a low  of  29  to  a high  of 
121.  The  average  orthotude  score  for  the 
whole  group  is  04.3.  Whereas  28  of  our  eases 
had  capacity  and  polarity  ratings  above  90, 
only  0 of  them  have  orthotude  ratings  above 
90.  iMore  than  half  (N=24)  of  the  group 
have  orthotude  scores  below  70.  The  average 
xn-thotude  .scores  are  defective  at  all  levels  of 
native  capacity  and  at  all  levels  of  verbal  pol- 
arity. h'or  comparison's  sake,  the  distribu- 
tions of  the  capacity,  polarity,  and  orthotude 


(luotients 

are 

listed  in 

Table  I. 

Table  I. 

The 

Distribution 

of 

Capacity, 

Polarity, 

and 

Orthotude 

Scores  of  40  Patients  of  Dementia  Praecox 

Standard 

Capacity 

Polarity 

Orthotude 

Scores 

N 

% 

N 

% 

N 

% 

130  & above 

3 

7.5 

1 

2.5 

0 

0. 

no  - 129 

8 

20.0 

11 

27.5 

1 

2.5 

90  - 109 

17 

42.5 

16 

40.0 

4 

10.0 

70  - 39 

10 

25.0 

9 

22.5 

11 

27.5 

50  - 69 

2 

5.0 

3 

7.5 

10 

25.0 

49  & below 

0 

0.0 

0 

0.0 

14 

35.0 

It  follows  from  Talde  I that  those  who  suffer 
from  dementia  praecox  do  not  .significantly 
differ  from  the  population  at  large  in  intel- 
lectual capacity  or  in  verbal  polarity.  The 
.scores  in  the.se  two  traits  tend  to  distribute 
themselves  normally  in  the  patients  as  well  as 
in  the  control  group.  On  the  other  hand,  the 
orthotude  scores,  reflecting  the  aecuracy  of 
reality  perce})tions,  register  substantial  dif- 
ferences between  the  normal  control  group 
and  our  group  of  40  patients.  The  distribu- 
tion of  the  orthotude  scores  of  the  patients  is 
markedly  skewed  and  thus  provides  a simple 
and  clear-cut  differentiating  sign  between  nor- 
mal and  schizophrenic  individuals.  There  is 
also  considerable  agreement  between  psychia- 
tric diagnosis  and  psychometric  measures. 
Oidy  three  of  our  i)atients  were  said  to  be  nor- 
mal in  their  contacts  with  reality.  The.se  three 
exceptions  were  not,  however,  normal  individ- 
uals. They  displayed  distinct  inferiorities  in 
other  measurable  i)sychometric  traits.  When- 
ever there  is  disagreement  between  psychia- 
tric impressions  and  })sychometrie  measure- 
ments, either  one  or  both  of  the  two  compara- 
tive criteria  may  be  at  fault.  Either  the 
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clinical  diagnosis  is  not  wliolly  accurate  or  else 
the  psychometric  tests  used  do  not  fully  dem- 
onstrate the  nature  or  degree  of  the  observed 
disturbances.  Discrei)ancies  between  clinical 
diagnosis  and  psychometric  measures  rarely 
occur  in  tyi)ical  cases  ot  dementia  praecox. 
Atypical  cases  merit  closer  study  both  from 
the  t>sychiatric  and  psychometric  angles.  Their 
unrealistic  behavior  is  usually  I'ouml  to  be 
more  benign  than  in  those  in  which  detinite 
disoi'ganiz:ition  in  reality  contacts  can  l)e  psy- 
chometi'ically  demonstrated,  llowevei',  their 
])ersistent  maladjustments  and  severe  emotion- 
al difficulties  may  be  attributable  to  other 
factors  than  those  associated  with  dementia 
pi'aecox. 

The  ti'ait  of  orthotude  as  measured  by  psy- 
chometric methods  is  relatively  indei>endent 
of  other  ]).sychometric  ti'aits.  In  a random 
group  of  normal  individuals  the  cai»acity 
.scores  arc  uncorrelated  with  any  of  the  dy- 
namic traits  such  as  i)olarity  and  orthotude. 
h'urthermore,  there  is  zero  cori'elatiou  be- 
tween the  dynamic  traits  themselves.  One  of 
the  features  of  the  cai)acity  score  is  that  it  is 
less  varial)le  and  therefore  more  constant  than 
are  the  scores  of  dynamic  traits.  The  latter 
aiT'  subject  to  decline  and  sub.se(pieid  re.stora- 
lion  de])cnding  on  the  personality  changes 
which  occur  as  a result  of  disorganizing  fac- 
tors o]‘  as  a result  of  meilical  treatment  and 
l)sychothera|)y.  It  is  these  changes  which  are 
rc'sponsible  for  the  liuctuations  in  the  tradi- 
tional intelligence  ((uotient.  (llobal  intelli- 
gence (piotients  are  avei'ages  of  several  psy- 
chologically incompatible  traits.  Their  in- 
creases and  declines  do  not,  as  is  sometimes 
believecl,  indicate  a decline  or  rise  in  intelli- 
gence. Instead,  the  observed  changes  in  either 
direction  arc  the  results  of  the  variable  devia- 
tion from  capacity  of  a numl)er  of  dynamic 
l)ersonality  (pialities  which  may  be  shown  to 
be  independent  of  native  capacity.  The  dy- 
namics of  the  personality  deterndne  the  de- 
gree and  efficiency  with  which  the  existing 
brain  ])ower  is  utilized.  Two  instances  of  the 
(pi('stional)le  inter])retation  of  traditional  in- 
telligence (piotients  may  be  mentioned  here. 
The  now  famous  Towa  studies  of  several  years 
ago  tended  to  show  that  children  iilaced  in 
foster-homes  imiiroved  in  their  “iidelligence." 
^lore  recently,  it  was  demonstrated  that  ej)i- 


Icptic  or  ejiileptoid  children  treated  with  glu- 
tamic acid  im])roved  in  their  “intelligence.” 
It  is  true  that  some  of  these  children  obtained 
higher  1.  (^.’s  after  fo.stei--home  idacement  and 
after  treatment  with  glutamic  acid  than  they 
did  before.  But  whether  these  rising  I.  Q. 's 
are  a sign  of  changing  intelligence,  is  a dif- 
ferent matter.  For  it  could  be  easily  demon- 
sti'ated  that  the  changes  brought  about  by 
foster-homes  oi‘  by  glutamic  acid  are  not 
changes  in  native  cajiacity  but  in  the  use  of 
the  cajiacity  that  was  present  before  iilace- 
ment  or  before  medical  treatment.  Indeed, 
when  the  insults  of  ])sychometric  examina- 
tions are  scientifically  inter])reted,  the  degree 
of  expected  imjirovement  can  actually  be  jun- 
dicted.  The  child  whose  I.  <^.  rises  from  85 
to  125  following  glutamic  acid  therapy  was  of 
superior  intelligence  to  begin  with.  11  is  su- 
periority  remained  undiscovered  by  the  ex- 
aminer because  of  the  use  of  unscientific 
methods  of  mental  examinations.  In  the  light 
of  modern  re.searches  in  iisychometrics,  up- 
ward or  downward  changes  in  psychometric 
scores  may  be  the  result  of  oi'ganizing  or  dis- 
organizing changes  in  the  personality  which 
have  a dii-ect  effect  on  certain  test  clusters. 
These  test  clusters  reflect  the  dynamic  tluctua- 
tions  within  the  personality  and  have  little 
or  no  relation  to  intelligence  objectively  meas- 
ured and  defined.  That  foster-home  ])lace- 
ment  and  glutamic  acid  are  capable  of  raising 
a ]>erson's  intellectual  potentiality  is  a wholly 
unjustifiable  conclusion.  A moron  .so  diag- 
nosed by  truly  .scientific  means  will  not  be- 
come average  in  intelligence  no  matter  how 
good  his  home  environment  is  and  no  matter 
how  much  glutamic  acid  he  consumes.  iMany 
schizoid  and  ejiileptoid  children  are  classified 
as  deficient  in  native  endowment  when  they 
are  actually  average  or  even  superior.  When 
treatment  improves  their  personalities,  they 
are  said  to  gi'ow  in  “intelligence.”  It  is  im- 
plied that  glutamic  acid  is  capable  of  growing- 
gray  matter.  In  reality,  the  widely  |)ubli- 
cized  and  misleading  claims  about  the  effect 
of  glutamic  acid  and  fo.stei*-home  training 
u])on  intelligence  are  nothing  more  than  an  ac- 
cumulation of  diagnostic  errors. 

It  must  be  emphasized  that  our  concept  of 
oi  thotudt',  as  measured  by  the  test  cluster  lu-e- 
viously  discussed,  is  onh'  I'elatively  homogene- 
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ous.  Dift'crent  tests  of  the  cluster  measure 
different  aspects  of  reality  i)erceptious  Avhich 
may  yield  important  intra-cluster  differentia- 
tions in  future  studies.  Eeality  perceptions 
may  l)e  dimmed  and  distorted  in  a variety  of 
psycldatric  conditions.  Paranoid  conditions, 
manic-de])ressive  psychoses,  some  neuroses, 
and  several  organic  conditions  may  he  as.so- 
ciated  with  .severe  breaks  in  the  patient's  re- 
lationshii)s  with  the  surroundings.  The  trait 
is  phenomenologically  homogeneous  at  the 
])sychic  level  but  etiologically  heterogeneous 
in  so  far  as  different  causes  may  precipitate 
the  same  factorial  patterns.  Sensorial  cloud- 
ing and  a raised  thre.shold  of  consciousness 
will  invariably  lead  to  grave  impairment  of 
objective  observation  and  sensible  interi)reta- 
tiou  of  mental  exi)eriences  regardless  of 
whether  the  psychiatric  condition  is  a func- 
tional or  an  organic  one.  However,  when 
enough  tests  are  available  and  when  the  analy- 
sis of  these  tests  is  an  accurate  one.  the  intra- 
test patterns  may  be  helpful  in  separating  the 
differential  effects  of  different  conditions. 

( )ne  interesting  ]ioint  in  the  objective  analy- 
sis of  psychometric  data  is  the  ])0ssibility  of 
measuiing  several  traits  by  one  and  the  same 
test.  For  example,  our  comprehension  test 
may  be  involved  in  the  measurement  of  ca]>a- 
city,  verbal  polarity,  and  orthotude.  A high- 
ly .selective  analysis  of  psychometric  patterns 
will  show  this  to  be  true  of  all  single  tests. 
Since  the  traits  simultaneously  measured  by 
mental  tests  are  general  attributes  of  the  per- 
sonality, it  is  only  natural  that  each  such  trait 
should  express  itself  through  the  medium  of 
(‘ach  test.  The  intluence  of  any  trait  is  vari- 
able in  each  case  and  in  each  test.  Therefore, 
the  most  advanced  method  of  ])ersonality 
analysis  is  a strictly  individual  and  a highly 
differentiated  |)rocess.  The  purpose  of  future 
])sychometric  research  will  not  be  the  decision 
whether  a test  measures  intelligence  or  not 
but  the  exact  determination  of  the  extent  to 
which  it  measures  intelligence  and  all  the  other 
dynamic  factors  of  the  personality  still  to  be 
isolated,  defined,  and  measured. 
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THE  COMMUNITY  AND  THE 
SOCIAL  WORKER 

Lillian  B.  Hannay* 

Farnhurst,  Del. 

We  are  living  in  an  alphabetical  age.  L.  S. 
i\l.  F.  T.  The  radio  has  made  L.  S.  M.  F.  T. 
a familiar  sound  in  almost  every  home  and 
whether  or  not  we  listen  to  the  program,  we 
have  learned  that  L.  8.  i\l.  F.  T.  stands  for 
Lucky  Strike  Means  Fine  Tobacco  and  that 
A.  B.  C.  stands  for  A — Always  [Milder,  B — 
Better  Ta.sting,  C — Fooler  Smoking.  Always 
Buy  Chesterfields.  Were  you  to  hear  the  let- 
ters S.  W.  and  S.  C.  W.  would  you  associate 
them  with  Social  Worker  and  Social  Case 
Worker  or  be  able  to  detine  these  terms  as 
related  to  work  in  your  community? 

The  tragic  shooting  of  Euth  Eeinecke,  a 
State  Board  of  Welfare  Worker  last  Septem- 
ber shocked  social  workers  into  awareness  of 
how  little  the  community  understands  social 
work.  One  must  have  some  knowledge  of  so- 
cial work  to  understand  what  a social  worker 
is.  We  social  workers  have  been  at  fault  in 
assuming  that  the  community  either  under- 
stood our  work  or  that  it  didn't  matter  and 
we  in  this  state  have  failed  in  our  responsi- 
bility in  that  we  have  neglected  to  take  the 
community  into  our  confidence  regarding  our 
aims  and  responsibilities.  We  have  forgotten 
that  we  cannot  carry  on  good  .sound  social  case 
work  without  the  under.standing  and  assis- 
tance of  the  community  and  its  resources.  AVe 
may  have  new  ideas,  .some  of  which  are  not 
tried  and  tested,  and  feel  equipped  to  function 
in  spite  of  the  community,  but  we  will  soon  be 
set  back  on  our  heels,  and  rightly  so.  till  wo 
learn  that  we  can  go  only  as  fast  as  the  com- 
munity can  accept  our  thinking  and  planning 
and  that  we  must  have  community  xiarticijia- 
tion  if  we  are  to  succeed. 

AIeiucine  and  Suciai.  AVork 

In  the  early  days  of  medicine  doctors  were 
confronted  with  skeiiticism  and  .super.stition 
when  they  prescribed  new  forms  of  treatment, 
i.  e.  it  was  years  before  the  work  of  Louis 
Basteur  was  recognized  and  vaccination 
against  rabies,  tetanus,  etc.,  generally  ac- 
cepted. 

The  role  of  the  social  worker  is  le.ss  dramatic 
than  that  of  the  doctor  and  is  characterized  by 
]>atience.  i>ersi.stence  and  ability  to  wait  for 

* Chief  Psjchiatric  Social  Worker,  Mental  Hygiene 
Clinic. 
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the  I'lTRiucntly  slow  development  ol'  results 
sueli  as  eliange  in  environment  or  personality. 
The  social  worker  must  understand  the  eom- 
munity;  its  cultural  pattern,  .social  develop- 
ment, and  awarene.ss  of  social  and  economic 
change,  and  lie  able  to  use  all  available  re- 
sources ill  the  community,  particularly  social, 
economic,  health  and  religious.  The  social 
worker  is  accountable  to  the  client  and  the 
community  and  it  is  her  responsibility  to  put 
the  clieid  in  touch  with  the  resources  of  the 
community  and  give  the  Jielp  if  necessary  to 
u.se  them.  As  the  problems  are  modified  liy 
factors  in  the  eommunity  so  the  social  worker 
must  change  her  a|)proach  in  terms  of  soidal 
()]•  economic  aims.  Economic  well-being  and 
.social  behavior  are  interrelated. 

The  doctor  teaches  the  diabetic  how  to  han- 
dle his  own  treatment  and  live  with  his  dis- 
ability; .so  the  social  worker  helps  individuals 
or  families  adju.st  to  their  problems,  and  if 
insuperable,  to  Jive  with  them.  There  are 
times  when  it  becomes  a social  worker's  re- 
sponsiliility  to  adjust  the  problems.  This  may 
mean  teaching  the  need  for  develoi>ing  new 
resources  such  as  supervised  recreation,  play- 
grounds, or  other  eommunity  activities  for 
adults  and  children  ; in  other  words  jiromol- 
ing  the  welfare  of  the  individual. 

IfuRAL  SociAi.  Work  .Score 

.'Social  work  has  always  been  an  em|>loyed 
profe.ssion  and  very  largely  by  ])ublic  agen- 
cies. Much  of  the  social  work  in  Delaware 
is  rural,  but  it  diffei's  from  that  iu  urban  com- 
munities not  at  all  in  aims  and  objectives, 
but  these  are  sometimes  more  difficult  to 
achii've  because  of  lack  of  eommunity  re- 
.sourc(‘s.  which  makes  it  all  the  more  impor- 
tant that  the  social  worker  know  Jier  com- 
munity. ( )ne  thing  a rural  social  worker  needs 
to  learn  early  is  that  i)ublic  opinion  and  com- 
munity pressures  are  forces  to  be  considered; 
that  a ci'iticism  is  not  to  be  brushed  aside  or 
ignored  but  used  as  an  op|)ort unity  for  inter- 
pretation and  education  of  agency  policy  or 
individual  case  work. 

Exri  ,( )R1.\ ( ; Kes( )URCEs 

All  public  agencies  must  investigate  finan- 
cial as  well  as  othei'  resources.  .Sometimes 
this  is  (luestioned  in  connection  with  ])sychia- 
Irie  social  work,  but  we  fiTspiently  tind  that 


economic  sti'ain  is  a large  factor  in  the  indi- 
vidual's i)i'oblem  and  until  it  is  relieved,  little 
can  lie  accomplished  in  therapy,  (franted,  the 
case  work  approach  is  more  businesslike  in 
])ublic  welfare.  Resources  are  often  in  a state 
of  Ilux  and  rarely  a.  permanent  source  of  in- 
come so  there  must  be  very  fre([uent  checking. 
The  client  should  be  tohl  this  and  the  social 
worker's  objectiveness  can  make  it  easier  to 
lake,  but  one  must  watcli  that  the  greater  I'c- 
sistance  is  not  in  the  worker  ratlnu'  than  the 
client.  This  investigation  must  not  become 
stereotyped,  and  .sometimes  income  tax  re- 
ceij)ts,  baidc  ai-eounts,  i)olice  records,  death 
benefits,  etc.,  must  be  investigated  without  the 
client's  consent.  A very  destructive  relation- 
ship is  built  u|)  with  the  client  and  other  mem- 
bers of  the  family  and  the  community  if  hid- 
den I'esoiirces  are  not  uncovered. 

The  client's  application  for  any  kind  of  as- 
sistance is  a very  inpiortaid  decision  for  him 
to  make.  This  should  be  made  clear  to  him 
in  the  initial  interview,  and  if  he  should  go 
to  another  agency  because  of  his  particular 
needs,  this  should  be  carefully  i)lanned  with 
the  client  so  that  he  will  not  feel  he  can  .shop 
around  fi'om  one  agency  to  another  till,  he 
gets  what  he  wants.  When  this  liapi)ens  the 
children  become  conscious  of  the  fact  that  this 
is  the  way  you  get  what  you  want.  The  chil- 
dren in  the  family  are  the  citizens  of  our  com- 
ing commuidty;  we  have  a responsibility  iu 
training  them.  They  are  aware  of  the  needs 
in  the  home  and  can  just  as  easily  learn  the 
necessity  for  careful  evaluation  of  these  needs 
when  a|)plieation  for  a.ssistance  is  made,  as 
to  learn  to  shop  around  and  to  misrepresent 
so  as  to  get  the  most  aid.  The  agency  needs 
to  discharge  its  resi)onsibility  to  the  client, 
but  must  not  lo.se  sight  of  the  fact  that  it  is 
accountable  to  the  community. 

If  the  clieid  finds  the  agency  accejits  his 
deception  moutli  after  month,  the  children  in 
the  family  will  learn  by  exanpile  to  ]>ractice 
ileceit  and  that  it  is  not  neee.ssary  to  rejiort 
changing  resources.  When  denied  income  is 
found,  it  may  lie  necessary  and  constructive 
to  prosecute  if  re.stitutiou  is  not  made.  This 
type  (d  imestigatiou  is  not  “snooping"  as 
some  uninformed  ])eople  like  to  call  it,  but  a 
necessary  part  of  the  study.  It  may  go  hand 
in  hand  with  planned  treatment,  for  ]»lans 
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must  b(‘  tlcxiblo  and  readily  ehanged  as  eir- 
cumstanees  cdiange. 

However,  one  should  not  eonsider  the  tinan- 
eial  investigation  alone  and  lose  sight  of  the 
elieid  as  an  individual.  Frequently  the  social 
and  emotional  problems  are  even  more  im- 
]>ortant  but  are  subjective  and  we  do  not  al- 
ways realize  when  we  have  uneovei’ed  re- 
sources or  great  emotional  needs  uidess  we 
make  a study  of  pex'son-to-person  relation- 
shi])s.  A social  case  has  been  called  a ‘"Tiiv- 
ing  Kvent"  in  which  there  are  always  physi- 
cal, mental,  emotional,  economic  and  social 
factors  in  varying  degrees.  A well  trained 
eye  and  ear  can  become  astonishingly  accurate 
in  catching  the  emotional  tones  and  the  en- 
vironmental factors. 

Interpret  Ciuent's  Needs 

As  the  doctor  is  inside  the  ho.spital  looking 
out  so  the  social  woi’ker  is  on  the  outside  look- 
ing in.  All  doctors  have  been  ti'ained  to  take 
a case  history  but  the  p.sychiatric  social  work- 
er is  oriented  to  medicine  and  psychiatiw  to 
supplement  and  fill  in  gaps  by  getting  not 
only  a knowledge  of  the  present  problem  or  ex- 
l)ei‘iences  bringing  client  to  clinic,  Init  knowl- 
edge of  early  experiences,  illness,  ecoivomic 
status,  family  and  group  relation.ships  as  they 
throw  light  on  understanding  the  individual. 

AVe  believe  that  the  study  and  treatment  of 
these  emotional,  educational,  and  conduct  dis- 
orders will  be  successful  in  ])reventing  more 
,seriotts  j)roblems  in  later  life  and  that  the  use 
of  the  combined  knowledge  of  causation  and 
treatment  by  the  psychiatrist,  i>sychologist 
and  j)sychiatric  social  worker  assists  the  in- 
dividual in  making  a better  .social  adjustment 
to  his  total  environment.  The  social  worker 
])lays  an  imi>ortant  role  in  treatment  after  the 
Jlental  Hygiene  Clinic  study,  in  interpreting 
the  client's  needs  to  the  family,  school,  em- 
l)loyer,  community  and  frequently  enlisting 
their  cooperation  in  carrying  out  recommen- 
dations particulai'ly  when  a client  is  sensitive 
about  his  disability.  An  understanding  atti- 
tude on  the  i)art  of  the  community  can  be  a big 
factor  in  his  rehabilitation.  The  interpreta- 
tion to  the  community  of  a client's  needs  may 
be  very  difficult.  The  community  is  not  al- 
ways in  agi’eement  and  it  may  re(piire  a great 
deal  of  patience  and  understanding  on  the 
.social  worker's  ixaid  to  accomplish  this.  AVe 


are  all  guilty  at  times  of  consulting  physicians 
and  then  not  taking  the  medicine  as  prescribed 
or  carrying  out  their  recommendations  ,so  we 
cannot  always  blame  the  community.  Again 
let  me  emphasize  the  need  for  education 
through  community  understanding  and  parti- 
cipation. Our  committees  and  board  mem- 
bers have  easier  access  to  the  community  than 
the  social  workers  as  they  are  a part  of  the 
community  and  they  can  do  much  to  promote 
better  understanding.  A .social  worker  may 
serve  a large  area  and  so  not  be  considered  a 
member  of  individual  comimxnities  in  the  area. 

If  the  social  worker  goes  about  complaining 
about  her  co-workers  or  conditions  in  her 
agency,  these  gripes  may  be  misconstrued  by 
the  public  who  feel  that  the  client  must  suffer 
if  the  worker  suffers.  If  she  is  irritated,  hur- 
rieil  or  too  superior  to  explain  diagnosis  or 
agency  plans  in  simple  terms  to  a lay  person, 
she  cannot  expect  cooperation  or  respect  for 
position  in  return.  Soixnd  training  and  years 
of  experience  and  a well  integrated  personal- 
ity are  needed  to  make  (piick  and  accurate 
evaluations. 

Professional  Ethics 

A cooi)crative  case  is  one  in  which  planned 
treatment  is  carried  on  simultaneously  by  two 
or  more  agencies,  for  example,  the  Board  of 
Health  and  the  Alental  Hygiene  Clinic  may 
be  treating  members  of  the  same  family  or 
the  Alental  Hygiene  Clinic  treating  a problem 
child  in  a family  receiving  relief.  Cases  must 
always  be  cleared  with  Social  Service  Ex- 
change before  treated  to  learn  what  other 
agencies  may  be  active.  This  is  professional 
courtesy  but  it  does  not  mean  that  only  one 
social  worker  may  "pi'iictice"  in  the  home  as 
does  i>rofessional  courtesy  in  medicine.  There 
must  be  one  focus  for  treatment,  however,  and 
there  should  be  case  conferences  between  all 
interested  agencies  so  that  there  is  no  duplica- 
tion of  effort.  These  conferences  may  be  very 
iutei-esting  to  the  workers  but  time  consuming 
and  unproductive  unless  carefully  planned. 
In  these  conferences  members  from  organiza- 
tions in  the  community  that  might  assist  in 
some  way  with  social  treatment  should  be  in- 
cluded to  widen  community  participation. 

Social  AVork  Defined 

Now  can  you  define  social  work  or  social 

(Concluded  on  Page  106) 


PYRIBENZAMINE,  the  new  Ciba  antihistaminic  and  anti-allergic,  is  proving 
highly  useful  in  relieving  the  symptoms  of  a wide  range  of  allergies.  Medical 
reports  in  impressive  numbers  show  favorable  clinical  results  in  urticaria,  seasonal 
and  non-seasonal  rhinitis,  pruritus,  and  other  allergic  manifestations.  For  prac- 
tical purposes  Pyribenzamine  can  be  regarded  as  giving  a comparatively  low 
frequency  and  intensity  of  side  reactions.  This  permits  tolerance  of  larger  doses 
and  enables  the  physician  to  obtain  results  where  smaller  doses  are  not  effective.* 

♦Feinberg,  S.  M.:  J.A.M.A.,  132:  702  (Nov.  23)  1946. 

PYRIBENZAMINE  (brand  of  tripelennamine]  Trade  Mark  Reg.  U.  S.  Pat.  Off. 
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^ whenever  antihistaminics  are  indicated? 


# In  its  comparatively  low  frequency  of 
side  reactions,  permitting  larger  doses 
where  needed,  Pyribenzamine  offers  impor- 
tant therapeutic  advantages  whenever 
antihistaminic  medication  is  indicated.  This 


new  product  of  Ciba  research  is  charao 


terized  by  its  capacity  to  counteract  many 


of  the  effects  of  histamine.  It  prevents  and 
controls  certain  allergic  manifestations 
believed  to  be  caused  wholly  or  in  part  by 


In  the  suggested  list  of  indications  below, 
Pyribenzamine  has  been  used  advantage- 
ously by  many  clinical  investigators. 


^etcU£cU'  and  samples  of  Pyribenzamine  can 
be  obtained  by  writing  the  Professional  Service  Division. 

Chronic  Urticaria 
1^  Acute  Urticaria 
1^  Dermographism 

Angioneurotic  Edema 
ii^  Hay  Fever 

Vasomotor  Rhinitis 
Atopic  Dermatitis 
^ Serum  Reactions 
^ Asthma 

Urticarial  Food  and  Drug 
Reactions 


release  of  histamine.  Its  action  is  palliative, 
not  curative. 


ACUTE  URTICARIA 

Pyribenzamine  is  highly  effective  in  control 
of  itching.  Eighty-five  to  ninety-five  per  cent 
of  patients  experience  relief. 


ATOPIC  DERMATITIS 

Flexural  eczema.  Pyribenzamine  relieves 
itching  in  acute  and  chronic  eczematoid 
reactions  in  a substantial  number  of  cases. 
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At  Jiast 

More  than  hall  a million  men,  women  ami 
children  are  in  need  oi'  medical  care  in  this 
country  becau.se  of  some  type  of  p.sychiatrie 
problem.  This  is  the  large.st  single  medical 
]>roblem  in  our  country.  At  the  present  time 
tlie  medical  [irol'ession  is  not  prepared  to  solve 
it.  The  immediate  rea.son  for  this  uiipre- 
paredness  is  the  great  shortage  of  psychia- 
trists. It  is  doubtful  that  we  shall  have  suf- 
ficient competent  personnel  within  the  next 
decade  to  jirovide  adecpiate  care  and  treat- 
ment for  the  majority  of  those  whose  illnesses 
are  emotional  in  origin.  Our  liope  for  its 
solution  lies  in  obtaining  the  interest  and  sup- 
port of  every  citizen  throughout  the  country. 
This  will  miuire  an  extensive  iirogram  of  edu- 
cation, on  a similar  scale  as  cancer,  infantile 
]>aralysis  and  other  forms  of  illnesses.  To 
this  end  a year  ago  “The  Psychiatric  Founda- 
tion'’ Avas  establi.shed  with  the  apiiroval  of 
the  American  Psychiatric  Association  and  the 
American  Neurological  A.ssociation.  Tn  ad- 
dition to  the  program  of  public  education 
“The  Psychiatric  Foundation”  will  support 


scientific  plans  to  reduce  the  incidence  of  men- 
tal illness;  will  assist  in  establLshing  mental 
hygiene  clinics  to  every  community;  and  it 
will  promote  special  hos])ital  facilities  for  the 
treatment  of  children  whose  emotional  dis- 
ord(‘rs  are  so  .severe  that  they  cannot  be  treat- 
(‘d  ill  their  homes.  It  will  eucoui'age  and  as- 
sist medical  schools  in  establishing  adequate 
departments  of  p.sychiatry.  it  will  promote 
lisychiatrie  research  work  in  various  hospitals 
throughout  the  country.  The  Foundation  will 
atteinjit  to  ac((uire  and  distribute  funds  for 
research  in  psychiatric  problems. 

In  December  194G  the  council  of  the  Ameri- 
can Psychiatric  A.ssociation  applied  to  the 
Psychiati-ic  Foundation  fora  grant  of  $10,000 
for  jireparing  the  final  draft  of  the  form  for 
hospital  in,s])eetion  and  rating  as  well  as  a 
manual  for  hospital  standardization.  The 
council  also  applied  for  a grant  of  $70,000  a 
year  for  three  years  to  defray  the  expenses 
involved  in  the  actual  insiiection  of  mental 
liosjiitals.  The  Jtsychiati'ic  Foundation  has 
allocated  $10,000  as  reipiested  and  tentatively 
jirovided  an  expenditure  of  $70,000  a year  for 
actual  insi>ectiug  and  rating.  The  American 
Psychiatric  Association  will  create  a board  for 
inspecting  and  rating  of  mental  hospitals. 

The  P.sychiatrie  Foundation  has  announced 
the  main  objectives  of  its  program  for  this 
coming  year. 

1.  The  project  of  public  education, 

'2.  The  project  of  inspecting  and  rat- 
ing of  mental  hospitals, 

3.  The  i)rojcct  of  medical  education, 

4.  The  jiroject  of  clinics, 

5.  The  ju'oject  of  research. 

The  total  ])roject's  budget  is  $220, 000  and 
$05,000  for  the  operating  expenses  for  the 
fiscal  year. 

We  wish  to  congratulate  the  Psychiatric 
Foundation  I'or  its  excellent  iirogram  and  wise 
tlecision  as  how  to  overcome  the  serious  exist- 
ing obstacles  in  psychiatry. 

We  can  assure  the  board  of  directors  of 
the  Psy(‘hiati'i(‘  Foundation  that  the  medical 
l>rofession  of  the  .state  of  Delaware  will  sup- 
lioi't  the  high  princiiiles,  exiiressed  in  the  iiro- 
gram of  the  Foundation.  We  recognize  the 
fact  that  a vast  majority  of  our  citizens  are 
in  need  of  psychiatric  help. 
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THE  COMMUNITY  AND  THE 
SOCIAL  WORKER 

(Concluded  from  Page  1U4) 
case  worker?  Unfortunately  we  have  no  short 
definition  and  no  descriptive  term  like  lawyer, 
pediatrician,  obstetrician,  osteopath,  butcher 
or  baker.  The  following  are  some  accepted 
definitions : 

“Social  case  work  consists  of  those  pro- 
cesses which  develop  personality  through  ad- 
justments con.sciously  effected,  individual  by 
individual,  between  men  and  their  social  en- 
vironment.” 

Social  case  work  denotes  a specific  proce.ss 
through  which  an  expert  service  is  rendered 
to  develot)  within  the  individual  his  fullest 
capacity  for  self  maintenance  and  at  the  same 
time  to  a.ssist  him  in  establishing  for  himself 
an  environment  which  will  be  as  favorable  as 
may  be  to  his  powers  and  limitations. 


MISCELLANEOUS 

The  P.sychiatric  Seminar,  composed  of  Id 
sessions,  under  the  auspices  of  Dr.  ]\L.  A. 
Tarumianz,  started  on  Monday,  May  26,  1947, 
in  the  auditorium  of  the  Delaware  State  Hos- 
pital. The  following  is  the  program: 

IMonday,  May  26th,  from  7 :15  to  9 P.  IM. 
Classification  and  Terminology — Dr.  Ken- 
neth E.  Appel,  Assi.stant  Professor  of  Psy- 
chiatry, School  of  IMedicine,  University  of  Pa. 
Tuesday,  May  27th,  from  7 :lo  to  9 P.  M. 
Neurosurgery — Dr.  I’rancis  C.  Grant,  Pro- 
fessor of  Neurosurgery,  School  of  IMedicine, 
University  of  Pa. 

Thur.sday,  3lay  29th,  from  7 ;15  to  9 :15  P.  i\l. 

Psychotherapy — Dr.  Kenneth  E.  Appel. 
INIonday,  June  2nd,  from  7:15  to  9:15  P.  M. 

IModern  Concepts  of  Etiology  in  Psychiatry 
— Dr.  E.  A.  Strecker,  Professor  of  Psychiatry, 
School  of  ^ledicine.  University  of  Pa. 

Thursday,  June  5th,  from  7 :15  to  9 :30  P.  M. 
Clinical  Neurology — Dr.  Bernard  J.  Alpers. 
Pi'ofessor  of  Neim»logy  of  Jefferson  IMedical 
College. 

IMonday,  June  9th  from  7 :15  to  9 :15  P.  IM. 
P.sychotherat)y — Dr.  Kenneth  E.  Appel, 
'riuirsday,  June  12th  from  7 :15  to  9:15  P.  1\1. 
Insulin  Shock  Therai)y — Dr.  E.  T.  Shnrley. 
IMonday,  June  16th,  from  7 :15  to  9 P.  IM. 
Electi'o  Shock  Thera])y — Dr.  W.  C.  Wer- 
muth. 


AEROSINUSITIS 

J f you  ever  fly  in  an  airplane  at  18,000  feet 
or  more  and  experience  a sudden,  sharp  pain 
above  either  eye,  .something  akin  to  a bee  sting, 
it  is  very  likely  that  you  are  suffering  from 
aei'osinusitis — a comparatively  new  word  in 
the  medical  lexicon. 

Aerosinusitis  is  an  acute  or  chronic  inflam- 
mation of  one  or  more  of  the  nasal  accessory 
sinuses  produced  by  pre.ssure  difference  be- 
tween the  air  inside  the  sinus  and  that  of  the 
surrounding  atmosphere.  It  is  commonly 
characterized  by  congestion  and  inflammation 
of  the  lining  structures.  Pain  over  the  area  of 
the  sinuses  is  usually  present. 

Writing  in  the  current  i.ssue  of  the  Ameri- 
can Journal  of  Eocnlyenvloyg,  Capt.  John  A. 
Cocke,  formerly  of  the  Army  Medical  Cor])s, 
says  that  from  his  experience  in  a general  hos- 
]»ital  in  the  European  theater  he  believes  the 
condition  is  more  common  than  most  flight 
surgeons  realize.  Dr.  Cocke,  who  is  connected 
with  the  University  of  Pennsylvania  Hospital, 
Philadelphia,  tells  how  x-rays  are  used  to  help 
ill  diagnosing  the  condition. 

Here  is  what  happens  when  a patient  suffers 
from  aerosinusitis  in  flight : 

At  high  altitude  the  barometric  pressure 
falls,  and  air  escapes  from  the  o.stium  (small 
opening)  of  the  .sinus.  Where  there  is  no  in- 
fected material  in  the  nasal  cavity  and  no 
blockage,  air  re-enters  the  sinus  and  no  patho- 
logic condition  results.  But  if  there  is  infect- 
ed material  in  the  nasal  cavity,  often  experi- 
enced after  a cold,  it  is  forced  uito  the  sinus 
by  the  increasing  atmospheric  pressure  as  the 
plane  descends.  Usually  this  phenomenon 
lakes  place  "without  pain  or  other  sensation  but 
it  rejiresents  a mechanism  by  which  an  unin- 
fected sinus  under  certain  circumstances  may 
become  infected.  The  trouble  really  begins 
when  the  nasal  ostium  of  the  sinus  becomes 
covered  by  inflamed  mucosa  or  redundant  tis- 
sue, forming  a ball-valve  blockage,  so  that  air 
cannot  re-enter  the  sinus.  This  nearly  always 
occurs  when  the  plane  descends.  The  air  or 
gaseous  contents  of  the  sinus  cavity  are 
trapped. 

This  condition,  says  Dr.  Cocke,  maj’  be 
labeled  fir.st  degree  obstructive  aerosimisitis, 
and  is  characterized  by  only  slight,  if  any, 
pain  and  usually  insufficient  symptoms  to 
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come  to  the  attention  of  a pliysician.  Second 
tlegree  obstructive  aerosinnsitis  produces  defi- 
nite symi)toms  and  findings.  Pain  and  sensi- 
tiveness over  the  sinus  are  present  and  remain 
.sometimes  as  long  as  seven  days  after  descent. 
Third  degree  aerosinnsitis  is  the  mo.st  severe. 
The  differential  pressure  neces.sary  to  produce 
such  a condition  must  be  relatively  great — 

18.000  feet  or  more.  There  is  extensive  swell- 
ing of  the  liidng  membranes,  often  accom- 
patned  by  seepage  of  blood  into  the  sinus  cav- 
ity. The  pain  over  and  about  the  affected 
sinus  is  excruciating  and  the  sen.sation  is  often 
descril)cd  as  reseml)ling  a l)ee  sting,  llecovery 
takes  from  seven  to  21  days. 

“A  point  of  interest  in  third  degree  aero- 
sinusitis,”  says  ])r.  Cocke,  “is  that  rapid  des- 
cent is  not  necessary  for  the  ])roduction  of 
liemori'hage  in  the  sinus.  All  our  cases  occur- 
red in  crews  of  heavy  bombers  and  these  planes 
usually  descend  slowly.” 

Dr.  Cocke  says  that  the  patients’  outlook  is 
usually  fairly  good.  “We  have  diagno.sed  over 
40  cases  of  third  degree  aerosinusitis  by  x-ray 
findings  and  oidy  three  cases  were  not  return- 
ed to  flying  .status  during  the  period  they  were 
followed.” 

Little  has  been  written  relative  to  diagnosis, 
cliidcal  course  or  treatment  of  aerosinusitis, 
but  with  the  great  increase  in  aerial  transport 
and  the  widespread  use  of  low  pressure  cham- 
bers for  the  indoctrination  of  flying  personnel, 
medical  investigators  are  giving  more  atten- 
tion to  the  condition. 

Only  a few  ca.ses  of  army  fliers  with  symp- 
toms of  aerosinusitis  have  been  reported  in 
medical  literature. 

In  February,  1943,  at  Kandolph  Field, 
Texas,  a young  lieutenant  first  exi)erienced 
•symptoms  while  descending  from  5,500  feet. 
He  previously  had  engaged  in  violent  acro- 
batics at  altitudes  ranging  from  7,000  to 

10.000  feet. 

“During  the  let-down,  he  suddeidy  develop- 
ed a .sensation  as  if  a bee  had  stung  him  just 
above  his  right  eye."  the  case  re})ort  says. 
“The  impression  was  so  distinct  that  he  was 
sur])rised  when  his  hand  did  not  encounter  an 
insect  in  the  area,  and  to  make  certain  he 
checked  theOining  of  his  helmet  for  any  rough 
surface  which  might  have  pi'oduced  the  sensa- 
tion. The  aircraft  was  levcd  off  and  then  des- 


cent was  continued  more  .slowly.  The  stinging 
.sensation  then  became  a localized  i>ain,  extend- 
ing laterally  along  the  region  of  the  eyebrow 
and  then  to  the  lower  rim  of  the  orbit.  By  the 
time  ground  level  was  reached  the  pain  had  be- 
come very  acute.  ” 

X-ray  examination  disclo.sed  “a  localized 
dome-shaped  swelling  of  the  mucosa  of  the 
light  frontal  sinus.  ’ ’ 

The  lieutenant  was  grounded  for  one  day 
and  sub.seipiently  flew  at  low  levels.  The 
aching  .semsation  along  the  left  eye  eontinued 
foi’  about  three  days. 


Doctors  in  Event  of  War 

national  service  bill  that  would  require 
all  doctors  to  serve  the  government  in  some 
capacity  in  the  armed  forces  or  in  civilian 
communities  in  the  event  of  another  national 
emergency  has  been  ])ro])osed  by  ])hysicians 
who  recently  were  surveyed  as  to  their  opin- 
ions by  the  American  IMedical  Association. 

Approximately  5,000  (piestionnaires  were 
.sent  to  ])hysicians,  selected  at  random,  who 
were  in  civilian  practice  during  the  war,  by 
the  Committee  on  National  Emergency  ►Ser- 
vice of  the  A.  M.  A.,  of  which  Dr.  Edward  L. 
Bortz,  Bhiladeliihia,  jiresidenl  of  the  a.ssocia- 
tion,  is  chairman.  The  (piestionnaire  pro- 
vided an  ojiport unity  for  those  who  were  re- 
.s])onsible  for  civilian  care  in  those  years  to 
indicate  what  changes  should  be  made  in  the 
mobilization  of  medical  service  in  future 
emergencies. 

I^'rank  tf.  Dickinson,  Bh.  D.,  Director  of  the 
Bureau  of  IMedical  Economic  Ke.search  of  the 
A.  51.  A.,  pre.sents  an  analysis  of  2,322  answer- 
ing (piestionnaires  in  the  May  24  i.s.sue  of  Tlic 
Jounwl. 

5lore  than  three-fourths  of  the  ])hysieians 
indicated  that  in  the  event  of  another  national 
emergency,  a board  representing  the  medical 
|)rofession  should  be  enqiowered  to  .set  the 
policy  for  the  utilization  of  all  physicians.  The 
overwhelming  majority  of  those  favoring  this 
policy  said  that  this  board  should  set  the 
])olicy  for  the  utilization  of  both  militaiy  and 
civil ian  iihysicians. 

Ai»|)roximately  (iO  per  cent  of  the  doctors 
also  voted  their  agreement  to  a national  ser- 
vice bill  that  would  rc(juire  all  idiysicians  to 
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serve  the  govei-nment  in  some  capacity  in  the 
armed  forces  or  in  civilian  communities. 

( )tlier  re.sults  of  the  suiwey  indicated  that : 

68.3  per  cent  of  the  doctors  believe  that  all 
(pialified  civilian  jiliysicians  should  be  re- 
([uired  to  serve  in  rotation  on  Selective  Ser- 
vice Boards  in  their  communities  in  the  event 
of  another  national  emergency. 

65.6  per  cent  of  the  physicians  feel  that  if 
more  doctors  had  been  released  from  their  com- 
munities for  military  service  it  would  have 
endangered  the  welfare  of  the  civilian 
population. 

55.8  per  cent  of  the  doctors  believe  that  the 
community  could  not  have  been  served  in  a 
rea.sonably  adecpiate  manner  if  there  had  been 
a large  scale  epidemic ; 44.8  gave  as  one  reason 
the  insufficient  number  of  physicians;  46.9 
per  cent  gave  an  insufficient  number  of 
nurses  as  the  reason  ; 7.9  gave  inadequate  sup- 
ply of  commonly  \ised  drugs  and  eipupment 
and  6.8  per  cent  gave  insufficient  hospital 
facilities  as  the  reason. 

53.3  per  cent  think  that  civilian  nursing  and 
technical  iiersonnel  was  unduly  and  danger- 
ously reduced  by  induction  into  the  armed 
forces. 

This  cross  section  of  physicians  also  indica- 
teil  that  they  treated  76  per  cent  more  patients 
in  1944  than  in  1941  and  were  called  on  dur- 
ing this  period  to  see  approximately  three- 
fourths  more  patients. 

Dr.  Dickinson  feels  that  it  is  significant  that 
80.8  per  cent  of  the  physicians  favor  the  for- 
mation of  mobile  civilian  medical  teams  to 
supply  areas  stricken  by  epidemics  and  atomic 
or  bacteriologic  warfare.  “It  seems  clear." 
.states  the  author,  “that  if  81  per  cent  of  the 
doctors  are  willing  to  support  the  formation 
of  mobile  civilian  medical  teams  they  are  cer- 
tainly aware  that  in  the  next  war  the  task  of 
taking  care  of  civilians  ‘after  the  storm'  may 
be  a greater  medical  iiroblem  than  the  medical 
care  of  military  personnel.  The  vote  on  this 
([uestion  cleai'ly  indicates  that  the  civilian 
doctors  of  America  are  aware  of  the  serious 
implication  of  possible  atomic  and  bacterio- 
logic warfare.” 

A series  of  (luestions  asking  the  physician 
to  state  his  opinion  as  to  which  of  the  listed 
civilian  services  were  unnecessarily  depleted 
in  his  community  were  checked  as  follows: 


46.1  per  cent  checked  hospital  facilities  as  be- 
ing unnecessarily  depleted,  34.4  per  cent 
checked  private  practice,  12.4  per  cent 
checked  medical  education,  6.5  per  cent  check- 
ed possible  pid)lic  health,  2.7  per  cent  checked 
industrial  medicine  and  one  per  cent  wrote 
“Nursing"  in  the  blank  for  Other. 

The  .single  flaw  in  the  remarkable  jirogress 
in  the  control  of  tuberculosis  in  the  United 
States  is  the  fact  that  the  disease  is  still  a 
major  cause  of  death,  killing  more  Americans 
than  all  other  infectious  and  parasitic  dis- 
eases combined.  In  spite  of  a constant  search 
tor  drugs  to  effect  a lasting  cure,  no  sub- 
stance has  been  found  that  is  completely  satis- 
tactory.  Various  sulfonamides,  although  ca- 
])able  of  moditying  the  disease  in  ex])erimen- 
tal  animals,  have  proved  too  toxic  for  con- 
tinuous iise  in  human  patients,  and  streptomy- 
cin. which  provides  considerable  protection, 
has  not  effected  ])ermanent  cure.  Since  no 
si>ecific  remedy  has  been  discovered,  the  ac- 
cei>ted  methods  of  treatment,  which  have  ob- 
tained excellent  results  in  a great  many 
cases,  must  be  I'elied  on.  Editorial,  V.  E.  Jour. 

Dec.  .5.  1946. 

A factor  which  has  umpiestionably  retarded 
the  control  of  tuberculosis  has  been  an  un- 
willingness on  the  })art  of  the  ])ublic  and  the 
medical  jirofession  to  look  u]>on  tuberculosis  as 
a communicable  di.sease.  The  po.ssibilities  of 
prevention  have  been  generally  obscured  by 
the  stigma  that  has  dogged  the  disease  through 
the  centuries.  Hein-y  D.  Chadwick,  M.  D., 
and  Alton  S.  Pojie.  iU.  D.  The  IModern  Attack, 
on  Tuberculosis.  The  Commonwealth  Fund, 
Revised.  1946. 

The  average  age  of  the  population  is  in- 
creasing. the  number  of  cases  of  tuberculosis  in 
the  aged  is  showing  a commensurate  ri.se.  The 
disease  in  the  elderly  may  be  even  more  preva- 
lent than  mortality  statistics  suggest,  since 
a significant  number  of  deaths  are  not  accu- 
rately re|)orted.  J.  D.  'Wassersug,  i\l.  D.,  A. 
K.  ■lour,  of  Med.,  Aug.  15.  1946. 

Health,  like  freedom  and  wealth,  cannot  be 
given,  but  must  be  earned.  Edward  J.  Steig- 
litz.  51.  1)..  A Future  for  Preventive  51edicine, 
The  Commonwealth  Fund,  1945. 


AMINOPHYLLIN* 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


• — produces  myocardial  stimulation  and  increased  cardiac 
output,  together  with  desired  diuresis.  Whether 
administered  orally  or  parenterally,  it  has  a field  of  therapeutic 
usefulness  covering  congestive  heart  failure. 

Searle  Aminophyllin  is  now  widely  used  also  for  its 
favorable  effects  on  bronchial  asthma,  paroxysmal  dyspnea 
and  Cheyne-Stokes  respiration. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophyllin. 
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Men  and  Amino  Acids 


This  eminent  investigator  of  amino  acids  and  related  organic 
compounds  obtained  his  doctorate  at  Leipzig  in  1882.  He 
was  associated  first  with  Hermann  Kolbe,  then  with 
Adolph  Baeyer;  in  1896  he  succeeded  Kekule  at  Bonn. 

His  dissertation  on  several  new  synthetic  amino  acids 
related  to  hippuric  acid,  published  in  1883,  intro- 
duced diazoacetic  esters,  and  initiated  a series  of  * 
systematic  investigations  extending  over  two  dec- 
ades. His  work  with  acid  azides  led  to  the  develop- 
ment of  a method  of  preparing  urethanes,  which,  after 
acid  hydrolysis,  yield  primary  amines.  Curtius  and  his 
pupils  evolved  methods  for  the  synthesis  of  alpha  amino 
acids.  Acid  azide  reactions  introduced  by  Curtius  per- 
mitted the  linkage  of  amino  acids  to  build 
polypeptides.  As  a teacher,  Cur- 
tius attracted  students  from 
many  countries.  His  eluci- 
dation of  numerous  prob- 
lems associated  with  the 
chemistry  of  amino  acids  pointed 
the  way  to  a clearer  understanding 

THEODOR  CURTIUS— 1857-1928 

of  proteins  and  protein  derivatives  and 
their  role  in  nutritional  science. 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


Fifth  in  a series 
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Interested  in 

CIGARETTE  ADVERTISING? 

>1 

Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved* 
advantageous  over  and  over  again. 

But  why  not  make  your  own  tests  ? Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 


* Laryngoscope,  Feb.  i935,  VoL  \LV,  No.  2.  I49-H4 
Laryngoscope,  Jan.  I9}7,  Vol.  XLVII,  No.  1,  58-60 


Philip  morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend— Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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to  combat 

the  depression  of 

chronic  organic  disease  Many  patients  with  chronic  organic  disease  — 
arthritis  or  asthma,  for  example  — sink  into  a persistent  depression 
characterized  hy  discouragement,  or  even  despair.  Unless  effectively 
combated,  this  depression  may  handicap  management  of  the  basic  disorder 
and  intensify  its  svmptoms. 

By  restoring  optimism  and  interest  in  useful  living,  Benzedrine  Sulfate 
frequentlv  helps  to  overcome  prolonged  depression  accompanying  chronic 
illness.  Obviously,  in  such  cases,  careful  observation  of  the  patient  is 
desiiable;  and  the  physician  will  distinguish  between  the  casual  case  of 
low  spirits  and  a true  mental  depression. 


benzedrine  sulfate 


(racemic  nrnphrldinine  siilfale,  S.  K.  F.)  Tablets  and  EllXlT 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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j FIGURE  1 — Palienl 
j>  Ihin  type  of  build 
I with  bigfnning  faul- 
ty body  mechanics. 
The  Comp  odjust- 
ment  provides  a 
i more  stable  pelvis, 
allowing  patient  to 
"draw  in"  the  ab- 
dominol  muscles 
thus  gradually  ac- 
i quiring  a gentle 
lumbar  curve. 


FIGURE  2— Pofienf 
— intermediate  type 
’lef  build.  Strain  oF 
lumbosacral  ]oint 
predisposes  to  other 
strains.  For  protec- 
tion of  the  {oints  in 
the  lumbar  region 
from  recurrent  strain 
and  also  as  an  aid 
in  relieving  the  pain 
of  acute  conditions. 
Camp  iumbosocrol 
supports  hove 
proved  effective. 


//i€  &^a/ntent 

The  Lumbosacral  and  Lower  Lumbar  Regions 


SUPPORTS  offer  advantages 


• ••(rive  firm  support  to  the 
loM  back;  the  support  is  easily 
intensified  by  re-inforcenient 
A\  ith  pliable  steels  or  the  Camp 
Spinal  Brace. 

• • •Afford  a more  stable  pelvis 
to  receive  the  superincumbent 
load. 


• • • Allow  freedom  for  contrac- 
tion of  abdominal  muscles  un- 
der the  support  in  instances  of 
increased  lumbar  curve  (fig.  1). 

• • •Are  removed  easily  for  pre- 
scribed exercises  and  other 
physical  procedures  prescribed 
by  pbysiatrist  or  physician. 


S.  II.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

W orld's  Largest  Manufacturers  of  Scientific  Supports 

Oliices  iu  New  York  • Chicago  • Vi  iiidsor,  Ontario  • London,  England 
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The  new-born  infant  is  truly  a "30-day  wonder"  taking  in  his 
stride  the  sudden  changes  birth  imposes  and  adjusting  accord- 
ingly. The  rapid  increase  in  weight  is,  alone,  a feat  no  adult  could 
duplicate.  The  right  start  on  the  right  feeding  is  of  vital  import- 
ance—particularly  during  the  first  30  days  when  infant  mortality 
is  at  its  highest  and  when  he  not  only  must  regain  his  birthweight 
but  keep  on  gaining  if  he  is  to  survive. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of 
its  high  dextrin  content.  It  (l)  resists  fermentation  by  the  usual 
intestinal  organisms,-  (2)  tends  to  hold  gas  formation,  distention 
and  diarrhea  to  a minimum,  and  (3)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin 
Carbohydrate  provides  well-taken  and  well-retained  nourishment. 
'Dexin'  does  make  a difference.  Literature  on  request 

HtSH  dextr:;!  carbohydrate 


Dexin’ 


BRAND 

Composition — Doxtrins  75?S  • Maltose  24  • Mineral  Ash  0.25®©  • Moisture 

0.75®o  • Available  carbohydrate  99®©  • 115  calories  per  ounce  • 6 level  packed 
tabiespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘De.xin’  Heu-  Trailemark 


30  day  wonder 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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VALBNTIMB'* 

\/ALSPAR 

VhOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 


Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 

A.U. 

^ PREMIUMS 
COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 
ness 


ALSO  HOSPITAL  EXPENSE  FOE  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  First  National  Bank  Building  • Omaha  2,  Nebraska 


comes 

first” 

for 


The  smooth,  rich,  wonderful  taste  of  Seal- 
test  Homogenized  Vitamin  D Milk  makes 
it  a favorite  from  the  very  first  sip.  Because 
the  children,  and  grown-ups,  just  naturally 
come  back  for  more,  it’s  ideal  to  recommend 
when  extra  milk  is  needed  in  the  diet.  What’s 
more  it’s  easier  to  digest,  and  400  U.S.P. 
units  of  vitamin  D have  been  added  to  aid 
in  the  assimilation  of  its  precious  calcium 
and  phosphorus.  It’s  the  milk  that  stays 
fresh  longer,  too,  because  it  has  been  pas- 
teurized at  higher  temperatures. 
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THE  S^ARSHALL  iQUARE  SANITARIUM 

WEST  CHESTER,  PENNA. 


A recognized  hospital  of  110  beds 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


Everett  Sperri/  Barr,  M.D. 

Director 

I.  M.  Wafifioner,  M.D. 

Medical  Director 


Tn 


HE  liousinif  facilities  iirovidc  for  group- 
ing of  (lifTcrcnt  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  (diester, 
farms  of  400  acres  wilh  appropriate  liuild- 
ings  four  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  arc 
included  in  the  weekly  rates. 

Ethical  professional  relations  with  refer- 
ring physicians  assured.  Resident  ])sy- 
chiatrist.  Medical  Director.  Adecpiate 
medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alco- 
holism. 


.Mutlack  Building 
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The  Diagnostic  » 
Family  is  Growing 

A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Family. 

The  name  of  the  latest  arrival  is — ■ 
Hematest. 

Here  are  the  3 members  of  the  group 
to  date: 

1.  Hematest 

Tablet  method  for  rapid  detection  of  oc- 
cult blood  in  feces,  urine  and  other  body 
fluids.  Bottles  of  60  tablets  supplied  with 
filter  paper. 

2.  Alhutest 

{Formerly  Albumintes!) 

Tablet,  no  heating  method  for  quick  quali- 
tative detection  of  albumin.  Bottles  of 
36  and  100. 

3.  Clinitest 

Tablet,  no  heating  method  of  detection  of 
urine-sugar. 

Laboratory  Outfit  (No.  2108). 

Plastic  Pocket-size  Set  (No.  2106). 

Clinitest  Reagent  Tablets  (No.  2101)  12x 
lOO's  for  laboratory  and  hospital  use. 

All  products  are  ideally  adapted  to  use  by 
physicians,  public  health  workers  and  in 
large  laboratory  operations. 

Complete  injormation  upon  request. 

Distributed  through  regular  drug 
and  medical  supply  channels  only. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


DARLINGTON  SANITARIUM  . . . 

Darlington  Sanitarium  is  a restricted,  private 
institution  lor  the  care  and  treatment  of  persons 
suffering  from  mild  mental  and  nervous  disorders 
or  recuperating  from  debilitating  illnesses.  Com- 
plete physiotherapy  department  provides  hydro- 
therapy, ultra-violet  and  infra-red  ray  treat- 
ments, massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings 
are  attractively  appointed  and  decorated 
throughout.  Accomnaodations  range  from  semi- 
private rooms  to  suites.  Complete  information 
upon  request  to  . . . 

JOSEPH  SCATTERGOOD,  JR.,  M.  D.,  Medical  Director 
Darlington  Sanitarium,  Inc. 

West  Chester,  Pennsylvania 


m 

\l\le  maintain 
prompt  city-wide 
delivery  service 
for  prescriptions* 


CAPPEAU’S 

Drug  Stores  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8537 

30TH  & MARKET  STREETS 
Dial  2-0952 
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' **fRCUROCHR0P<'^ 


*LCXJHOt  « ’ 
'WV  DISIS’VG^,;': 


^^UUA  row  too 


MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  I,  Maryland 


Surgical  Prmciplc 
Mcomplished 
Medically 


rainage  in  the 
presence  of  infection  or  conges- 
tion is  a sound  surgical  principle. 


In  chronic  inflammatory  conditions 
of  the  bile  passages  without  stones, 
drainage  is  accomplished  by  increasing 
the  production  and  flow  of  free-flowing, 
low  viscosity  bile,  employing  Decbolin 
for  its  bydrocboleretic  action. 

Decholin  (dehydrocbolic  acid)  stim- 
ulates the  production  of  thin  bile  by 
the  liver  cells,  with  a resultant  cleans- 
ing action  on  the  entire  biliary  tract. 
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AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 
ELKHART,  INDIANA 
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•NFANT  FEEDff' 

■^'ferted  by  Phyofc*®' 


' . MALTOSE  - OE*^ 

5,;^®^  frfflrn  pure  starcA 
^ ®^n»tiort,  uniform 

from  irritating 
seai  of  W#  vaSIum 

^ ^?^’^poonfute  equal  1ft®*- 
120  calories  per  fl.  «S- 

ftftAot  rot 


touJSJfl 


MINIMIZES  GASTROINTESTINAL  DISTRESS 


Gastrointestinal  distress  attribu- 
table to  the  presence  in  the  intestinal 
tract  of  excessive  amounts  of  readily 
fermentable  sugars  can  be  minimized 
by  specifying  CARTOSE*  as  the 
mixed  carbohydrate  to  be  used  in 
modifying  milk  for  infant  feeding 
formulas. 

CARTOSE  supplies  balanced  pro- 
portions of  nonfermentable  dextrins 
in  association  with  maltose  and  dex- 
trose, thus  providing  spaced  absorp- 
tion. 


Its  content  of  dextrins  favors  the 
development  of  a preponderant  bene- 
ficial acidophilic  intestinal  flora. 


Mixed  Carbohydrates 

Available  in  bottles  containing  I pt. 
through  recognized  pharmacies  only. 

♦The  word  CARTOSE  is  a registered  Irodemork  of  H.  W. 
Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC. 


COLUMBUS,  INDIANA 
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CARE . . . 

in  Compounding 

The  moment  a patient  places  your  prescription 
in  the  hands  of  a pharmacist,  that  pharmacist 
becomes  the  guardian  of  your  professional  repu- 
tation. Thus  it  is  imperative  to  you,  Doctor, 
to  know  that  your  prescriptions  are  compounded 
with  skill  and  care. 

Because  many  of  your  colleagues  know  that  our 
prescription  departments  employ  only  conscien- 
tious, skilled,  registered  pharmacists  — stock 
the  more  dependable  drugs,  chemicals  and 
pharmaceutical  specialties  — use  the  latest  and 
most  exquisitely  accurate  equipment  — and 
dispense  precisely  compounded,  double-checked 
prescriptions,  they  often  direct  their  patients 
to  us.  You're  invited  to  join  this  group. 

We  welcome  all  recommendations  and  assure 
the  medical  profession  that  their  patients  are 
served  promptly,  courteously,  at  fair  prices  and 
with  professionally  precise  prescriptions. 

ECKERD'S 

DRUG  STORES 

723  Market  Street  — 513  Market  Street 
900  Orange  Street 

Wilmington,  Delaware 


Freihofer's 


Enriched 
Perfect  Bread 


Vitamins 

Iron 

Minerals 


Fresh  from  the  oven 

made  in  Wilmington 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

* 

An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 

The  Sunday  Star 

Printing  Department 

Established  1881 


ICE  SAVES 

FOOD 

FLAVO 

R 

HEAL 

TH 

For  a Few  Cents  a 

Day 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 

MAIN  OFFICE 

-101  North  Broad  Street.  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 
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PARKE 

Institutional  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 

SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

L H.  Parke  Company 

Philadelphia  - Pittsburgh 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physicians’ 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Flowers  . . . 


Geo.  Carson  Boyd 


at  216  West  10th  Street 

Phone:  4388 


FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  ore  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


VISIT  OUR  BOOTH  AT  THE  A.  M.  A,  CCNVENTION" 


USED  BY  OVER 

50.000 

WEARERS 

These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 


HANGER!^^ 


ARTIFICIAL 
LIMBS 


334-336  N.  I 3th  Street 
Philadelphia  7,  Penn. 


1 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  hove  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto 
matic  Gas  Water  Heat 
er  in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 

hold  tasks,  bathing, 

cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


OElAWAtEFOWElU  LIGHT  CO. 


With  an  Automatic  Gas 

WATER  HEATER 


13aKk4i6 

ace. w s PAT.  ocp 

ICE  CREAM 


SSfys  ITS  GOT 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - . - - Delaware 


A Store  for  . . . 

Quality  Mi?ided  Folk 
JJ^ho  are  T'hrift  Conscious 

LEIBOWITZ^S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUGGIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 
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1 Notionol  Research  Council 
Bull.  No.  109.  1943.  pp.  13-21. 


of  all  past  days” 


"A  person's  nutritional  status  today  depends  on  the  events 
of  all  past  days.”'  Slight  deficiencies  should  not  he  ignored  ”as 
if  they  Avere  without  effect,”  for  "partially,  indeed  slightly  de- 
ficient diets  eaten  regularly  and  periodically  ov<“r  many  years 
have  their  consequences.”'  Such  nutritional  delinquency  often 
takes  its  greatest  toll  under  the  stress  of  illness,  surgery,  preg- 
nancy, lactation,  or  accident.  For  depleted  tissues,  Upjohn  vita- 
mins provide  a wide  range  of  dosage  forms  for  therapy  or 
supplementation,  in  preparations  adapted  to  oral  and  paren- 
teral administration  in  the  practice  of  medicine  and  surgery. 


llpjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


KALAMAZOO  99,  MICHIGAN 


UPJOHN 


VITAMINS 


BRIEF  HISTORICAL  NOTES  ON 
MEAD’S  CEREAL,  PABLUM 
AND  PABENA 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
signed to  supplement  the  baby’s  diet  in 
minerals  and  vitamins,  especially  iron 
and  thiamine.  How  well  it  has  suc- 
ceeded in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of 
Mead’s  Cereal*  supplies  over  50%  of 
the  iron  and  20%  of  the  thiamine 
minimum  requirements  of  the  3-months- 
old  infant.  (2)  One-half  ounce  of  Mead’s 
Cereal  furnishes  all  of  the  iron  and  60% 
of  the  thiamine  minimum  requirements 
of  the  6-months-old  baby. 

That  the  medical  profession  has  rec- 
ognized the  importance  of  this  contri- 
bution is  indicated  by  the  fact  that 
cereal  is  now  routinely  included  in  the 
infant’s  diet  as  early  as  the  third  or 
fourth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientihc  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — and  also  the  new  Pablum-like 
oatmeal  cereal  known  as  PABENA. 


♦Pablum,  the  precooked  form  of  Mead’s  Cereal,  has  practically  the  same  composition:  wheatmeal  (farina),  oatmeal,  cornmeal 
wheat  embryo,  beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRIAIALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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! 1— Precoitus.  Effective 

occlusion  of  cervical 
i os  by  "RAMSES” 

Vaginal  Jelly. 


2 —One  hour  postcoi* 
tus.  Barrier  action 
maintained  by  film  of 
jelly. 


gynecological  division  juiius  scHmiD,  me. 

^CZit4lwe/S83  ^23  West  55th  St„  New  York  19,  N.  Y. 


4— Ten  hours  postooi- 
lus.  Occlusion  still 
manifest— barring  the 
passage  of  sperm. 


The  direct-color  photographs  shown  above  establish  the  prolonged 
barrier  action  of  "RAMSES"*  Vaginal  Jelly.  For  photographic  pur- 
poses, the  jelly,  which  has  a transparent  clarity,  was  stained  with  a 
nonspermatocidal  concentration  of  methylene  blue. 

In  addition  to  the  barrier  action  provided  by  its  exclusive  gum  base 
"RAMSES"  Vaginal  Jelly  immobilizes  sperm  rapidly. 

Tests  by  an  accredited  independent  laboratory,  supported  by  clinical 
work  of  an  outstanding  research  organization,  confirm  the  lack  of 
irritation  and  toxicity  under  continuous  use.  For  dependability  in 
spermatocidal  jelly  specify 

uncinRi  jeuv 

TMOEMABK  KCC.  U.S.  PAT.  OFP. 

Active  ingredients:  Dodecaethyleneglycol 

monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 


3 — Four  hours  post- 
coitus. Uterine  os  re- 
mains occluded. 


•The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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WITHIN  THE  YEAR:  50,000  Mcui  diabetics 


CHANCES  PER  THOUSAND  OF  BECOMING  DIABETIC  WITHIN  THE  YEAR  OF  AGE.  Adapted  from  Statistical  Bull.2 


Of  our  present  population,  about  4,000,000  will 
become  diabetic  sometime  in  their  lives.  More 
than  4%  of  females  and  2%  of  males  under  50 
will  acquire  the  disease.  With  an  increase  of 
50,000  a year,  their  number  will  grow  in  the 
next  few  decades  at  a rate  greater  than  that  of 
the  total  population.  When  our  population 
reaches  its  expected  maximum  in  1985,  it  will 
he  22%  larger  than  in  1940  — but  by  then  the 
diabetic  population  may  increase  by  74%!^'^ 

Control  with  but  one  injection  a day  of  ‘Well- 
come’ Globin  Insulin  with  Zinc  has  been  made 
possible  for  many  diabetic  patients  who  form- 
erly required  multiple  injections  of  regular 
insulin  alone  or  in  conjunction  with  protamine 
zinc  insulin.  Favorable  results  with  Globin 
Insulin  have  been  achieved  by  virtue  of  the 
following  advantages: 

1.  The  action  of  Globin  Insulin  is  intermediate 
between  that  of  regular  and  protamine  zinc  insulin. 

2.  Its  onset  of  action  is  moderately  rapid;  no  ac- 
companying injection  of  regular  insulin  is  ordinarily 
required  to  take  care  of  breakfast  carbohydrate. 

3.  Maximum  activity  of  Globin  Insulin  occurs  dur- 
ing the  day  when  the  patient  needs  insulin  most  to 
balance  carbohydrate  intake.  This  contributes  to  a 
relativelv  uniform  blood  sugar  level. 


Tl  BURROUGHS  WEllCOME  & CO.  (U.S.A.)  IN 


4.  The  action  of  Globin  Insulin  wanes  during  the 
night.  Since  the  patient  is  not  eating  and  has  less 
need  for  insulin  at  this  time,  the  danger  of  hypo- 
glycemic night  reactions  is  remote.  Howe\  cr,  ade- 
quate action  persists  up  to  the  24th  hour  so  that 
a normal  fasting  blood  sugar  level  is  ordinarily 
obtained  the  following  morning. 

5.  The  globin  constituent  does  not  appear  to  be 
allergenic.  It  is  thus  comparable  to  regular  insulin 
in  its  freedom  from  allergic  reactions. 

6.  Globin  Insulin  is  a clear  solution  which  requires 
no  mixing  or  shaking  before  use.  The  danger  of 
\ ariable  dosage  is  thereby  minimized. 

'Wellcome^  Globin  Insulin  with  Zinc  is  available  in  40  and  80 
units  per  cc.,  in  vials  of  10  cc.  Accepted  by  the  Council  on 
Pharmacy  and  Chemistry , American  Medical  Association. 
Developed  in  The  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198. 


I.  Spiegelman,  M.,  and  Marks,  H.  H.;  Am.  J.  Pub.  Health  36:26 
(Jan.)  1946.2.  Statistical  Bull., Met.  Life  Ins. Co. 27:6  (Feb.)  1946. 

'Wellcome'  Trademark  Registered 
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Yes,  experience 
is  the  best  teacher 
in  smoking  too! 

During  the  wartime  cigarette 
shortage,  people  smoked  many 
different  brands — more  than  they 
would  normally  try  in  years.  That’s 
how  so  many  learned  the  differ- 
ences in  cigarette  quality.  And 
from  that  experience  millions  more 
smokers  came  to  prefer  Camels. 
Today  more  people  are  smoking 
Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don’t  tamper  with  Camel 
quality.  Only  choice  tobaccos, 
properly  aged,  and  blended  in  the 
time-honored  Camel  way,  are  used 
in  Camels. 


Accore//ng  to  a recent  A^attometc/e  suro^'. 

More  Doctors 

SMOKE  Camels 

t/ian  any  other  cigarette 

. Beyoolds  Tobacco  Co..  Win&ton*SaletD.  N.  G. 
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Your  Job— And  Ours 


To  Promote  Optimal  Growth 


When  the  body4>ul|{img  substances  of  whole  cow's  Milk,  bw  oird  tension,  small  curd  size,  dispersion  of 
milk  are  ftiliy  utilized  by  an  infonf,  it  helps  pro*  milk  solids  and  odded  Vitamin  O;  alt  help 
mote  optimal  growth.  And  in  Nestis's  Evaporated  promote  that  necessary  digestion  and  utilization. 


Neitlex 

EVAPORATED 

MILK^ 


NESTLE  S MILK  PRODECTS,  INC. 
New  York.  II.  S.  A. 


•fJjtK 


Nestle’s  Has  the  ^^Know-How^^  to 
Produce  a Good  Product 

• For  75  years,  Neslle’s  milk  [iroducls  have  been  best 
knoMii,  most  used  for  baliies  ’round  the  Morld. 

• Nestle  s was  the  //r.st  evaporated  milk  fortified  uith 
400  USI’  units  of  genuine  \ itamin  D3  per  pint. 

• Nestle’s  accepts  milk  oidv  from  can^fully  inspected 
herds.  As  further  assurance  of  quality,  rigid  controls 
cheek  Nestle  s Milk  every  step  of  the  wa) . \\  e even 
take  the  plant  apart  every  day  and  wash  iti 


No  wonder  so  many  doctors 
recommend  NlXTLix  Milk  by  name 
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STREPTOMYCIN 

HYDROCHLORIDE 

MERCK 

^0€*nct^ 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

In  Canada:  MERCK  & CO.,  Ltd.  Montreal,  Que. 


CLINICAL  INDICATIONS 


Streptomycin  is  effective  in  the  treat- 
ment of: 

URINARY  TRACT  INFECTIONS,  BAC- 
TEREMIA, and  MENINGITIS  due  to 
susceptible  strains  of  the  following 
organisms: 

Esch.  coli  A.  aerogenes 

Proteus  vulgaris  Ps.  aeruginosa 

(B.  pyocyaneus) 

Klebsiella  pneumoniae 

{Friedlanders  bacillus) 

TULAREMIA 

ALL  n.  influenzae  INFECTIONS 

Streptomycin  is  a helpful  agent  in 
the  treatment  of  the  following  dis- 
eases, but  its  position  has  not  been 
clearly  defined: 

Peritonitis  due  to  susceptible  or> 
ganisms. 

Pneumonia  due  to  Klebsiella  pneu- 
moniae (Friedldnder' s bacillus). 

Liver  abscess  due  to  streptomycin- 
sensitive,  gram-negative  bacilli. 

Cholangitis  due  to  streptomycin- 
sensitive,  gram-negative  bacilli. 
Endocarditis  caused  by  penicillin- 
resistant,  streptomycin-sensi- 
tive organisms. 

Tuberculosis. 

Chronic  pulmonary  infections  due 
predominantly  to  streptomycin- 
sensitive,  gram-negative  flora. 
Empyema  due  to  streptomycin- 
sensitive,  gram-negative  or- 
ganisms. 

★ 

Physicians  now  may  obtain  ade- 
quate supplies  of  this  remarkable 
new  antibacterial  agent,  with- 
out restriction,  from  their  local 
pharmacists  and  hospitals. 
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"...the  physiolojiieal  state  of  the  patient  affects  the  mortality 
and  morhidity  of  surgical  practice  as  much  or  more  than  the 
correctness  or  skillfulness  of  that  practice.’"'  For  that  reason 
the  fork  must  share  with  the  scalpel  the  rcsponsihility  of  favor- 
able prognosis.  The  food  the  patient  eats  contributes  greatly 
to  the  outcome  of  an  operation.  Faulty  diet  and  a resultant 
avitaminosis  make  surgery  more  hazardous  and  impede  re- 
covery. For  pre-  or  postoperative  supplementation  and  therapy, 
Upjohn  vitamins  afford  a full  range  of  high -potency  oral  and 

1.  Surg.,  Gynec.  and  Obst 

74  3^0  (Feb  16)  1942  parciiteral  loriiluias. 
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VITAMINS 
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w mucH  06  one  t/u^hC  Hie  proi 

mop  Be  retaikecC  for  BuHxCCfy  new 


• Nutritional  authorities  warn  that  "the  possibility  of 
protein  deficiency  in  the  diets  of  children  has  received  some, 
but  insufficient,  attention”  . . . and  that  children  "with 
normal  values  are  the  exception  rather  than  the  rule.”’* 

• Many  progressive  pediatricians,  in  prescribing  formulas, 
standardize  on  the  high-protein  infant  food,  Dryco  — 
since  it  represents  such  a rich  source  of  all  the  essential 
amino  acids.  Dryco  is  also  characterized  by  a high-mineral, 
low-fat  and  intermediate  carbohydrate  content  — with 
more  than  adequate  vitamins  A,  Bi,  B_>  and  D. 

It  is  quickly  soluble  in  cold  or  warm  water, 

and  may  be  used  with  or  without  added  carbohydrates. 

Special  processing  facilitates  digestion  by 

assuring  soft  curd  formation  in  the  stomach. 

*BOGERT,  L.  Nutrition  and  Physical  Fitness,  4th  edition,  1943, 

Chapter  IX.  p.  22. 

**A.M.A.:  Handbook  of  Nutrition,  1943,  p.  360. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

DRYCO  is  made  from  spray-dried,  pasteurized,  superior  quality  whole  milk 
and  skim  milk.  Provides  2 500  U.  S.  P.  units  Vitamin  A and  400  U.  S.  P. 
units  Vitamin  D per  reconstituted  quart.  Supplies  .^1  * 2 calories 
per  tablespoon.  Available  at  all  drug  stores  in  1 and  Ib.  cans. 
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The  "sense  of  well-being”  so  frequently  reported  by  patients  following  "Premarin" 
therapy  often  means  the  difference  between  an  active,  enjoyable  middle  age 
and  a sedentary  one.  Not  only  prompt  relief  from  distressing  menopausal 
symptoms  but  also  a brighter  mental  outlook  which  may  be  translated  into  a 
desire  "to  be  doing  things”. ..such  are  the  results  which  may  usually  be  expected 
following  "Premarin"  administration  . . . therapy  with  a "plus." 

"Premarin”  provides  effective  estrogenic  therapy  through  the  oral  route  with 
comparative  freedom  from  untoward  side  effects. 

"Premarin"  is  available  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) bottles  of  120  cc. 


While  sodium  estrone  sulfate  Is  the  principal  estrogen  in  "Premarin,"  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  as  water- 
soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  lequinel  assures  rapid 
obsorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(eq-uine) 


'Tremarin 


AYERST,  McKenna  & HARRISON  Limited 


22  EAST  40th  STREET,  NEW  YORK  16,  N.  Y. 
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One  important  fact  stands  out  in  the  rapidly  expanding  clinical  record 
of  Tridione:  Thousands  of  children  formerly  handicapped  in 
school  and  play  by  petit  mal,  myoclonic  or  akinetic  seizures  are  finding 
substantial  relief  through  treatment  with  Tridione.  In  one 
test,  Tridione  was  given  to  150  patients  who  had  not  received 
material  benefit  from  other  drugs. n With  Tridione,  33% 
became  seizure  free;  30%  had  a reduction  of  more  than  three- 
fourths  of  their  seizures;  21%  were  moderately  improved; 

13%  were  unchanged,  and  only  3%  became  worse. 

In  some  cases,  the  seizures,  once  stopped,  did  not  return 
when  medication  was  discontinued.  Tridione  also  has 
been  shown  to  he  beneficial  in  the  control  of  certain  psycho- 
motor epileptic  seizures  when  used  in  conjunction  with  other 
antiepileptic  drugs. u Wish  more  information?  Just  drop 
a line  to  Abbott  Laboratories,  North  Chicago,  111. 


Tridione 

REG.  U.  S.  PAT.  OFF. 


(Trimethadione,  Abbott) 


radiographic  vs.  surgical 


Exploration 


When  confusing  abdominal  symptoms  and  signs  create  a 
diagnostic  tangle  or  do  not  yield  properly  to  medical 
management,  radiographic  exploration  of  the  gallbladder 
with  PRIODAX  will  often  reduce  the  need  for  surgical 
exploration.  PRIODAX  cholecystography  almost  ne\  er 
fails  to  reveal  disease  of  the  gallbladder  if  it  exists, 
or  to  produce  unequivocally  clear  silhouettes  if  the 
organ  is  normal. 


PRIODAX 


(br.uij  of  ioJo.ilphionic  acid) 


I’RIOD.AX  is  r.ircly  eliminated  prematurel\’  from  tlie 
gastrointestinal  tract.  The  opacities  produced  by  it  are 
homogeneous,  sharp  and  unstratiiied.  Moreover,  clear 
visualization  will  not  be  obscured  by  contrast  substance 
in  the  colon  when  PRIOD.XX  is  used.  PRIOD.AX,  there- 
fore, provides  ina.ximtim  dependable  concentration  of  the 
most  desirable  t_t  pe  for  reliable  interpretation. 


I’RIOOAX  Tahli'ts,  lH'ta-(4.-liydrf>xy-r,5-diioitopliciu'I)-.iIplia-p!u-ii\  I 
propionic  acid,  .available  as  six  0.5  Cm.  tablets  in  Individual  cellophane 
envelopes.  Boxes  of  I,  25  and  100  envelopes. 

Trade-.Mark  f K I 0 1 1 A X-lteR.  t'.  S.  Pat.  Off, 


CORPOR.A'l’lON  • BLOOMFIKT.D,  N.  J. 


In  CanadaySOierin"  Corporation  T.imiterl.  Montreal 
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Formulac- 
a modern 
infant  food 


Formulac  Infant  Food  is  a concentrated  milk  in  liquid  form,  for- 
tified with  all  vitamins  known  to  be  necessary  to  adequate  infant 
nutrition.  No  supplementary  vitamin  administration  is  required. 

By  incorporating  the  vitamins  into  the  milk  itself,  the  risk  of 
human  error  or  oversight  is  reduced.  Formulac  contains  sufficient 
B complex.  Vitamin  C in  stabilized  form.  Vitamin  D (800  Ll.S.P. 
units),  copper,  manganese  and  easily  assimilated  ferric  lactate  — 
rendering  it  a flexible  formula  basis  both  for  normal  and  difficult 
feeding  cases.  The  only  carbohydrate  in  Formulac  is  the  natural 
lactose  found  in  cow’s  milk.  No  carbohydrate  has  been  added. 

Formulac,  a product  of  National  Dair\'  research,  has  been 
tested  clinically,  and  pro\ed  satisfactory.  It  is  promoted  to  the 
medical  profession  alone.  Formulac  is  on  sale  at  grocery  and  drug 
stores  nationally. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Doiry  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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Columbus,  Indiana,  u.s  *• 
BMC 


FLEXIBILITY 


Pediotricions  recognize  the  advantages  of  flexibility 
in  prescribing  infant  feeding  formulas,  as  the  pro- 
tein, fat,  and  carbohydrate  requirement  may  vary 
with  the  individual  baby*  Formula  preparation  with 

CARTOSE*  is  simple,  rapid,  and  accurate. 


When  supplementation  with  vitamins  of  the  ft  com- 
plex is  indicated,  KINNEY'S  YEAST 

EXTRACT*  is  suggested  for  routine  incorpora- 
tion in  the  daily  feeding.  The  full  daily  dose  is  simply 
added  to  the  twenty-four-hour  formula. 


CARTOSE  supplies  carefully  balanced  propor- 
tions of  nonfermentable  dextrins  in  association  with 
maltose  and  dextrose.  Due  to  the  time  required  for 
hydrolysis  of  the  higher  sugars,  absorption  is  spaced. 
This  lessens  the  likelihood  of  distress  attributable  to 
the  presence  of  excessive  amounts  of  readily  fer- 
mentable sugars  in  the  intestinal  tract  at  one  time. 


KINNEY'S  YEAST  EXTRACT  is  prepared  from  a specially 
cultured  yeast  and  contains  all  the  known  factors  of 
the  B complex  in  natural,  palatable  form. 

CARTOSE  and  KINNEY'S  YEAST  EXTRACT  are  offered 

for  use  under  the  guidance  of  physicians.  They  are 

available  only  at  drugstores. 

*The  words  CARTOSE  and  KINNEY’S  YEAST  EXTRACT  are 
registered  trademarks  of  H.  W Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC 


COLUMBUS,  INDIANA 
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for  Derma  tophytosis 


EFFECTIVE— Sopronol  : s fungistatic  and  fungicidal.  A preparation  of  propio- 
nate and  propionic  acid,  it  combats  invading  fungi  powerfully,  yet  mildly. 
Sopronol,  the  modern  fatty  acid  treatment,  meets  requirements  for  the  man- 
agement of  superficial  fungous  infections  of  the  feet  and  hands. 

POWER  OF  MILDNESS— Sopronol  has  the  power  of  mildness  — vir- 
tually nonirritating  and  nonsensitizing.  The  active  principle  of  Sopronol  is 
propionic  acid — a component  of  human  sweat,  and  a natural  physiological 
defense  against  invasive  organisms. 

CLINICAL  USE~~Sopronol  gives  excellent  results  in  tinea  pedis.  It  does 
not  cause  "id”  reactions  (due  to  absorption  of  mycotic  debris),  which  are 
likely  to  occur  through  use  of  agents  with  more  violent  action. 

Sopronol  Solution  and  Ointment  contain  sodium  propionate  16.4%,  propionic  acid 
3.6%.  Sopronol  Powder  contains  calcium  propionate  15%,  zinc  propionate  5%, 


Qo/OPo/zo/  sc//f/;//ei/  //f  3 — 


A 


LIQUID 

2 oz.  boftle 
Ideal  for  office 
treatment 


(g)  Trade  Mark  Reg.  U.S.  Pat.  Ofl. 


PRONOl 


A NATURAL  PHYSIOLOGICAL  DEFENSE 
AGAINST  INVASIVE  ORGANISMS 


WYETH  INCORPORATED  • 


PHILADELPHIA  3,  PA 
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the  road  ahead 
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ELECTROCARDIOGRAPH 
— Chinese  depend  on  a manufacturer 

Proverb  ip'ith  long  experience  in  producing 


^ccuneitc  STANDARD  Penmeutent  RECORDINGS/ 


^ CoMiiffihm 

The  *pOi0t  Successful 

ELECTROCARDIOGRAPH 

The  unexcelled  performance  of  the  direct-recording 
Cardiotron — a product  of  the  Electro-Physical  Laborato- 
ries— reflects  more  than  a decade  of  experience  in  man- 
ufacturing direct-recording  electroencephalographs. 

In  the  Cardiotron  the  technique  of  direct  electro-recordings  ore 
developed  to  perfection.  This  instrument  produces  instantaneous, 
permanent  readings.  All  photographic  procedures  ore  completely 
eliminated.  Thus,  the  Cardiotron  enables  cardiographic  investi- 
gation during  surgery  as  v/ell  as  in  routine  office  or  clinical 
practice,  or  even  in  the  patient's  home.  The  Cardiotron  weighs 
only  31  pounds,  is  vibration-proof  and  is  free  of  susceptibility  to 
strong  interfering  electrical  fields.  You  are  invited  to  send  for 
complete  details. 


S(ec^-‘P^<fdcccU  ^kc. 

^c^tniAutecC  <XKcC  Senocced  Ccf  y.  & ^eutefi 

ELECTRO- PHYSICAL  LABORATORIES.  INC 
^ METABOLISM  EQUIPMENT  CO. 


L.  Cr  B.  REINER,  139  Easi  23rd  Street,  New  York  lO,  N.  Y.  "B6" 

Please  send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct-Recording  ElectrO' 
cardiograph. 

Dr 

Address. . 

City 


Zone 


State 
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Demerot  hydrochloride  ranks  between  morphine  and 
codeine  in  anqigesic  power.  Furthermore,  it  possesses 
marked  spasHnoiytic  and  mild  sedative  action.  It  causes 

less  nausea  ond  vomiting  and  less  urinary  retention  than 

m 

■ ■;.>  • ■«■■■  ■ ... 

morphine,  and  no  constipation.  The  danger  of  respiratory 
depressjon  is  also  greatly  reduced  with  Demerol  hydro- 
chloride. Warning;  May  be  habit  forming.  Ampuls  of  2 cc. 
(100  mg.),  and  tablets  of  50  mg.  Narcotic  blank  required. 

Write  for  detailed  literature 


H V D R 0 C H I 0 i D E 

Brand  of  meperidine  hydrochloride  (isonipecoine) 


DEMEROL,  trodemork  Reg  U.S.  Pot.  Off.  & Conodo 


CHEMICAL  COMPANY,  INC. 

New  York  13,  N.  Y.  • Windsor,  Out.' 


FOR  DEFINITE  LIVER  THERAPY 

EXTRALIN  (Liver- Stomach  Concentrate,  Lilly)  provides  de- 
pendable antianemic  material  for  oral  administration.  It  is 
standardized  on  known  cases  of  primary  anemia  in  relapse. 
Careful  clinical  observation  and  scientific  control  assure 
physicians  that  proper  dosage  of  Pulvules  ‘Extralin’  will 
produce  a standard  reticulocyte  response.  The  small  bulk  of 
the  daily  dose  facilitates  adequate  therapy. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


THE  HOT,  DAMP  TROPICAL  CLIMATE  in  which  the 
banana  flourishes  is  also  conducive  to  the  transmis- 
sion of  hookworm  disease.  In  certain  regions,  debil- 
ity from  this  infestation  has  seriously  affected  the 
harvesting  and  handling  of  tropical  fruits.  Large 
economic  losses  have  been  experienced  by  producers, 
and  world  markets  have  been  deprived  of  adequate 
supplies  of  these  important  products. 

Early  in  the  present  century,  physicians  began  to 
develop  the  techniques  of  prevention  and  treatment 
of  hookworm  disease.  Sanitation  and  modern  drugs 


relieved  large  populations  of  their  parasite  burden, 
and  the  incidence  of  this  insidious  disorder  was  sharp- 
ly reduced.  As  a result,  the  health  and  economic 
well-being  of  many  people  have  been  enhanced. 

The  physician  is  often  assisted  in  similar  en- 
deavors by  the  ethical  pharmaceutical  manufacturer. 
Eli  Lilly  and  Company  has  been  privileged  to  aid 
investigators  in  various  fields  of  medical  research. 
Through  the  teamwork  of  manufacturer  and  clini- 
cian, new  and  better  medication  continues  to  be  made 
available  to  the  medical  profession. 
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CONTINUOUS  SPINAL  ANESTHESIA  IN 
ABDOMINAL  AND  THORACIC  SURGERY 

William  T.  Lemmon,  M.  1)., 
Pliiladelpliia,  Pa. 
Experimentation 

111  1938  animal  experimentation  was  made 
to  establish  the  safety  and  controllability  of 
continuous  spinal  anesthesia.  It  was  found 
that  bj'  permitting  the  spinal  puncture  neeille 
to  remain  in  the  subaraclinoid  space  of  ani- 
mals, and  at  regular  intervals  adding  small 
doses  of  the  anesthetic  drug,  the  anesthesia 
could  be  kept  up  for  as  many  hours  as  de- 
sired. It  was  also  found  that  animals  could 
take,  with  safety,  many  times  the  lethal  dose  of 
the  drug  if  it  was  administered  in  small  doses 
over  a long  period  of  time.  It  was  e.stablished 
that  small  doses  of  a drug  given  over  a iieriod 
of  time  was  much  safer  than  one  large  single 
dose.  Dogs  and  monkeys  were  used,  and  nova- 
cainc  (procaine  hydrochloride)  was  the  drug 
used.  Novocaine  is  aecei>ted  as  the  safest 
drug,  clinically  and  exi)erimentally,  for  ])ro- 
ducing  .spinal  anesthesia. 

Wo  kept  monkeys  under  continuous  spinal 
anesthesia  for  as  long  as  twelve  hours,  and 
iLsed  more  than  (iOO  mgs.  of  novocaine,  inject- 
ing bO  mgs.  at  thirty  minute  intervals.  The 
height  and  degree  of  anesthesia  was  controlled 
as  desired.  Some  monkeys  had  a total  of 
more  than  fifty  hours  of  continuou.s  spinal 
anesthe.sia  without  any  demonstrable  dele- 
terious effects. 

Clinical  ( )b.servatton,s 

Clinically,  the  most  important  disadvantages 
of  the  single-dose  method  of  spinal  anesthesia 
are:  (1  ) failure  of  the  drug  to  “take”  or  pro- 
iluce  ane.sthesia  to  the  desired  level  or  degree; 
(2)  the  action  of  the  drug  wearing  off  before 
the  oi>eration  is  completed;  and  (3)  toxic 
symptoms  or  even  sudden  death  following  the 
intraspinal  injection  of  a large  single  dose  of 
the  anesthetie  agent.  AVe  felt  that  our  ani- 

* Read  before  the  Medical  Society  of  Delaware,  Dover, 
October  9,  1946. 


mal  experimentation  with  this  new  method  of 
continuous  si)inal  anesthesia  had  eliminated 
these  disadvantages  found  in  the  single  dose 
spinal  anesthesia  method. 

On  April  10,  1939,  we  gave  our  first  con- 
tinuous spinal  anesthesia  to  a patient.  This 
patient  was  jaundiced  due  to  .stones  obstruct- 
ing the  common  bile  duct.  She  also  had  fever, 
chills,  and  sweats.  There  was  present  an  acute 
cholecystitis.  After  proper  preoperative 
l)reparation  with  improvement  in  liver  finu'- 
tion,  she  was  operated  U])on  using  continuous 
spinal  anesthesia.  The  initial  dose  of  novo- 
caine was  200  mgs.  which  i)roduced  anesthe.sia 
to  the  fourth  thoracic  segment  in  apiiroxi- 
mately  10  minutes.  There  was  perfect  abdom- 
inal relaxation.  The  stones  were  removed 
from  the  common  bile  duct,  and  a T-tube  was 
])laced  for  drainage.  The  gall  bladder  was  re- 
moved. The  intestines  began  to  distend,  and 
the  abdominal  muscles  began  to  get  tense 
when  the  peritoneum  was  grasi)cd  for  abdom- 
inal closure,  d-l  minutes  aftei'  the  initial  in- 
jection of  novocaine.  The  stopcock  was 
opened  and  20  mgs.  of  novocaine  was  given. 
The  intestines  jjromptly  collapsed,  and  the 
abdominal  muscles  relaxed  within  two  min- 
utes after  the  injection  of  novocaine.  The 
abdominal  incision  was  satisfactorily  closed  in 
a few  minutes  under  ideal  operating  condi- 
tions. Ex2>erienced  alidominal  surgeons  are 
familiar  with  the  difficulties  encountered  in 
closing  up[)er  abdominal  incisions  in  iiatients 
with  unrelaxed,  tense,  or  rigid  abdominal 
muscles.  Indeed,  the  wound  closure  may  be 
more  trying  and  difficult  than  the  operation 
itself.  With  continuous  spinal  anesthesia 
l)ei'fect  muscular  relaxation  may  be  main- 
tained at  all  times  during  the  oi)eration.  This 
is  a source  of  comfort  to  the  .surgeon  and 
])atient.  We  have  now  irsed  this  anesthesia 
in  more  than  4,()()0  cases.  As  our  experience 
has  increa.sed,  we  have  extended  the  field  of 
usi'fulne.ss  of  this  type  of  anesthesia.  It  was 
first  used  in  abdominal,  i)elvic,  perineal,  and 
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lower  extremity  operations.  We  now  nse  it  in 
tlioraeie.  breast,  and  ui)[)er  extremity  opera- 
tions. It  was  first  limited  to  the  middle  age 
group  of  patients.  Init  now  we  use  it  on  any 
age  patient  if  there  are  no  other  contraindica- 
tions. In  breast  amputations  there  is  less 
bleeding,  less  renal  and  resi)iratory  irritation, 
and  a mucli  more  rapid  convalescence  than 
wlicn  general  anesthesia  is  used.  We  have 
found  it  to  be  safe  and  easily  controlled  in 
breast  operations.  Difficulties  with  this 
method  of  spinal  anesthesia  are  usually  due  to 
improper  spinal  puncture  or  insufficient  dos- 
age of  the  drug.  Difficulties  diminish  or  dis- 
appear as  experience  increases  in  the  u.se  of 
this  method  of  anesthesia. 

hhpUPMEXT  AND  TeCIINKJUE 

Figure  I 

1.  Indicates  hypodermic  needles. 

2.  A 2 cc.  syringe  with  needle  attached. 

2.  A Sise  introducer  used  to  puncture  skin. 

4.  hS  and  ]9  gauge  malleable  needles. 

•j.  Luer-Lok  plug. 

().  Ampoule  containing  50  mgs.  ephedrine  sul- 
fate in  1 cc.  of  2%  novocaine. 

7.  .loo  mg.  amiioule  of  novocaine  crystals. 

,s.  File  used  to  open  am])oules. 

0.  A 10  cc.  Luer-Lok  syringe. 

10.  Sterile  towel. 

11.  Sterile  test  tube  of  powder. 

12.  Sterile  rubber  gloves. 

13.  Towel  clip. 


14.  30  inches  of  small  caliber,  thick  walled 
rubber  tubing. 

15.  Stopcock. 

16.  lledicine  glass  filled  with  sterile  water. 

17.  l\Ietal  container  filled  with  fluid  used  in 
preparing  the  skin  for  puncture. 

Figure  II 

4.  Illustrates  the  head  end  of  a mattress  that 
is  6 feet  long,  IS  inches  wide  and  5 inches  in 
height.  This  mattress  is  covered  by  rubber. 

5.  Shows  a buckle  and  strap  which  is  used  in 
removing  the  lower  end  of  the  mattress 
when  perineal  operations  are  done. 

(a)  Shows  cut  out  portion  of  mattress 
for  perineal  operations. 

6.  7,  & S.  Lower  end  of  mattress  used  to  sup- 

port the  lower  extremities.  The  breaks 
conform  to  the  legs  and  thighs  when  flexed 
and  the  patient  is  in  the  Trendelenburg 
position. 

9.  Insert  illustrates  the  opening  in  the  pad  en- 
larged so  that  the  needle  may  be  adjusted  if 
necessary. 

10.  Illustrates  a 30  cc.  Luer-Lok  syringe  with  30 
inches  of  rubber  tubing  and  needle  attached. 

11.  Illustrates  a stopcock. 

12.  Shows  a short  bevel  mallealjle  spinal 
needle  with  an  opening  in  the  bevel.  This 
opening  facilitates  the  flow  of  spinal  fluid, 
and  prevents  blockage  to  the  flow  by  the 
dural  membrane. 

13.  Illustrates  a Luer-Lok  connected  to  a mal- 
leable spinal  needle. 

14.  Luer-Lok  plug  used  to  iirevent  flow  of  spinal 
fluid  while  solutions  are  being  prepared. 

15.  Sise  introducer  used  to  ])uncture  the  skin  so 
that  the  malleable  spinal  needle  may  be  in- 
troduced without  difficulty. 
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Figure'  III  illustrates  some  of  the  positions  that 
patients  are  placed  for  operation. 

C.  (1)  Position  for  operations  on  the  thorax 

and  breast  oi)erations. 

(2)  Position  for  operations  on  the  abdomen 
and  ])elvis. 

D.  (3)  Position  for  paraverteliral  thoraco- 

])lasty  or  other  oiierative  procedures  on 
the  thorax. 

(4)  Position  foi'  kidney  o))erations  or  sym- 
])athectomies. 

E.  (5)  Position  for  sacral  operations,  pilonidal 

sinus,  and  operations  on  posterior  sur- 
face of  extremities. 

Figure  IV 

A.  Illustrates  the  patient  in  i)osition  foi’  plastic 
and  i)erineal  oi)erations. 

II.  Trendelenburg  position  for  i>elvic,  abdom- 
inal and  thoracic  operations. 

Administration 

I*rcopcrativc  Medicaiinn — we  lielieve  the 
preoperative  iiiedieation  to  lie  very  important 
ill  eontiiiuou.s  spinal  ane.stliesia.  Tlie  average 
healthy  adult  gets  3 grains  nembutid  at  eight 
o’cdoek  the  evening  liet'ore  oiieration.  This  in- 
.siires  a good  night’s  rest,  and  diinini.shes  ner- 
vous apprehension.  Three  hours  before  op- 
eration, 3 grains  of  nembutal  is  given.  One 
hour  before  o])eration  a hypodermic  injec- 
tion is  given  containing  l/j  grain  of  mor[)hine 
sulfate,  and  1/100  grain  of  scopolamine  hydro- 


bromide. Tliese  doses  arc  varied  accoi  ding  to 
the  individual  patient.  In  b:ul  risk,  elderly 
patients  the  dose  is  diminished.  We  do  not 
increase  the  above  do.sage.  If  iialients  arc  not 
sufficiently  sedated,  l/y  grain  of  morphine 
sulfate  is  given  intravenously,  and  is  repealed 
as  often  as  necessary. 

The  patient  is  placed  on  a specially  design- 
ed mattress,  Figure  11  (4,  0,  & S).  The  oper- 
ating table,  with  maltre.ss  and  patient,  is 
|)laced  in  3 degrees  Trendelenburg  position. 
The  iiaticnt  is  turned  on  one  side  with  back 
towards  the  oiiening  in  the  mattress,  and 
thighs  are  flexed  on  abdomen.  This  increases 
the  space  between  the  lumliar  spinous  pro- 
cesses, and  facilitates  successful  lumbar  punc- 
ture. The  third,  fourth,  or  fifth  lumbar  inter- 
spacc  is  cho.sen,  and  the  skin  over  the  chosen 
interspace  is  infiltrated  with  an  intradermal 
injection  containing  novocaine  2%  and  ephe- 
drine.  The  ampoule  contains  1 cc.  of  2% 
novocaine  and  bt)  mgs.  of  ephedrine,  and  after 
the  .skin  is  infiltrated  the  remainder  is  in- 
jected hypodermically  and  into  the  interspin- 
ous  ligament.  The  skin  is  now  ])unctured 
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usiiiii’  a Sise  introduceT,  Figiu'e  II  (If)).  A 
malleable  needle,  No.  IcS  or  19  gauge,  Figure 
I (4),  is  now  iutrodueed  into  the  subarach- 
noid s])ace  and  a free  flow  of  spinal  fluid  ob- 
tained. A stilette  is  not  used  in  the  needle. 
Ten  cc.  of  spinal  fluid  is  removed  by  attach- 
ing a 10  cc.  Luer-Lok  syringe  to  the  needle  in 
the  subarachnoid  space.  Figure  1 (9).  The 
syringe  is  detached,  and  the  flow  of  s[)inal 
fluid  is  controlled  by  attaching  a Luer-Dok 
plug.  Figure  II  (14).  A needle  is  attached  to 


the  10  cc.  syringe  containing  10  cc.  of  s])inal 
fluid  and  this  fluid  is  thoroughly  mixed  with 
the  novocaine  cry.stals  in  the  500  mg.  ampoule, 
Figure  I (7).  The  file.  Figure  1 (8),  is  u.sed 
in  opening  the  ampoules.  Figure  1 (ti  & 7). 
The  dissolved  crystals  are  now  i-emoved  fi'om 
the  ampoule  into  the  syringe  which  is  attached 
to  30  inches  of  rubber  tubing,  Figure  I (14). 
11  takes  2 cc.  of  this  solution  to  com])letely  fill 
this  rubl)cr  tubing.  The  stopcock,  which  is 
connected  with  the  syringe,  is  now  tui'ned  1o 
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cut  off  the  flow  of  solution.  There  will  be  & 
ee.  of  solution  remaining  in  the  syringe  and 
2 ec.  in  the  30  im-hes  of  rubber  tubing.  The 
l)lug  is  now  removed  Irom  the  needle  in  the 
s])ine,  and  the  rubber  tubing,  with  attached 
syringe,  is  eonneetcd  with  the  spinal  needle. 
The  stopcock  is  turned  to  open,  and  by  gentle 
traction  on  the  plunger  of  the  syringe  a free 
flow  of  spinal  fluid  is  obtained.  Sometimes 
the  spinal  fluid  flows  itself,  pushing  the 
l)lunger  of  the  syi'inge  outward.  When  we 
dissolve  .lot)  mgs.  of  novocaine  in  10  cc.  of 
spinal  fluid  we  get  a o' c solution,  each  cc.  of 
which  contains  50  mgs.  of  novocaine.  The 
usual  initial  dose  of  novocaine  is  150  mgs. ; 3 
cc.  of  this  .solution  is  slowly  injected.  The 
desii'ed  height  and  degree  of  anesthesia  should 
be  obtained  in  five  or  ten  minutes.  The 
])atient  is  now  ])laced  into  the  position  desired 
for  operation.  As  soon  as  that  position  is  as- 
sumed. the  flow  of  spinal  fluid  is  tested  to  be 
.sure  it  is  free.  The  operative  area  is  ])rc- 
pared,  drai)ed.  and  the  operation  begun. 
Kvery  thirty  minutes  1 cc.  of  spinal  fluid  is 
asijirated  to  be  sure  of  a free  flow,  and  2 cc. 
returned  to  the  subarachnoid  space.  This 
gives  a dose  of  1 cc.  containing  50  mgs.  of  novo- 
caine. Sometimes  the  novocaine  must  be 
given  more  often  than  30  minute  intervals, 
and  in  doses  more  than  50  mgs.  in  order  to 
maintain  ])erfect  anesthesia.  The  proper 
dose  is  enough  to  produce  the  desired  level  and 
degree  of  anesthesia,  and  this  varies  greatly. 

SuililARY 

1.  Continuous  s])inal  ane.sthesia  has  been 
used  in  moi'C  than  4,000  surgical  opera- 
tions. 

2.  The  technhpie  of  producing  continuous 
s])inal  anesthesia  is  discussed. 

3.  The  safety  and  controllability  of  this 
method  is  ])resented. 

4.  We  believe  that  our  mortality  and  mor- 
l)idity  have  been  lowered  by  the  use  of 
this  method  of  anesthesia. 

I )iscussiox 

Dr.  R.  Douolas  Sandpu-js  (Wilmington):  I 
welcome  the  opportunity  of  addressing  this 
Society  and  of  meeting  with  you  and  par- 
ticularly of  meeting  Dr.  Lemmon  whom  I 
have  heard  so  much  about  for  so  long  and 
have  used  his  techniciue  for  (piite  a while. 

It  is  j)ossible  that  the  conditions  that  exist 


at  Jefferson  Medical  College,  where  no  profes- 
■sor  of  ane.sthesia  is  in  residence,  established 
the  need  for  an  improvement  in  spinal  anes- 
the.sia.  and  1 want  you  to  clearly  understand 
that  my  remarks  shall  not  in  any  way  detract 
from  the  advantage  that  has  been  gained  for 
medicine  by  Dr.  Lemmon's  singular  work  on 
this  particular  technique.  It  has  been  of  dis- 
tinct advantage  to  us  and  has  enlarged  the 
field  over  which  spinal  anesthesia  might  be 
used  to  good  advantage. 

Certainly  spinal  ane.sthesia  may  be  given 
over  a much  more  i)rolonged  period  and  over 
a greater  grouj)  of  serious  risk  ca.ses  than  for- 
merly was  possible.  We  have  not,  however, 
been  able  to  use  it  in  those  cases  which  we  re- 
gard as  absolutely  inflexible  contra-indica- 
tions; to  mention  one,  any  degeneration  of  the 
spinal  cord  .such  as  occurs  in  i)ernicious  ane- 
mia, diabetes  or  late  neurosyphilis. 

Too,  we  do  not  u.se  it  in  ca.ses  of  extreme 
shock  even  in  smaller  doses.  We  have  found 
that  inhalation  is  preferable.  You  will  \nider- 
stand  my  remarks  are  only  my  exi)ei'ience  and 
are  not  based  on  others'  work.  As  for  novo- 
caine selectively  attacking  the  sensory  system 
without  concomitantly  attacking  the  sympa- 
thetic, it  seems  to  occasionally  do  so  in  the 
very  aged  who  have  a very  low  threshold  of 
effect  of  procaine.  In  the  heart  is  very  much 
slower  because  all  the  mechanisms  of  the  heart 
have  been  i)aralyzcd.  I think  an  absolutely 
minimum  lethal  dose  of  novocaine  does  not 
exist,  that  truly  thousands  of  milligrams  may 
be  given.  The  reason  for  the  tlevelopment  of 
such  serious  shock  in  cases  that  have  had  the 
one  shot  method  is  frequently  the  paralysis 
of  the  sympathetic  system  suddenly.  One 
humlrcd  and  fifty  milligrams  is  a very  small 
dose  to  inject  subcutaneously  but  a very  high 
do.se  to  inject  intras])inally  if  you  inject  it 
rapidly  in  a patient  who  is  a serious  risk.  In 
this  type  of  instance  the  continuous  method 
would  have  been  proven  very  valuable  and  to 
all  extent  it  is  reversible  early.  Later  on  we 
have  not  been  able  to  reverse  it  completely. 

As  to  the  relative  safety  of  the  drugs  that 
may  be  used  in  the  continuous  method  we 
still  hold  that  novocaine  is  the  safe.st  known 
local  anesthetic  and  we  ])refer  it.  although 
many  are  now  using  pontocaine  and  the  new 
bi'icainc.  We  .still  stock  with  novocaine.  We 
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find  that  the  dosage  tends  to  l)e  higliev  witli 
the  eontiniions  method  than  with  the  one  sliot 
method  for  the  reason  we  Imgin  more  ean- 
tiously  and  we  stop  all  the  pain  we  may.  We 
are  not  limited  by  the  fact  that  we  cannot 
again  give  another  dose.  Of  course,  by  va- 
rious other  methods  that  have  I'ecently  come 
into  vogue  it  has  been  possible  to  produce  a 
spinal-like  relaxation.  By  the  use  of  soco- 
propaine  we  have  produced  a relaxation  pos- 
sibly even  greater  than  si)inal,  if  that  is  con- 
ceivable, but  we  do  uot  like  to  use  them  whei'c 
si)inal  can  be  used,  and  we  rather  tend  to  limit 
our  use  of  even  continuous  spinal  to  abdomi- 
nal operations  for  the  rea.son  we  wish  abso- 
lute control  of  the  i-es|)iratory  mechanism. 

Again  let  me  thank  you  gentlemen  for  the 
privilege  of  addressing  you  and  again  I a])pre- 
ciate  having  met  Dr.  Jjemmon. 

Dr.  Robert  S.  Heller  (Wilmington):  I 
have  little  to  add  to  what  has  already  been 
said.  One  of  the  faults  we  found  with  con- 
tinuous si)inal,  ))ai'ticulai-ly  in  working 
around  the  stomach,  has  been  the  nausea,  not 
exactly  the  i)ain  but  the  discomfort  that  is  as- 
sociated with  it.  We  have  had  (piite  fre<[uent- 
ly  to  supi)lement  the  continuous  spinal  with 
penthothal  and,  of  course,  once  we  start  using 
that  we  have  to  continue  it  all  during  the 
operation.  We  have  used  poidocaine  and  glu- 
cose in  place  of  novocaine.  After  having  used 
both  types  of  agetds,  we  found  that  in  using 
])ontocaine  we  were  able  to  use  a much,  much 
smaller  dose  by  compai'ison  than  we  would 
with  novocaine. 

1 don  "t  think  1 have  anything  else  to  add  to 
Hiat.  Thank  you. 

Dr.  Lemmon  : 1 want  to  thank  the  members 
of  this  society  for  the  privilege  of  being  here 
to  give  this  talk.  Dr.  Sanders’  and  Dr.  Hel- 
ler's discussions  were  very  valuable  and  are 
much  api)reciated.  If  1 had  Dr.  Sanders  or 
Dr.  Ib'ller  available  for  giving  anesthesia  I 
would  depend  upon  them  completely,  so  that 
I would  be  free  to  do  the  operations  without 
being  ti'oubled  with  the  anesthesia.  At  the 
])resent  time  we  do  not  have  a |)hysician  anes- 
thetist available  and  I have  developed  a type 
of  spinal  anesthesia  that  is  under  direct 
coidrol. 

I agree  with  Dr.  Sanders  that  degeneration 
of  the  spinal  cord,  neurosyi)hilis,  and  .shock 


are  contraindications  to  the  use  of  spinal 
anesthesia.  In  i)ernicious  anemia  there  are  de- 
generative changes  in  the  spinal  coi'd  due  to 
the  anemia.  I f spinal  anesthesia  is  u.sed  on 
these  patients  it  may  get  the  credit  for  hav- 
ing i)roduced  the  degenerative  changes  in  the 
spinal  cord.  As  far  as  shock  is  concerned  I 
don't  think  any  patient  shoidd  be  oi)crated  on 
in  shock  nnless  it  is  coid rolled  or  being  con- 
tmlled  while  ane.sthesia  is  being  used.  If  it  is 
due  to  hemorrhage,  multiple  transfusions  will 
soon  relieve  the  condition  and  anesthesia  and 

0] >eration  may  proceed  with  safety.  This  is 

1) articidarly  true  in  cases  of  severe  hemor- 
rhage due  to  peptic  idcer. 

Some  anesthetists  have  more  experience 
with  pontocaine  than  with  x>i'ocaine.  There  is 
no  argument  about  the  ilrugs  to  be  u.sed.  The 
anesthetist  should  use  the  drug  with  which  he 
has  had  the  most  exx)orience. 

This  method  of  anesthesia  has  been  found  to 
be  safer  than  the  original  oire  shot  dosage  of 
spinal  anesthesia.  We  have  found  that  si>inal 
anesthesia  is  the  best  anesthesia  for  many 
patients.  We  like  to  end  with  the  anesthesia, 
that  we  begiui  with,  i)articularly  when  it  is  the 
anesthesia  of  choice.  This  method  of  anesthe- 
sia will  last  i-egardle.ss  of  the  duration  of  the 
operation.  AVe  feel  sure  that  we  have  reduced 
both  mortality  and  moi’bidity  in  surgery  by 
the  use  of  this  method.  Other  surgeons  have 
used  it  tor  a variety  of  conditions  and  they 
have  made  improvemeids  in  its  u.se.  I am  al- 
ways plea.sed  to  hear  of  these  improvements. 


RHEUMATIC  CARDITIS  WITH 
CONGESTIVE  FAILURE 
Presenfation  of  a Case 

Carl  B.  Srui.i.,  AI.  D.,* 
and  John  R.  Caldweli.,  AI.  D., 

Dover,  Del. 

A fourteen-year-old  gii4  entered  the  Kent 
Oeneral  Hosj)ital  because  of  heaviue.ss  in 
chest,  .soreness  in  both  elbows,  and  fever. 

The  i)atient  was  well  until  a month  prior 
to  admission  when  she  “caught  cold,”  had 
.sore  throat,  fever,  and  generalized  abdominal 
pains  which  la.sted  .several  days,  was  well  for 
a week  then  had  recurrence  of  alidominal 
pains  and  slight  chest  pains.  She  recovered 

* Attending  Physician  and  Resident  Physician,  respec- 
tively. Kent  General  Hospital. 
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iTum  this  ci)isode  after  several  days  and  at- 
tended school  for  about  ten  days  when  she  be- 
came ill  with  a fever  of  101,  backache,  a sen- 
sation of  heaviness  in  chest,  soreness  in  both 
elbows,  and  mild  abdominal  ])ains.  Several 
days  after  the  onset  of  these  symptoms  she 
was  admitted  to  the  hospital. 

ihist  history  revealed  measles,  mumps,  per- 
tussis, and  chickenpox  in  childhood.  She  had 
infrc(pient  colds  and  earaches  occasionally  as 
a child  ami  mild  autumnal  hay  fever.  Tonsil- 
lectomy at  as>e  nine.  At  aye  ten  she  had  acute 
sore  throat  followed  by  miyi'atory  polyarth- 
ritis, .subcutaneous  ]U)dules,  and  hiyh  fever. 
A diagnosis  of  rheumatic  fever  Avas  made  at 
that  time,  and  the  patient  Avas  confined  to  bed 
for  six  months.  Duriny  the  six  months  fol- 
loAviny  this  illness,  .she  had  Avhat  her  mothei' 
described  as  “St.  Vitus  Dance,"  and  the  fam- 
ily Avas  advised  that  she  had  a heart  murmur. 
Her  menses  beyan  at  aye  thirteen  and  Avere 
normal. 

Systemic  revicAV  revealed  epistaxis  tAVo 
Aveeks  before  admission,  mild  anorexia  since 
onset  of  illness,  no  nausea  oi'  vomit iny,  slight 
couyh,  pain  in  chest,  and  chokiny  sensation 
on  deep  breathiny — of  .several  days  dui'ation. 
No  true  dyspnea  and  no  ankle  edema.  Usiial 
Aveiyht — 123  lbs. 

Famihi  Ilistorii.  A maternal  aunt  had 
rheumatic  heart  disease. 

Phjisical  cj')n)iin(tfio)i  revealed  a sandy- 
haired,  fourteen-year-old  yirl  of  fair  complex- 
ion, fairly  Avell  developed,  Avell  nourislu'd  and 
m no  acute  distivss.  Tem[)erature.  102  ; pulse. 
100;  and  respirations.  22.  Kye.s — conjunctiva 
normal,  fundi,  neyative.  Ears — neyative. 
Nose — neyative.  Thi-oat — neyative.  except  for 
sliyht  post  pharynyeal  phlemn.  IMouth — neya- 
tive. Neck — neyative.  Euny» — resonant  to  per- 
cussion. no  rales,  lu’cath  sounds  normal,  ex- 
pand equally.  1 lea rt- -ft pica!  impulse  forceful 
four  inches  to  left  of  midline,  not  eidaryed  to 
Itercussion  but  increased  dullness  over  loAver 
end  of  sternum.  P2  markedly  accentuated, 
crescendo  type  ]>resystolic  and  early  diastolic 
murmurs  heard  traji.smitted  to  left  axilla.  Alt- 
domen  soft,  no  localized  tcndeniess,  no  abnor- 
mal masses.  Liver  and  sjtleen  not  italjtable. 
Skin — no  itetechiae  found.  Piiqtoint  hemor- 
rhayic  lesions  Avere  scattered  over  both  leys 
Avhich  .she  thought  Avcre  due  to  flea  bites  from 


her  dog  Avho  slept  Avith  her.  Extremities — no 
clubbing  of  fingers,  elboAvs  not  tender  or  swol- 
len, ])ain  occurred  on  active  and  passive 
motion  at  elboAv  joints. 

Admission  urinalysis — ])h  7.0,  amber  color, 
sp.  yr.  1.020.  Albumin  neyative.  Sugar  neya- 
tive. iMicroscopic  — occasional  UBC  and 
WBC.  Blood  count  shoAved  1\B( 3,1()0,000, 
llemoylobin — 7.V/c . WB(.’ — 10.300,  Differen- 
tial : polys — S4' , . lymphocytes — 3f(,  and 

monocyte.s — 14V  • Sedimentation  index  Avas 
27  mm.  in  60  min.  Avith  vertical  type  curve. 

A positive  diagnosis  of  I’heumatic  heart  dis- 
ease Avith  mitral  stenosis  Avas  made,  and  the 
present  illness  Avas  thought  to  be  due  to  a re- 
currence of  acute  rheumatic  fever  or  sub- 
acute bacterial  endocarditis. 

On  admission  Wood  culture  and  blood  cul- 
tures tm  three  consecutive  days  thereafter  all 
shoAved  no  yroAvth.  Chest  xray  revealed 
heart  enlarged  in  all  diameters  and  basal 
])assive  congestion.  Electrocardiogram  shoAV- 
c(l  normal  sinus  rhythm,  rate  12o.  notching  of 
P Avaves  in  leads  one  and  tAvo,  P-B  interval 
0.20  and  right  axis  deviation — findings  sug- 
gestive of  a rheumatic  process. 

Foi’  eight  days  after  admission  the  patient 
received  penicillin.  .lO.OOO  units  (|.  3 h.  Avith 
no  effect  on  her  fever.  Temperature  con- 
tinued to  range  from  100  to  102  during  this 
])eriod.  JloweA'er,  patient  had  no  complaints 
except  a sensation  of  heavine.ss  in  the  chest. 
Repeated  obseiwations  revealed  no  evidence  of 
l)etechiae  of  skin  or  mucosa.  About  one  Aveek 
after  admission  on  caialiac  auscultation,  a 
faint  rough  sound  of  unusual  chai’acter  Avith 
each  systole  Avas  heal'd  in  the  fourth  interspace 
to  left  of  sternum,  and  it  Avas  thought  that  a 
pericarditis  c»f  I'heumatic  origin  might  be  de- 
veloping. In  till'  alisence  of  any  positive  find- 
inu's  of  subacute  bacterial  endocarditis  a ten- 
tative (liagnosis  of  active  rheumatic  myocar- 
ditis and  rheumatic  jiericarditis  Avas  made: 
lienicillin  Avas  discontinued  and  ]iatient 
ti'cated  Avith  sodium  salicylate  gr.  xxx  q.  4 h. 
The  temperature  droiqied  to  9S.S.  but  after 
one  day's  treatment  she  develojied  marked 
tinnitus.  Salicylate  Avas  disc-ontinued.  The 
next  day  sin*  had  a slight  erythematous,  macu- 
lar. jiatchy  i-ash  about  her  neck,  ti'unk,  fore- 
arms, and  knees.  A final  .sedimentation  index 
was  19  mm.  in  60  min.  Eleven  days  after 
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admission  the  patient  was  translerred  “ nnim- 
proved”  to  a univeTsily  liospital  tor  tiiTther 
study  and  treatment. 

At  the  university  liosj)ital  on  admission  her 
temperature  was  101. (i,  jmlse  120,  respirations 
24,  blood  pressure  105/00  and  positive  find- 
ings on  pliysical  examination  were — weight 
107  lbs.  A fairly  well  developed,  well  nour- 
ished, white  female  of  fourteen  who  appeared 
ehronieally  ill,  with  moderate  i)allor  of  the 
skin  and  a light  malar  flush.  There  was  a 
•splinter  hemorrhage  under  the  third  right  fin- 
gernail, no  peteehiae,  no  distention  of  cervical 
veins.  Cardiac  examination — heart  overac- 
tive and  enlarged  to  both  right  and  left.  Full- 
ne.ss  in  the  region  of  the  pulmonic  conus. 
Dia.stolic  thrill  at  a|)cx  and  a diastolic  tap  in 
the  i)ulmonic  area.  On  auscultation,  the  first 
mitral  sound  was  snai)i)ing  and  preceded  by 
a crescendo  diastolic  mui'imir  and  follow'cd  by 
a blowing,  sy.stolic  mnrmui-.  The  .second  i)ul- 
monic  .sound  was  accentuated.  To  the  left  of 
the  sterind  bordei'  in  the  third  and  fourth  in- 
tersi)aces,  there  was  a blowing  diastolic  mui’- 
mur  continuous  with  the  siM'ond  sound.  Ab- 
domen— flat,  live)'  one  f.  b.  lielow  tlu'  c.  m. 
Rectal  examination  noi'inal,  no  clubbing  of 
fingers  or  toes,  no  arthritis,  neurological  ex- 
amination normal. 

Laboratory  data  : STS,  negative.  RBC  4.2 
million.  Hgb.  11  gms.  lit.  35.  Sed.  rate,  57/34. 
WBC  8,000.  Differential  normal.  Urine: 
amber,  cleai',  sp.  gr.  1.030,  acid,  sugar  nega- 
tive, albumin  negative;  microscopic,  4-5  WB(^ 
])er  h])f.  Stool  examination  normal.  No  oc- 
cult blood.  NPN,  20-48  mgm.%.  Chloride, 
89-104  m.  eep  per  liter.  C02  combining 
])ower,  23-30  m.  e(|.  [ler  litei-.  Fa.sting  sugar, 
94  mgm.%.  Cholesterol,  107  mgm.fc.  Bili- 
rubin 1.4  mgm.'  t.  Total  serum  protein,  0.3  to 
7.7  gms.%.  Albumin  4.0  to  4.8  gms.%.  Glo- 
bulin, 2.3  to  3.9  gms.%.  Alkaline  ])hosi)hatase 
activity,  3.5  units.  Urea  clearance,  75ft  nor- 
mal ma.ximum  clearance.  PSP.  02-05%  ex- 
cretion in  two  hours.  Salicylate  level,  97-204 
gamma  per  cc.  Venous  pre.ssure,  104-135  mm. 
of  saline.  Circulation  time,  18  seconds,  decho- 
lin  method.  Vital  capacity,  1200  cc.  KKG  on 
admission:  Normal  sinus  rhythm.  PR  inter- 
val .12  seconds.  Right  axis  deviation.  PI 
notched.  Ti-acing  eom|)atible  with  I'heumatie 
heart  disease.  Blood  cultures:  Thirty-six 


blood  cultures  taken.  Thirty-two  cultures 
sterile.  Four  different  organisms  were  ob- 
tained from  the  remaining  four  cultures,  all 
l)robable  contaminants.  Cultures  were  grown 
aerobically  and  anaerobically  under  carbon 
dioxide  and  in  .several  media.  Throat  culture  : 
Normal  throat  flora.  Cephalin  flocculation 
positive,  3 ])lus.  Tuberculin  PPl),  first  test 
dose,  negative.  Xray  of  chest  on  admission 
showed  heart  con.siderably  enlarged,  triangu- 
lar in  outline  with  fullness  in  the  region  of  the 
])ulmonic  conus  and  some  congestive  changes 
in  the  lung  fields. 

Course.  The  pafient  a])peared  acutely  and 
chronically  ill  on  admission  to  the  hospital. 
She  was  thought  at  that  time  to  be  suffering 
from  active  rheumatic  j)aiicarditis.  The  pos- 
sibility that  she  might  also  have  subacute  bac- 
terial endocarditis  was  also  entertained.  She 
was  i)laced  on  bed  rest  and  ti'eated  with 
as])irin,  four  gms.  (.laily,  which  she  tolerated 
oidy  fairly  well.  Desi)ite  .salicylate  therapy, 
her  temperature  rose  on  one  occasion  to  103.2 
during  the  two  week  ])ci'iod  in  which  she  I'c- 
ceived  this  me(lication.  Ten  days  after  the 
initiation  of  as])irin  therapy,  the  patient  de- 
veloped an  urticarial  eruption  together  with 
nau.sea  and  tinnitus.  Because  of  her  apparent 
sensitivity  to  aspirin,  this  drug  was  discon- 
tinued two  weeks  after  it  was  started.  At 
this  time,  her  temperature  averaged  about  99.6 
and  she  had  moderate  tachycardia  ; she  also 
developed  several  new  splinter  hemoirhages 
lieneath  her  nails.  Following  the  discontinu- 
ance of  salicylates,  her  temperatni'e  rose 
slightly. 

Becau.se  of  a fall  in  hemoglobin  fi'om  11  to 
8 gms.,  the  ])atient  la'ceived  a transfusion  of 
500  cc.  of  blood  three  weeks  after  admission, 
and  again  four  days  later.  .Since  it  was  con- 
sidered jmssible  that  the  patient  had  subacute 
bacterial  endocarditis,  penicillin  therapy  witli 
si.x  million  uidts  daily  by  i.  m.  injection  was 
begun.  At  this  time,  she  had  develo[)ed  slight 
clubbing  of  her  fingers.  Penicillin  was  con- 
tinued for  seven  days,  a total  of  43,500,000 
units  being  administiu'ed.  There  was  no  sig- 
nificant effect  upon  her  tem])erature.  Peni- 
cillin therajty  was  begun  again  two  weeks 
a ftei'  her  fii-st  cour.se  and  during  the  m‘x1 
week  she  I'cceived  67,001), 000  units  of  penicil- 
lin. Five  days  after  initiation  of  second 
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l)Ciiieilliii  course  ])v  continuous  intravenous 
(hip,  the  patient  went  into  acute  pulmonary 
edema  and  was  digitalized  with  lanatoside  0. 
This  measure,  coupled  with  the  discontinuance 
of  the  i.  V.  in  fusion  was  followed  by  a promi)t 
restoration  of  cardiac  compensation.  Inter- 
estingly, the  patient's  tem[)erature  which  had 
been  rising  to  102  or  103  ])rior  to  the  discon- 
tinuance of  penicillin,  fell  to  100  after  the 
chemo-therapeutic  agent  was  stopped. 

During  the  next  week,  her  temperature  I’e- 
mained  e.s.sentially  unchanged  following  which 
it  began  gradually  to  rise  to  levels  fluctuating 
between  101  and  103.  Despite  persistently 
negative  Wood  cultures,  it  was  decided  once 
again  to  attempt  penicillin  therapy  and  three 
weeks  after  last  cour.se  (about  the  second 
month  of  ho.spitalization)  the  constant  infu- 
sion of  25,000,000  units  of  penicillin  daily  in 
5%  glucose  solution  was  begun.  On  the  day 
after  this  was  begun  .she  began  to  have 
auricular  fibrillation  confirmed  l)y  EKG  and 
became  acutely  ill.  Her  liver  increased  in 
size ; .she  developed  nau.sea  and  vomited.  Dui'- 
iug  the  next  two  days,  (piiindine  was  adminis- 
tered in  an  unsuccessful  attempt  to  restore 
the  patient's  cardiac  rhythm  to  normal. 
Penicillin  therai)y  was  discontinued  after  the 
administration  of  100,000,000  units  in  this 
cour.se.  Five  days  later  the  patient's  cardiac 
I'hythm  reverted  .spontaneously  to  sinus 
rhythm.  At  this  time,  it  was  ob.served  that 
the  i)atient’s  llgb.  had  fallen  to  7.5  gms. 

I because  of  her  poor  cardiac  reserve,  she 
was  transfu.sed  on  two  occasions  with  wa.shed 
red  cells  suspended  in  5%  glucose.  Following 
the.se  transfusions,  her  hemoglobin  rose  to  11 
gms.  and  remained  at  this  value  until  her  dis- 
charge from  the  hospital.  Throughout  her 
stay  on  the  ward,  it  was  uncertain  whether 
Ihis  patient  had  subacute  bacterial  endocar- 
ditis. .\lthough  .she  had  .several  crops  of  splin- 
ler  hemorrhages  and  occasional  petechiae  in 
the  buccal  muco.sa  along  the  line  of  dental 
closure,  at  no  time  did  she  have  hemorrhages 
in  her  fnndi,  oi'  hematuria.  On  several  occa- 
sions. the  tip  of  her  spleen  was  thought  to  be 
pali)able,  but  the  pre.sence  of  definite  splenic 
enlargement  could  never  be  determined  with 
cei'tainty.  Her  WHO  fluctuated  between 
7,()()0  and  11,000. 

After  an  interval  of  three  or  four  days  fol- 


lowing her  last  penicillin  treatment,  treat- 
Tuent  with  amid()])yrine  was  begun  following 
which  the  patient's  temperature  fell  promptly 
and  during  the  next  week  showed  diurnal  v’a- 
laations  between  97.6  and  99.8.  The  patient 
tolerated  this  drug  with  some  difficulty,  and 
its  use  was  discontinued  for  a short  period  fol- 
lowing which  her  temi)erature  rose  to  101. 
Following  the  readministi'ation  of  amidopy- 
rine, her  temperature  fell  again  to  levels 
slightly  above  normal.  In  the  week  prior  to 
di.scharge  an  EK(I  revealed  sinus  tachycardia. 
PR  interval  0.16  .seconds.  T waves  inverted  in 
leads  2 and  3.  Tracing  .shows  digitalis  effect. 
At  this  time  the  ])atient  developed  a high 
])itched  musical  com])onent  to  the  systolic 
murmur  which  had  been  audible  previously 
in  the  mitral  and  apical  areas.  This  murmur 
had  the  charactei  istics  associated  usually  with 
active  rheumatic  fever.  At  no  time  during 
her  .stay  in  the  hospital  did  the  patient  have 
joint  symptoms.  Because  of  her  relatively 
static  condition  and  her  intense  desire  to  re- 
turn to  her  home,  she  was  allowed  to  leave  the 
hospital. 

CUnical  Impression.  Rheumatic  heart  dis- 
ea.se,  active,  with  mitral  .stenosis  and  insuffi- 
ciency, aortic  insufficiency,  cardiac  enlarge- 
ment and  failure.  Paroxysmal  auricular  fi- 
brillation and  subacute  bacterial  endocarditis. 
Sensitivity  to  salicylates. 

The  ]>atient  was  discharged  three  months 
after  admission,  unimi)roved,  with  instructions 
to  remain  at  complete  bed  rest  at  home,  to 
take  a cardiac  normal  4 gm.  .salt  diet,  and  digi- 
talis 0.1  gm.  five  days  a week,  also  amidopy- 
rine 0.3  gm.  twice  daily,  and  to  seek  the  care 
of  her  family  physician. 

The  patient  got  along  fairly  well  for  about 
a month  after  her  return  from  the  university 
hos])ital,  but  in  spite  of  careful  treatment  for 
congestive  heart  failure,  gradually  developed 
increasing  dependent  edema,  dyspnea  and 
orthopnea.  Adecpiate  digitalization  was  insuf- 
ficient to  maintain  her  in  a compensated  con- 
dition, and  recourse  to  mercurial  diuretics 
was  taken.  She  received  freciuent  injections 
of  1 cc.  salyrgan  and  initially  these  were  fol- 
lovved  by  i)romj)t  diuresis  and  reduction  in 
ulema,  but  after  rej)cated  injections  she  de- 
veloped  oliguria  and  failed  to  show  any  im- 
ju-ovement.  Her  temperature  continued  to  be 


June,  1947 


Dei.awake  State  Medical  Journal 


119 


clevatod  somewliat  until  after  about  two 
months  at  home  wlien  it  l)eeame  subnormal 
and  ]>ersisted  at  subnormal  levels  until  the 
last  examination  recorded. 

the  last  examination,  two  and  a half 
months  after  her  discharge  from  the  univer- 
sity hosiiital  and  about  seven  months  after 
the  onset  of  her  symiitoms,  the  jiatient  was 
orthotineic,  jiale  and  emaciated  in  aiiiiearanee. 
Temiieraturc,  subnormal,  9r>,  pulse  112, 
IMSK — but  thready.  Rcsiiiratious  J(i,  shallow 
and  difficult,  no  peteehiae  of  skin,  mucous 
membranes,  or  fundi.  Lungs — coarse,  bub- 
bling rales  at  both  bases.  Heart — murmurs 
as  ju-eviously  described  but  apical  imiiulse 
prominent  in  the  (1th  interspace,  anterior  axil- 
lary line,  and  demonstrable  enlai-gement  to 
percussion — both  of  left  ventricular  border 
and  to  right  of  sternum,  jirominent  venous 
])ul.satious  in  neck  veins  and  distention.  Ab- 
domen— liver,  two  f.  b.  below  cm.,  marked 
distention  of  abdomen  with  dullness  to  i>er- 
cussion  and  fluid  wave,  jutting  edema  of 
saci'um  and  trunk  posteriorly  as  high  as  costo- 
vertebral angles  and  four  jilus  jiitting  edema 
of  both  lower  ext  renut  ies. 

Final  Clinical  Diagnosis.  Rheumatic 
Heart  Disease,  Active  Congestive  Heart  Fail- 
ure, Severe. 

Aalogsg.  Several  days  following  the  last 
recorded  examination,  the  patient  died  and 
autopsy  was  ])erfonned.  The  body  which  re- 
tained some  antimortem  heat  was  that  of  a 
young  girl.  There  was  edema  of  the  sacral 
region,  genitalia,  and  lower  extremities.  On 
oiieidng  the  ehe.st  a small  amount  of  free  fluid 
was  found  in  both  ])leural  cavities,  and  thin 
pleural  adhesions,  bilaterally.  There  were 
some  dense,  tough,  diaphragmatic  adhesions 
on  the  left.  Over  the  anterior  surface  of  the 
liericardium  was  a heavy  network  of  IJood 
vessels.  Pericai'dium  was  thick  and  every- 
where adherent  to  the  eiiicai’dium  with 
fibrinous  adhesions.  There  was  no  free  peri- 
eai'dial  fluid.  Heart  weighed  (ilO  gms. ; it  was 
enlarged  and  the  chambers  dilated.  IMyoear- 
dium  of  right  ventricle  was  two  times  normal 
thickness  while  that  of  left  ventricle  was  one 
and  one  half  times  normal  thickness.  Papil- 
lary muscles  hy[)ertrophied  and  columnae 
carneae  prominent,  the  endocardium  over 
about  one-third  of  surface  of  left  atrium  was 


ii'regularly  roughened  with  dull  red  patches. 
Tricuspid  valve  leaflets  were  slightly  thick- 
ened and  fused;  a row  of  minute  gray  vege- 
tation extended  along  the  entire  contact  edge. 
The  pulmonary  valve  apiieared  noianal.  IMi- 
tral  valve  leaflets  likewi.se  thickened,  fused 
and  roughened  along  the  contact  edge  with 
a ]‘ow  of  minute,  slightly  red  vegetations. 
There  was  a similar  thickening  of  aoitic  leaf- 
lets with  vegetation  along  the  contact  edge 
and  slight  fusion  of  commissures.  There  was 
stenosis  and  jirobable  regurgitation  of  the 
trieus])id,  mitral,  and  aortic  valves. 

The  peritoneal  cavity  contained  several  li- 
lej's  of  straw-colored  thud;  liver  was  some- 
what enlarged  and  smooth  with  j)romiueut 
markings;  sjilcen  small  and  finn. 

l\licroscoi)ic  examination  of  sections  from 
heart,  pericardium,  spleen,  liver  and  kidney 
were  reiuirted  by  pathologist*  as  follows: 

Heart:  The  myocardial  cells  are  enlarged, 
and  the  fibers  are  separated  by  edema  fluid. 
The  pericardium  is  covei'cd  with  a layer  of 
granulation  tis.sue  through  which  there  is  a 
slight  infiltration  of  lymphocytes.  The 
aortic  valve  is  irregularly  thickened  with  a 
ma-ss  of  hyaline  connective  tissue.  Small 
blood  vessels  extend  out  into  the  thickened 
])ortion  and  are  accomjianied  by  a few  lym- 
jihocytes.  There  is  a small  jirojection  from 
the  thickened  surface.  This  consists  of  the 
same  connective  tissue,  but  it  is  edematous. 
The  surface  of  the  mass  is  covered  with  a 
smooth  thin  layer  of  endothelium,  and  there 
is  nothing  to  suggest  bacterial  ciulocarditis. 
(direful  search  through  the  heart  sections 
shows  no  evidence  of  the  so-called  “Aschoff’s 
bodies.  ’’ 

Pericardium:  A section  of  the  parietal  peri- 
cardium is  covered  with  young  scar  tissue  and 
granulation  tissue  through  which  there  are 
numerous  lymjihocytes  and  monocytes. 

Sjileen  : The  organ  is  markedly  congested, 
but  shows  no  other  pathology. 

Liver:  There  is  a marked  degree  of  jiassive 
congestion  characterized  by  di.stension  of  the 
sinusoids  around  the  hepatic  veins.  The  dis- 
tension is  .so  great  that  the  adjacent  liver 
cells  are  freipiently  squeezed  out  of  existence. 
The  congestion  extends  over  half  way  toward 

* Dr.  Douglas  M.  Gay.  Wilmington. 
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the  portal  spaces  around  which  the  liver  cells 
appear  normal. 

Kidney:  Blood  vessels  aiv  markedly  con- 
5>ested.  The  ei)ithelium  of  the  convoluted 
tubules  is  swollen  and  the  lumens  of  these 
lubules  contain  albuminous  fluid. 

A)uiiom k(t I I) inn n osis. 

1.  Rheumatic  Heart  Disease 
Tricuspid,  mitral,  and  aortic  stenosis 
Hypertrophied  heart 
Pericarditis 

2.  (fon<>estion  of  viscera,  hydrothorax, 

ascites,  and  edema  of  lower  ex- 
tremities. 

J.  Pleural  adhesions. 

I )lSCUSSION 

The  clinical  type  of  rheumatic  fever  illus- 
trated in  this  c:ise  is  the  subacute  i)olycyclic 
type,  which  has  been  well  described  by  (Jrif- 
fith.’  In  this  tyi)e  of  rheumatic  fever  the  mor- 
tality is  oreatest.  With  repeated  cycles  of 
activity,  the  most  extensive  cardiac  eidaroe- 
ment  and  the  most  frecpient  signs  of  endocar- 
ditis and  pericarditis  are  found.  During  one 
or  all  of  the  cycles  pneumonitis  may  occur. 
After  the  first  cycle  polyarthritis  is  usually 
absent,  and  the  response  to  salicylate  therapy 
is  poor.  ( ’onge.stive  heart  failure  complicat- 
ing carditis  occurs  almost  exclusively  in  this 
group  of  ca.ses.^ 

Penicillin  thera])y  for  subacute  bacterial 
endocarditis  was  instituted  in  this  ca.se  in  the 
ab.sence  of  positive  diagnostic  criteria.  The 
result  of  the  penicillin  treatment  confirms 
previous  ohservations  that  penicillin  is  not 
beneficial,  and  may  be  harmful  in  rheumatic 
fever  except  for  intercurrent  infections.- 

Intravenous  glucose  administered  as  25  cc. 
of  50%  solution  twice  daily  partially  covered 
with  10  units  of  insulin  plus  an  increase  of  the 
oxygen  content  of  the  inspired  air  to  about  45 
to  50%  oxygen  has  been  advocated  in  the 
treatment  of  selected  patients  with  rheumatic- 
carditis  and  congestive  failure.-^  In  this  ca.se, 
valvulitis  and  pericarditis  were  the  predomin- 
ant pathological  changes,  with  the  result  that 
there  was  extensive  mechanical  cardiac  dis- 
ability in  the  presence  of  rheumatic  activity. 

Intravenous  glucose  and  oxygen  were  not 
used  in  this  case.  However,  in  view  of  the 
mechanical  di.sabilily  of  the  heart  it  is  doubt- 
ful that  anything  could  have  been  accom- 


l)lished  by  this  form  of  therai)y  other  than  to 
prolong  the  patient’s  life  for  a short  interval. 
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RUPTURE  OF  THE  UTERUS' 

A Case  Report  with  Review  of  Literature 

Oliver  A.  James,  JI.  D.,  and 
Ch ari.es  11.  Higon,  51.  1)., 

51ilford,  Del. 

In  February,  1947,  we  had  one  case  of  rup- 
ture of  the  uterus  and  because  of  the  rarity  of 
that  complication  we  pre.sent  the  following: 

It  occurs  most  often  during  labor  but  may 
occur  any  time  during  the  last  trimester  of 
pregnancy.  The  condition  was  first  recog- 
nized and  de.scribed  by  Ouillemau,  (1550- 
1613).  The  majority  of  cases  are  prevent- 
able, according  to  Drs.  P.  B.  Bland  and  L. 
Ooldstein.  The  incidence  is  highly  variable, 
depending  mostly  on  fre(piency  of  contracted 
jiclvis.  In  Bucharest  it  was  1:300  deliveries; 
in  Royal  ^laternity  Hospital  in  London 
1:6124;  in  Baltimore  at  Johns  Hopkins 
1:1010;  at  Boston  City  L,ving  In  1:1188;  at 
New  York  Lying  In  1:2260;  University  Hos- 
l)ital  in  Cleveland  1 :2756  ; and  in  China  1 :220. 

The  rupture  in  the  majority  of  cases  is  of 
the  complete  type,  meaning  through  the  peri- 
toneum. It  may  occur  spontaneously  and 
under  this  heading  some  authors,  such  as  Dr. 
Bland  include  only  those  due  to  uterine  ab- 
normalities. 5Iore  often  it  happens  during 
some  operative  iirocedure,  and  this  is  termed 
traumatic.  With  the  spontaneous  cases  some 
very  interesting  findings  have  been  noted  liy 
Dr.  Eastman  and  he  considered  them  as  con- 
tributory factors:  (1)  The  average  age  rather 
high,  above  36  years;  (2)  average  parity,  6.4; 
(3)  contraction  of  jiclvis  in  41.2%  of  the 
cases;  (4)  average  weight  of  fetns  3946  grams 
(8  lbs.,  11  oz.) . 

The  most  fre(pient  cau.ses  are  Aveak  Caes:ir- 
ian  scars,  version  and  extraction  deliveries, 
administration  of  oxytocics,  and  instrumental 
deliveries.  Dr.  Bland  listed  them  anatomic- 
ally: (1)  those  by  the  ])elvis  from  contraction, 
malformation,  oi'  neoplasms;  (2)  hy  the  uterus 

* Read  before  the  Monthly  Staff  Meeting,  Milford  Me- 
morial Hospital,  May  13,  1947. 
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irom  scars  of  julor  operations,  dry  lal)ors 
with  retraction  ring',  accfuired  or  congenital 
cervical  stenosis,  neoplasms,  or  pendulons 
abdomens  with  anteflexion  of  the  uterns : (3) 
by  the  fotens  from  malposition  and  mal-pre- 
sentation,  overdevelopment  of  foetus,  hydro- 
cephalus, foetal  neo])lasms,  multiple  gesta- 
tions. or  monstrosities;  and  (4)  those  l)y  ex- 
ternal causes  such  as  mauual  dilatation  of  cer- 
vix, version,  instrumental  delivery,  manual 
extraction  of  i)lacenta.  administration  of  oxy- 
locics  and  external  violence  of  abdominal  wall. 

In  regards  to  ])revious  Caesarean  sections, 
all  writers  advocate  I’epeated  .sections  in  cases 
of  contracted  ])elvis.  Some  including  Bill. 
Barney,  and  IMelody  of  Cleveland,  and  Tollef- 
son  of  California  urge  “once  a section  always 
a section."  As  for  the  type,  all  re])orts  show 
there  are  less  ruptures  in  subse(iuent  preg- 
nancies with  the  low  cervical.  Holland  re- 
ported 2oSf  after  classical  type,  with  3%  after 
low  cervical.  At  the  Chicago  Lying-In  IIos- 
i)ita!  none  in  1000  low  cervical  Caesarians; 
and  Bill,  Barney  and  IMelody,  of  Cleveland, 
stated  that  all  their  ru[)tures  followed  classi- 
cal. Vet  they  also  say;  “Always  a section 
after  the  first."  The  repeated  section  should 
be  done  about  two  weeks  ])rior  to  expected 
confinement. 

All  writers  have  put  vei'sion  and  extraction 
deliveries  very  high  on  the  list  of  causes.  This 
is  easily  understood  as  there  is  a lot  of  in- 
crea.sed  tension  and  pressure  on  the  uterus 
during  the  i)rocedure. 

As  for  oxytocics.  nearly  every  report  places 
them  second  to  maternal  and  foetal  dispropor- 
tion. Dr.  De  Lee  has  l)een  <pioted  to  say  that 
indiscriminate  use  of  pituilrin  is  one  of  foiii' 
major  causes  responsil)le  L)r  persistently  high 
maternal  and  foetal  death  rates  in  the  United 
States.  He  considered  the  use  of  pituilrin  as 
a criminal  act  if  it  was  given  before  delivery 
of  child. 

The  most  constant  symptoms  of  the  com- 
plete ty])e  are  ce.ssation  of  labor  and  general- 
ized abdominal  pain  and  tenderness.  bbu- 
(piently  the  ])atient  feels  a sudden  tearing 
during  a strong  uterine  contraction.  Severe 
shock  rapidly  develops  and  continues  unless 
effective  treatment  is  soon  stai'tc'd.  Palpation 
of  the  aljdomen  gives  a sensation  of  baby  being 
just  under  the  skin. 


The  most  important  thing  is  to  recognize  the 
symptoms  and  findings  indicating  impeiuling 
rupture.  Bland  and  (loldstein  has  listed  them 
as;  (1)  prolonged  labor  with  progressively 
sti'onger  and  more  violent  pains;  (2)  accelera- 
tion in  maternal  ])ulse  rate  from  80  ]>er  min- 
ute to  120-100.  associated  occasionally  with  an 
elevation  in  temperature;  (3)  ascent  of  con- 
ti'action  ring  to  a level  between  the  ])ubis  and 
navel  at  times  approaching  level  of  umbili- 
cus; (4)  general  ex(iuisite  abdominal  tender- 
ness with  marked  tension  of  lower  abdominal 
pain  ; (o)  drawn  and  anxi(jus  facial  expressi(jn 
showing  an  exce.ssive  degree  of  suffering ; 
(0)  swelling  and  discoloration  of  ])inched 
vaginal  portion  of  cervix;  (7)  gradual  rise 
of  foetal  heart  rate  in  intervals  between 
uterine  conti'action  indicating  circulatory  em- 
barrassment as  a result  of  excessive  pressui'e 
from  prolonged  contractions. 

The  i)i'oper  treatment  is  surgery  as  soon  as 
the  condition  of  patient  will  ])ermit.  Trans- 
fusions of  whole  blood  are  the  best  stimulant, 
but  one  should  use  any  inti'avenous  fluids 
until  blood  is  available.  In  some  cases  the 
uterus  has  been  repaired  after  delivery  of  the 
baby  and  placenta,  but  as  a whole  it  is  better 
to  do  a hysterectomy,  as  there  is  le.ss  chance 
for  severe  infection,  and  a subse(inent  ])reg- 
nancy  in  a previously  I'uptured  uterus  is  very 
dangerous. 

The  mortality  rate  for  the  mothers  is  very 
high — 20^/  in  some  centers,  but  it  depends 
entii'ely  in  how  soon  the  condition  is  recog- 
nized. The  foetal  mex'tality  is  much  higher — 
or  more. 

There  are  recortled  some  very  unusual  eases. 
I)i'.  Itland  observed  a ruptuiv  in  a ])atient  who 
had  barely  reached  her  sixth  month.  Two 
years  ]>rior  she  had  been  delivered  by  Caesar- 
ean section.  Dr.  B.  H.  Carroll,  of  Toledo,  also 
observed  a spontaneous  ru[)ture  without 
waridng,  in  a 22-year-old  woman  who  was 
only  eight  months  pregnant.  She  had  had  a 
k)w  section  at  age  It)  for  placenta  previa  and 
a spontaneous  delivery  at  age  21.  Schwartz 
and  Kurzrok.  of  Brooklyn,  reported  in  1936  a 
case  in  which  the  uretei'  had  been  ruptured. 
There  are  several  instances  of  finding  lacera- 
tions of  the  cervix  extending  up  into  the  boxly 
of  the  uterus  after  ap]»ai'ently  normal  s])on- 
taneous  deliveries,  and  also  after  application 
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of  low  i'oTfops.  In  practically  all  of  these 
there  was  record  of  i)ituitrin  having  been 
given  to  stimulate  labor  prior  to  delivery  of 
foetus.  Bleeding  following  delivery  was  the 
key  to  the  situation,  causing  investigation  of 
the  cervix.  Drs.  Sinclair  and  IMiller,  of  White- 
ville,  Xoi'th  Carolina,  had  a case  with  rupture 
following  si>ontaneous  delivery  of  first  l)aby 
of  a twin  ])regnancy.  Previous  uterine  infec- 
tion, myomectomy,  plastic  operations  on  the 
cervix  have  been  contributing  factors  in  some 
cases  reported. 

At  the  IMilford  Memorial  Hospital  there 
have  been,  since  1933  through  1946,  over  3200 
deliveries,  with  two  cases  of  rupture  of  the 
uterus.  Considering  the  number  of  compli- 
cations that  are  referred  to  here,  this  is  an  ex- 
cellent record  of  which  the  whole  staff  should 
be  ])roud.  The  first  case  was  in  IMarch,  1933, 
in  a woman  who  had  had  four  previous  normal 
deliveries.  Prior  to  her  admi.s,sion  she  had 
been  given  re])eated  small  doses  of  pituitrin  to 
accelerate  labor.  A Porro  section  was  done, 
with  tlelivery  of  a dead  baby.  She  made  an 
uneventful  recovery. 

The  second  case  occurred  in  February, 
1947,  with  a 3S-year-old  woman  who  had  had 
two  previous  normal  spontaneous  deliveries. 
Her  fir.st  labor  in  1942  was  only  .six  hours 
long  and  the  baby  weighed  8%.  i)ounds.  The 
second  labor  was  in  1944  and  only  four  hours 
in  duration  ; that  l)aby  weighed  91/4  pounds. 
The  third  pregnancy  had  been  uneventful 
until  she  went  into  labor  at  the  end  of  term 
about  4 ]).  m.,  February  9,  1947.  She  pro- 
gre.ssed  well  with  increasing  contractions  un- 
til about  1 :0()  a.  m.,  when  she  was  found  to  be 
almost  fully  dilated.  Shortly  afterward  the 
pains  cea.sed  and  remained  so.  At  7 :00  a.  m. 
she  was  in  .shock  and  complaining  of  general 
abdominal  pain.  After  administration  of  in- 
travenous ])lasma  a laparotomy  was  done 
with  extraction  of  a dead  male  foetus  from 
the  ])eritoneal  cavity.  The  baby  weighed 
moi’e  than  10  pounds.  There  was  a long  tear 
in  the  left  side  of  the  body  of  the  uterus  ex- 
tending down  through  cervix  into  the  vagina. 
A supravaginal  hysterectomy  was  done.  She 
had  received  no  ])ituiti'in  or  external  .stimula- 
tion at  all  during  labor.  Evidently  the  com- 
l>lication  was  due  to  over-development  of  the 


foetus.  She  recovered  nicely.  However,  on 
the  fifth  post -operative  day  she  developed 
signs  of  phlebothrombosis  of  the  right  leg  and 
immediately  a bilateral  ligation  of  her  siiper- 
ficial  femoral  veins  was  done.  Her  tempera- 
ture rapidly  subsided  and  returned  to  normal 
four  days  later.  She  was  discharged  on  her 
eighteenth  post-oi)erative  day.  She  was  seen 
six  weeks  later,  April  7,  1947,  and  was  then 
able  to  do  the  greater  part  of  her  housework 
with  no  marked  difficulty.  Although  she 
noted  slight  edema  at  night  of  her  right  ankle, 
there  was  no  pitting  edema  at  this  examina- 
tion. 

In  conclusion,  the  important  points  to  re- 
member are : (Ij  one  should  be  alert  to  avoid  a 
false  sense  of  security  with  multiparas;  (2)  be 
(piick  to  diagnose  prior  to  onset  of  labor  any 
disproportion,  either  due  to  minor  contraction 
of  pelvis  or  over-development  of  baby;  (3) 
l)revent  rupture  of  old  operative  uterine  scars ; 
(4)  avoid  as  mucli  as  possible  version  and  ex- 
traction procedures;  and  (5)  do  not  use  oxy- 
tocics  prior  to  delivery. 
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One  Hundred  Years  of  Oroanized 
^Medicine 

The  wave.s  hishino'  the  licach  at  Atlantie 
City  with  a million  yeans  ot  I'roth  to  their 
credit  may  laugh  at  the  idea  ot  a centennial 
ecleliration.  But  when  we  consider  the  jirog- 
re.ss  of  the  jiast  century  as  comiiared  to  the 
eons  through  which  the  liulians  pas.sed,  sing- 
ing, dancing,  drumming,  and  rattling  evil 
s])irits  away,  the  progress  of  Americjin  medi- 
cine has  been  jihcnomenal. 

Bven  though  Calieza  de  Vaca,  the  ship- 
wrecked Spaniard,  initiated  surgery  on  this 
continent  in  the  jire.seiit  state  of  Texas  with 
a sharp  stone  in  the  early  part  ot  the  six- 
teenth century,  there  was  lilllc  con.structive 
jirogress  lietore  the  American  iMedical  A.sso- 
ciation  was  organized.  The  tir.st  American 
medical  history  was  ])ul)lished  in  182S.  This 
was  James  Thacher's  Amt  riant  Mcdintl 
Aiof/raphn.  The  next  was  by  Stephen  West 
Williams  in  1845.  This  liiographical  mate- 


rial, dealing  with  the  hardy,  courageous  phy- 
sicians chiefly  along  the  eastern  sealioard,  in- 
dicated that  a solid  foundation  was  being 
prepared  for  the  American  iMedical  A.ssocia- 
tion,  which  was  organized  in  1847.  It  is  to 
be  hoped  that  when  the  modern  medical  great 
enter  upon  their  centennial  felicitations  in 
Atlantic  City  this  June,  they  will  not  torget 
the  iiioneer  American  iihysicians  who  went 
thi'ough  “hell  and  high  water”  to  give  the 
profession  stability  ot  character  and  to  pre- 
pare the  way  for  scientific  ])i'ogress.  Aside 
from  the  eiuich-making  discovery  ot  general 
anesthesia,  which  was  demonstrated  at  the 
-Massachusetts  General  Hospital  one  year  be- 
fore the  American  Medical  Association  was 
founded,  and  aside  from  the  control  of  yellow 
fever,  American  medicine  has  made  no  epoch- 
al advances  but  has  contribiitcil  much  toward 
national  and  international  weal.  It  has  given 
to  the  people  of  the  Cnited  8’tates  the  best 
medical  service  to  be  had  anywhei'e  in  the 
woi'ld  today. 

The  (piestion  arises,  has  the  American  IMedi- 
cal  As.sociation  always  made  the  most  of  its 
opportunities'?  Carried  along  with  the  last 
halt  century's  scientific  i)rogre.ss,  the  Ameri- 
can iMedical  As.sociation,  in  the  opinion  of  the 
writer,  has  lost  a great  opportuidty  in  the 
field  of  legitimate  lay  publicity.  It  was  nat- 
ural to  be  satisfied  with  the  progress  ot  scien- 
tific moilicine  and  to  a.ssume  imblic  satisfac- 
tion. But  the  truth  though  crushed  to  earth 
is  rising.  The  mass  ignorance  concerning 
the  meaning  ot  medical  ])rogress  and  its  value 
to  the  individual  and  to  society  is  api)alling. 
In  retrospect  it  is  natural  to  wonder  it  the 
-\merican  iMedical  -Association  might  not  have 
more  effectively  educated  the  ]niblic  as  to  the 
])ersonal  and  general  value  ot  medicine  as 
pi'acticed  in  the  Cnited  State.s  today.  The 
American  Medical  -Association  could  have 
gone  directly  to  the  pulilic  with  a sustained 
educational  program  and  indii'ectly  through 
the  general  jiractitioner  who  needed  to  be 
alerted  and  stimulated.  Perhaps  it  is  not  too 
late.  The  next  hundred  years  will  tell. 
Editorial,  J.  Olla.  S.  M.  -L„  June,  1947. 
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MISCELLANEOUS 
The  Problem  of  Specialty  Boards 

Speakino-  to  tJic  AiiiOTioau  Orthopedic  Asso- 
ciation in  1947,  Dr.  .J.  Albert  Key  in  his  jiresi- 
dential  address  voiced  alarm  because  of  the  rig- 
idity ot  the  standards  set  up  by  the  various 
sjiecialty  Imards  to  determine  the  qualifica- 
tions ot  the  ])ractitioners  of  medicine  or  sur- 
gery who  wish  to  he  admitted  to  the  jiractice 
of  their  ])rofessions  as  (qualified  sjiecialists. 
Me  quote  liom  the  standards  set  up  by  the 
American  Boanl  of  Ortho])edic  Surgery; 

1.  One  year  rotating  internshii>. 

2.  One  year  in  adults’  orthopedic  sui'gery. 

3.  One  year  in  children's  orthopedic  sur- 
gery. 

4.  One-half  year  internship  in  fractures. 

5.  One-half  year  full-time  study  of  funda- 
mental subjects:  anatomy,  jiathology,  bac- 
teriology, physiology,  and  biochemistry. 

G.  Two  years  in  practice  limited  to  ortho- 
pied  ic  surgery. 

To  those  interested  in  the  (jualifying  of  sjie- 
eialists  by  hoards  we  recommend  the  close 
reading  of  Dr.  Key's  address,  which  we  can- 
not reprint  here.^ 

M'e  defy  any  millionaire  aspirant — one  to 
whom  time  and  money  are  no  object — to  find 
the  internships  which  are  reciuired  by  the 
Amei'ican  Board  of  Orthopedic  Surgery.  If 
he  could,  he  would  then  he  stymied  by  item 
No.  5;  and  after  he  had  passed  that,  how 
could  he  serve  two  years  in  the  iiractice  of 
orthopedic  surgery  as  reiiuired  in  item  G?  lie 
is  still  uiKjualificd.  How  could  the  Board 
recommend  that?  According  to  them,  he 
should  be  restrained  from  practicing  as  a 
specialist  without  their  license,  though  (piali- 
tied  by  the  state  or  national  boards  to  prac- 
tice medicine  and  surgery. 

There  is  thus  created  a dilemma.  The  spe- 
cialty boards  have  assuredly  done  an  excellent 
and  praiseworthy  job  of  elevating  standards. 
Nobody  would  undo  that  work.  But  in  all 
iqilifting  there  is  a point  beyond  which  too 
many  other  values  must  be  sacrificed  to  gain 
one  objective.  Has  that  point  been  reacheil"? 

Of  course  there  must  be  (jualifications  set 
up  for  the  fitness  of  those  who  exercise  over 

1.  Key.  J.  Albert:  J.  Bone  & Joint  Surg.  29:  2,  January, 
1947. 


the  rest  of  us  that  power  of  life  and  death. 
Hitherto  this  has  been  done  by  the  State 
Board  Examinations  and  by  the  rejiutation — 
good  or  bad — which  a surgeon  acquired  in  his 
community.  The  judgment  of  his  peers.  Re- 
member? 

tVe  feel  that  to  allow  self-styled,  self-ap- 
pointed sjiecialists  to  crown  themselves  as 
censors  to  determine  the  (lualifieations  of 
others  to  earn  their  living  in  a certain  way  can 
be  dangerous. 

Is  there  not  a place  in  the  practice  of  the 
profession  of  surgery  for  men  to  have  drifted 
along  in  it  and  by  some  freak  of  fortune — 
war,  for  examjile — find  themselves  with  an 
absorbing  interest  in  orthopedic  surgery,  or 
plastic,  surgery,  or  any  specialty  for  which 
their  general  experience  and  their  later  in- 
terest makes  them  cpialified?  The  Board  sys- 
tem takes  us  back  to  the  medieval  days  of 
Henry  VIII,  when  the  surgeons,  forced  to 
unite  with  the  barbers,  .set  iq)  the  rigid  ap- 
prenticeship  and  guild  system,  a paTtneLship 
from  which  they  were  not  able  to  escape  until 
1740. 

Examiners  on  boards  are  rarely  omniscient. 
IMay  we  remind  the  memhers  of  the.se  boards, 
who  are  now  so  blithely  .setting  the  standards 
for  their  succe.ssors,  that,  brilliant  men  as  they 
may  be,  outstanding  as  they  are  in  the  sjie- 
cialties,  they  are  older  men  who  never  had  to 
pass  such  examinations  themselves  and,  if 
faced  with  them,  could  jirobahly  not  do  so  now. 

Our  purpiose  in  raising  the  ipiestion  of  pres- 
ent iiractices  in  qualifying  doctors  as  special- 
ists is  not  pointless  criticism  of  the  boards,  but 
.sincere  evaluation  of  method,  and  some  re- 
marks on  possible  abuses.  The  boards  have 
done  too  much  good  to  risk  having  their  work 
jeojiardized  by  a senseless  wave  of  reaction. 

There  must  be  a moderate  course  I'eali.stic- 
ally  related  to  human  and  economic  values 
which  could  prc.se rve  the  gains  without  sacri- 
fice of  abilities  obtained  through  simple  ex- 
perience. \Ye  know  of  no  way  to  improve 
matters  excejit  hy  raising  the  (piestion  for 
free  discussion. 

MV  realize  that  these  a.ssociations,  these 
boards,  are  .set  u])  out  of  zeal  for  the  protec- 
tion of  the  ])eople.  M’^ilh  the  i>assage  of  the 
years  many  of  them  seem  to  have  been  in- 
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vaded  by  the  coiTuptiou  ol  the  .seU'-iiiteTested. 
Tliose  who  are  now  in,  being  after  all  Imman 
beings,  are  potentially  able  to  keep  others  out. 
They  could  reserve  their  j)rivileges  for  their 
sons,  their  assistants — in  short,  for  their  suc- 
cessors. We  fear  a reversion  to  the  guild  sys- 
tem. We  .seem  to  remember  that  1 he  “ common 
man”  did  a pretty  good  job  of  protecting  him- 
self in  the  past,  lie  simply  stayed  away  fr'om 
the  incompetent  practitioner  and  let  him 
starve  to  death. 

To  those  of  our  readers  who  are  really  in- 
tere.sted  in  every  aspect  of  this  perplexing 
problem  we  recommend  an  article  in  the  Sat- 
urday Evening  Post  of  iVlarch  15,  1947  (Vol. 
219,  No.  37,  page  23)  by  Comdr.  W.  J.  Led- 
erer,  USN. 

lie  got  himself  into  Annapolis  and  subse- 
(piently  attained  his  present  rank  without  any 
formal  training.  He  devoted  sedulous  ami 
unflagging  attention  to  the  care  of  the  head. 
It's  a good  idea. — Editorial,  N.  Y.  S.  J.  4/., 
June  15,  1947. 


Cash  Sickness  Benefits  for 
Railroad  Workers 

A cash  sickness  benefit  .system  for  railroad 
workers  began  operating  throughout  the  na- 
tion on  July  1.  The.se  benefits  were  added 
under  the  1946  amendments  to  the  Kailroatl 
Unemployment  Insurance  Act  and  provide 
partial  compensation  for  wage  loss  due  to  dis- 
ability on  the  same  basis  as  that  due  to  unem- 
ployment. 

All  tli.sabilities  which  prevent  railroad  em- 
ployees from  working,  regardle.ss  of  how  or 
where  they  occur,  are  covered  under  the  pro- 
gram. 

A i)hysician's  statement  of  sickness  will  be 
re(iuired  before  claims  can  be  paid.  It  is  be- 
lieved that  the  program  will  require  about 
65,000  medical  examinations  a year.  Em- 
])loyees  are  free  to  choose  their  own  doctors, 
and  any  physician  to  whom  an  employee  goes 
tor  examination  or  treatment  may  supply  the 
information  required  as  initial  proof  of  an 
em])loyee  ’s  claim. 

The  forms  on  which  medical  information 
will  be  recpiestcd  from  a i)hysician  ara  the 
“Statemeid  of  Sickness”  and  the  ‘‘Supi)le- 
mental  Doctor’s  Statement.”  The  first  men- 


tioned form  is  intended  ])rimarily  to  obtain 
information  at  the  beginning  of  each  illness, 
and  the  .second  is  intended  to  obtain  additional 
information  oidy  when  such  information  is 
needed  later  on  in  the  same  illness.  The  state- 
ments are  designed  to  furnish  as  simply  and 
as  conveniently  as  possible  for  the  ])hysician, 
the  nunimum  information  re((uired  for  Board 
purposes. 

The  “Statement  of  Sickne.ss”  on  which  the 
medical  evidence  is  to  be  furnished  must  be 
mailed  to  the  appropriate  office  of  the  Rail- 
road Retirement  Board  within  seven  days  af- 
ter the  first  day  claimed  as  a day  of  sickne.ss, 
oi‘  the  employee  may  lose  ])art  of  his  benefits. 
Ulaims  for  succeeding  fourteen  day  periods 
may  be  allowed  for  a predetermined  period  as 
indicated  by  the  medical  evidence  on  the  doc- 
tor's initial  statement,  but  in  continuing  ill- 
ne.s.ses  supplemental  information  about  the 
l)atient's  illness  may  also  be  rcspiested  from 
the  physician. 

Claims  will  be  filed  and  adjudicated  in  the 
I'egional  offices  of  the  Railroad  Retirement 
Board.  These  offices  are  located  in  Atlanta, 
New  York,  Cleveland,  Chicago,  Dallas,  Kansas 
City,  Minneapolis,  Denver  and  San  Francisco 
and  serve  the  adjoining  territories.  Each 
will  have  a physician  who  will  act  as  a medical 
consultant.  Additional  information  about  the 
])rogram  may  be  obtained  from  any  of  the 
a forement  ioned  offices. 


Too  often  it  is  assumed  that  the  control  of 
tuberculosis  is  solely  the  health  department's 
domain  of  action.  This  is  not  true,  nor  can  it 
ever  be  true,  so  long  as  men  practice  the  an- 
eieid  art  of  medicine.  The  family  doctor  in 
the  city,  the  coiudry  doctor  going  about  from 
farm  to  farm,  the  village  doctor  in  his  office 
over  the  drug  store  know  the  ])eople,  have 
their  trust,  and  giude  their  ])hysical  destiines. 
The  educational  pamphlets  of  a hundred  oi-- 
ganizations  cannot  have  the  enduring  effect 
nor  the  permeating  |)ersuasiveness  of  the  doc- 
tor's ])ersonal  word. — Herman  E.  llilleboe, 
II.  I).,  Pub.  Health  Rep.,  Dec.  6,  1946. 


(iood  medical  care  is  rarely  cheap,  and 
cheap  medical  care  is  rarely  economical.— 
N.  Y.  Acad.  lied.  Rep.  on  Med.  in  Changing 
( )rdei'.  Commonwealth  Fund,  1947. 
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BOOK  REVIEWS 

Pharmacopoeia  of  the  United  States  of 
America,  13th  Revision  (U.  S.  P.  XIII).  Pp. 
957.  Cloth.  Price,  .SS.OO.  Easton,  Pennsyl- 
vania; i\Iack  Publishing  Co.,  1947. 

This  is  the  official  opus  of  the  U.  S.  Phar- 
macopoeial  Convention  and  contains  mono- 
graphs on  .some  G42  medicinals.  It  is  the  first 
of  the  “five  year"  revisions,  the  j)revions 
ones  having  been  ten  year  revisions.  Also,  for 
the  first  time  the  English  titles  precede  the 
Latin  ones,  with  obvious  advantages.  It  be- 
came official  on  April  1,  1947.  The  itnrchase 
price  entitles  the  buyer  to  a copy  of  a bound 
supplement,  .should  one  become  necessary.  The 
U.  S.  P.  is  a sine  iina  non  for  all  those  who 
manufacture  or  prepare  medicinals. 


A History  of  the  American  5Iedical  Asso- 
ciation: 1847-1947.  By  iMorris  Fishbein,  M.  D., 
with  the  Biographies  of  the  Presidents  of  the 
Association  by  Walter  L.  Bierring.  jM.  D.,  and 
with  Histories  of  the  Publications,  Councils, 
Bureaus,  and  Other  Official  Bodies.  Pp.  1226. 
Illustrated.  Cloth.  Price,  .SIO.OO.  Philadel- 
phia: W.  B.  Saunders  Company,  1947. 

This  book  is  published  in  recognition  of  the 
lOOth  Anniversary  of  the  American  iMedical 
A.ssociation  celebrated  at  the  Centennial  Ses- 
sion in  Atlantic  City,  June  9-13,  1947.  It  is 
written  for  a general  audience  as  well  as  for 
the  medical  profession.  It  reviews  the  rise  of 
the  Association  as  a great  organization,  and 
has  reference  particularly  to  the  campaigns  to 
rai.se  the  standard  of  medical  education,  to 
eliminate  quackery,  to  improve  industrial 
health,  to  eliminate  nostrums  and  frauds  in 
the  medical  field,  and  to  provide  a wide  dis- 
tribution of  a high  quality  of  medical  care. 
All  of  the.se  interests  are  of  public  as  well  as 
medical  importance. 

Delaware's  only  A.  i\l.  A.  President  (1867), 
Henry  Lord  Askew,  is  briefly  sketched.  His 
photograph  is  a new  one  to  ns,  evidently 
mnch  later  than  the  one  in  “The  (Medical  So- 
ciety of  Delaware:  1789-1939,''  by  Dr.  (Mere- 
dith I.  Samnel,  of  'Wilmington. 

Fishbein,  Bierring  and  Company  have  done 
an  ontstandingly  good  job  of  writing,  and  that 
])raise  api)lies  ecpially  to  the  job  of  printing, 
done  l)y  the  Sanndcrs  Company  who,  despite 
the  late  arrival  of  considerable  co]>y  (e.  g.. 


Dr.  Askew's  signature,  which  we  personally 
know  was  difficult  to  locate)  met  their  dead- 
line just  in  time  to  i)resent  the  first  copy  to 
President  Bortz  at  the  Centennial  Convention. 
Naturally,  in  such  a rush  job,  there  are  typo- 
graphical errors,  but  surprisingly  few;  silliest 
is  caption  on  p.  160,  where  Askew's  successor, 
Samuel  D.  Cross  (1805-1884),  appears  as 
President  in  1898!  In  the  text  (}).  612)  the 
year  is  given  correctly  as  1868.  \N"e  blame  the 
copy  more  than  the  compositor.  So,  congratu- 
lations to  both  companies. 

Derived  from  carefully  preserved  official 
records,  this  history  is  really  authoritative, 
and  is  recommended  to  all,  physicians  and  lay- 
men alike,  who  are  interested  in  American 
medicine  and  American  medical  care.  Espe- 
cially recommended  to  (Messrs.  Wagner,  (Mur- 
ray, Dingell,  Pepper  et  ah,  for  obvious  reasons. 


A Textbook  of  Medicine.  Edited  bj'  Russell 
E.  Cecil,  AI.  D.,  Professor  of  Clinical  Aledicine, 
Cornell  University  Aledical  College;  with  as- 
sistance of  Walsh  McDermott,  M.  D.,  Associate 
Professor  of  Aledicine,  Cornell  University 
Aledical  College.  Associate  Editor  for  Diseases 
of  the  Nervous  System:  Harold  G.  Wolff, 

M.  D.,  Associate  Professor  of  Neurology,  Cor- 
nell University  Aledical  College.  Seventh  Edi- 
tion. Pp.  1730,  with  244  illustrations.  Cloth. 
Price,  SIO.OO.  Philadelphia:  W.  B.  Saunders 
Company,  1947. 

Tins  new  Cecil  repre.sents  an  increase  over 
the  sixth  edition  of  164  pages  of  text,  and  48 
illustrations.  Because  of  war  conditions  54 
subjects  had  to  be  rewritten  by  new  contribu- 
tors. In  addition,  16  new  subjects  are  inclu- 
ded. Several  sections  have  lieen  rearranged. 
The  list  of  contril)iitors  totals  162,  selected 
esjjecially  because  of  their  knowledge  of  this 
particular  subject. 

The  format  shows  a slightly  larger  page, 
and  retains  the  double  columns  wliich  jiroved 
so  popular  in  the  previous  edition,  as  well  as 
the  tables  of  normal  values  for  clinical  ex- 
aminations immediately  preceding  the  index. 

Cecil  is  still  one  of  the  leading  texts  of 
American  medicine.  We  have  the  impression 
we  see  more  quotations  from  it  than  from  any 
other.  This  seventh  edition  will  be  much 
(pioted  too. 
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Diseases  of  Metaljolism — Detailed  Methods 
of  Diagnosis  and  Treatment — A Text  For  The 
Practitioner.  Edited  by  Garfield  G.  Duncan, 

M.  D.,  Director  of  Medical  Division,  Pennsyl- 
vania Hospital;  Clinical  Professor  of  Medicine, 
Jefferson  Medical  College,  Philadelphia.  Sec- 
ond edition.  Pp.  104.5,  with  107  figures,  S in 
colors.  Cloth.  Price  .Sld.OO.  Philadelphia: 

W.  B.  Saunders  Com[)any,  1947. 

The  title  of  this  book  emimntly  befits  its 
contents.  Covering  all  the  nuiterial  usually 
found  in  such  a work,  it  conies  over,  logically, 
into  the  realms  of  nutrition,  endoci'inology, 
and  hematology.  New  chapters  covering  the 
thyroid  gland  and  the  kidneys  have  lieeu  add- 
ed. Each  chapter  has  been  brought  up  to 
date,  the  latest  researches  lieing  iucludetl,  ex- 
cept those  that  have  little  or  no  i)ractical  ap- 
plication at  the  present  time.  Controversial 
subjects  have  been  largely  omitted.  Au  ai>- 
])endix  includes  tables  of  comi)osition  of  foods, 
height  and  weight,  and  basal  energy  I'ecpiire- 
meuts. 

With  one  exception,  ample  space  has  been 
given  to  each  subject.  We  think  the  chapter 
on  Cndernutrition,  meaty  as  it  is.  might  have 
been  amplified  considerably.  We  find  the  pa- 
tients complaining  about  being  “too  skinny" 
outnumber  those  bemoaning  their  adiposity: 
these  latter  folk  generally  do  not  bemoan  at 
all — they  laugh  at  it. 

We  heartily  recommend  the  hook. 


Surgical  Pathology.  By  William  Boyd,  M. 

D.,  Professor  of  Pathology,  the  University  of 

Toronto,  Canada.  Sixth  edition.  Pp.  858,  with 

530  illustrations,  including  22  color  figures. 

Cloth.  Price,  $10.00.  Philadelphia:  W.  B. 

Saunders  Company,  1947. 

Boyd's  object  was  to  present  those  aspects 
of  pathology  which  would  prove  useful  to  the 
surgeon.  That  he  succeeded  is  evidenced  by 
the  appearance  of  a sixth  edition.  Ilis  text 
correlates  the  living  pathology  of  the  operat- 
ing room  with  the  basic  dead  pathology  of  the 
autopsy  room,  and  abounds  in  practical  clini- 
cal i)oints  of  diagnosis  that  often  point  the  way 
to  proper  treatmeid.  The  style  is  ([uite  read- 
able— compact  yet  not  terse,  good  example, 
the  two  pages  on  Peritoneal  Adhesions. 

An  entirely  new  section  has  been  added 
dealing  with  the  ])athology  of  congenital  heart 
disea.se.  Other  new  material  includes  tumors 
of  the  larynx,  ])inealoma.  Bittner's  milk  fac- 
tor in  relation  to  brea.st  carcinoma,  avitainiu- 


o.sis  in  mouth  cancer.  The  Papanicolaou  vag- 
inal smear  in  cervical  cancer,  nodules  dys})la- 
sia  of  bone,  inflammatory  nodules  of  muscle 
in  chronic  arthritis,  and  fibrositis  of  the  back. 

This  actuidly  is  a Pathology  for  the  sur- 
geon ; it  needs  no  commendation  from  us. 

Diseases  of  the  Chest:  With  Emphasis  on 
Xray  Diagnosis.  By  Eli  H.  Rubin,  M.  D.,  At- 
tending Physician,  Division  of  Pulmonary 
Diseases,  .Montefiore  Hosi>ital  and  Country 
Sanatorium,  New  York;  Visiting  Physician  in 
Tuberculosis  and  Physician-in-charge,  Che.st, 
Clinic,  Morrisania  City  Hosi>ital,  New  York. 
Pl>.  ()85.  with  355  illustrations,  24  in  color. 
Cloth.  Price,  812.00.  Philadelphia:  W.  B. 
Saunders  Company,  1947. 

The  com])lete  description  of  any  one  of  the 
described  di.seases,  with  its  etiology,  i»idhology, 
xray  study,  metlical  and  surgical  phases,  treat- 
ment iingiit  well  consume  an  entire  book. 
The  author,  howevei'.  h:is  merely  sketched  the 
commouer  disetises,  :is  well  as  some  of  the  more 
fretiuent  ueophisms. 

While  the  work  couttiins  nmny  excellent 
raditjgraphic  reproductions,  one  is  impres.serl 
by  the  text,  which  indicates  the  relative  ease 
and  reliance  upon  the  fluoroscopic  study 
alone.  This  reviewer,  however,  is  of  the 
opinion  that  physicians  planning  the  study 
of  chest  diseases  may  be  misled  by  the  brevity 
and  implied  ease  with  which  sufficient  infor- 
mation may  be  acquired. 

The  book  impi'esses  us  as  an  excellent  “(luiz 
compend.  ’ ’ 


Horofe  Haivri 

The  Spring  i.ssue  of  Jlarofe  Ilaivri  (the  He- 
brew' IMedical  Journal),  a semiannual  bilin- 
gual publication,  contains,  in  the  medical  .sec- 
tion, the  articles  on  the  clinical  use  of  strepto- 
mycin, anticoagulant  therapy  in  the  treat- 
ment of  thrombosis  and  narcoanalysis  and 
narcosynthesis.  The  section  on  Palestine  and 
Health  contains  an  enlightening  statistical 
survey  on  the  health  of  the  young  generation 
of  Palestine,  and  a paper  on  the  histoiacal  and 
archaeological  aspects  of  the  hot  si)riugs  of 
Tiberias. 

Under  the  heading  of  historical  medicine 
there  is  a treatise  on  medical  ethics  by  A.saph 
the  i)hysician,  who  lived  in  the  9th  century. 

The  original  articles  are  summai'ized  in 
Mnglisli  to  make  them  available  to  those  wlu> 
are  unable  to  read  Hebrew. 


1789— MEDICAL  SOCIETY  OF  DELAWARE— 1 947 


OFFICERS 

President,  W.  Edwin  Bird,  Wilmington 

First  Vice-President,  Howard  S.  Riggin,  Seaford  Secretary,  John  F.  Hynes,  Wilmington 

Second  Vice-President,  Henry  V’P.  Wilson,  Dover  Treasurer,  William  W.  Lattomus,  Wilmington 

Councilors 

Jerome  D.  Niles,  Townsend  (1947)  Clarence  J.  Prickett,  Smyrna  (1948)  Ervin  L.  Stambaugh,  Lewes  (1949) 

American  Medical  Association — Delegate:  James  Beebe,  Lewes  (1947)  Alternate:  C.  C.  Neese,  Wilmington  (1947) 
Representative  to  Delaware  Academy  op  Medicine,  W,  O.  LaMotte,  Wilmington 


STANDING  COMMITTEES 

SciENTiPic  Work 

J.  F.  Hynes,  Wilmington 

H.  W.  Smith,  Harrington 

C.  M.  Moyer,  Laurel 

Public  Policy  and  Legislation 
J.  D.  Niles,  Townsend 
Win.  Marshall.  Jr.,  Milford 
Bruce  Barnes,  Seaford 

Publication 
W.  E.  Bird,  Wilmington 
M.  A.  Tarnmianz,  I'amhurst 
J.  F.  Hynes,  Wilmington 

Medical  Education 
O.  A.  James,  Milford 

5.  W.  Rennie,  Wilmington 
R.  S.  Long,  Frankford 

Necrology' 

O.  V.  James,  Milford 

G.  W.  K.  Forrest,  Wilmington 

U.  W.  Hocker,  Lewes 

SPECIAL  COMMITTEES 

Advisory',  Woman's  Auxili.yry 
Ira  Burns,  Wilmington 
T.  H.  Baker,  Wilmington 

6.  H.  Gehrmann,  Wilmington 
\V.  C,  Deakyne,  Smyrna 

G.  W.  M.  VanValkenburgh,  Georgetown 

Cancer 

J.  IV.  Howard,  Wilmington 

D.  M.  Gay,  Wilmington 
J.  F.  Hynes,  Wilmington 

W.  H.  Kraemer,  Wilmington 
O.  J.  Poliak,  Wilmington 
W.  C.  Pritchard,  Smyrna 
J.  Stites  ilcDaniel,  Dover 
A.  H.  Williams,  Laurel 
0.  A.  James,  Milford 


SPECIAL  COMMITTEES 

Social  Hygiene 
Stanley  YVorden,  Dover 
J.  R.  Beck,  Wilmington 
L.  M.  Dobson,  Millsboro 

Tuberculosis 
G.  A.  Beatty,  Wilmington 

J.  R.  Durham.  Jr.,  Wilmington 
L.  B.  Flinn,  Wilmington 
Charles  Levy,  Wilmington 

L.  D.  Phillips,  Marshallton 
Franklin  Everett,  Dover 
R.  C.  Comegys,  Clayton 

C.  M,  Moyer,  Laurel 

K.  S.  Brickley,  Lewes 

Maternal  and  Infant  Mortality' 
Catherine  Gray,  Bridgeville 
J.  A.  Giles,  Wilmington 
II.  W.  Smith,  Harrington 

Mental  Health 
J.  W.  Ballard,  New  Castle 

E.  H.  Mercer,  Dover 

V.  A.  Hudson,  Millsboro 

Criminologic  Institutes 
J.  R.  Elliott,  Laurel 
P.  R.  Smith,  YVilmington 

C.  B.  Scull,  Dover 

Med.  Econ.  and  Public  Relations 
•J.  S.  McDaniel,  Dover 
Ij.  B.  Flinn,  Wilmington 
E.  G.  Laird,  Wilmington 
E.  R.  Mayerberg,  Wilmington 
O.  N.  Stern,  Wilmington 

W.  H.  Lee,  Middletown 

W.  T.  Chipman,  Harrington 
J.  B.  Wajiles,  Georgetown 
James  Beebe,  Lewes 

WOMAN’S  AUXILIARY 

C.  McElfatrick, 


SPECIAL  COMMITTEES 

Revi.sion  of  By'-Laws 
W.  E.  Bird,  Wilmington 
E.  R.  Miller,  Wilmington 

C.  K.  Wagner,  Wilmington 
J.  S.  McDaniel,  Dover 

R.  C.  Beebe,  Lewes 

Vocational  Rehabilitation 

L.  .1.  Jones,  Wilmington 

D.  .1.  Preston,  Wilmington 
\V,  H.  Speer,  Wilmington 

H.  V’P.  Wilson,  Dover 

E.  L.  Stambaugh,  Lewes 

Postwar  Plans 

M.  A.  Tarumianz,  Farnhurst 
W.  E.  Bird,  Wilmington 

W.  O.  LaMotte,  Wilmington 
W.  H.  Speer,  Wilmington 
J.  S.  McDaniel,  Dover 
William  Marshall,  Jr.,  Milford 
J.  R.  Elliott.  Laurel 
J.  B.  Waples,  Georgetown 
R.  C.  Beebe,  Lewes 

Budget 

M.  A.  Tarumianz,  Farnhurst 
C.  E.  Wagner,  Wilmington 
J.  D.  Niles,  Townsend 
J.  S.  JIcDaniel,  Dover 
James  Beebe,  Lewes 

CiiEFF  Memorial 
W.  W.  Lattomus,  Wilmington 
E.  R.  Miller,  Wilmington 
A.  J.  Heather,  Wilmington 

Advi.sory',  Del.aw.are  State  Health 
and  Welf.are  Center 
L.  .1.  Jones,  Wilmington 
L.  B.  Flinn,  YVilmington 
A.  R.  Cruchley,  Middletown 

I.  J.  MacCollum,  Wyoming 
E.  L.  Stambaugh,  Lewes 


Mrs.  George 

Mrs.  .j.  H.  Mullin'.  First  Vice-President,  Wilmington 
Mrs.  W.  C.  Deakyne,  Second  Vice-President,  Smyrna 
Mrs.  G.  W.  M.  VanValkenburgh,  Third  Vice-President,  Georgetown 


President,  Wilmington 

Mrs.  S.  W.  Rennie,  Recording  Secretary , Wilmington 
Mrs.  a.  M.  Gehret,  Corresponding  Secretary,  YVilmington 
Mrs.  C.  M.  Bancroft,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY 

Meets  Third  Tuesday 
Roger  Murray',  President 
A.  Leon  Heck,  President-elect 
C.  T.  Lawrence,  Jr.,  Vice-President 
1).  D.  Burch.  Secretary 
Ch.yrles  Levy',  Treasurer 

Board  of  Directors  and  Nominating 
Committee:  C.  C.  Neese.  1947;  L.  B. 
IJinn.  1948;  Ira  Burns,  1949. 

Board  of  Censors:  B.  M.  Allen,  1947; 

N.  W.  Voss.  1948;  C.  L.  Hudiburg, 
1949;  C.  L.  Munson,  1950;  J.  M. 
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“Constipation  is  not  an  important  symptom  of  ulcer,  but  is  often  the  outstanding 
complaint.  Many  patients  either  disregard  the  ‘indigestion,’  distress  or  pain  . . . Such 
patients  frequently  become  established  cathartic  addicts,  with  resultant  bowel 
dysfunction  and  abdominal  discomfort  to  confuse  the  distress  picture." 

— Portis,  S.  A.:  Diseases  of  the  Digestive  System,  ed.  2, 
Philadelphia,  Lea  & Febiger,  1944,  p.  199. 


Without  disturbing  the  healing  process  or  precipitating  complications, 
''smoothage,''  as  provided  by  Metamucil,  initiates  bowel  evacuation  by 
promoting  reflex  peristalsis  through  gentle  distention. 


METAMUCIL. 


is  the  highly  refined  mucilloid  of  Plantago 


ovata  (50%),  a seed  of  the  psyllium  group,  combined  with  dextrose 
(50%  ),  as  a dispersing  agent. 

Metamucil  Is  the  registered  trademork  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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FOR  AMBULATORY  PATIENTS 

with 

INJURIES  OR  DISEASES 
of  the 

LUMBAR  SPINE 


For  patient  of  intermediate 
or  stocky  type-of-build. 


CAAIP  lumbosacral  sup- 
jiorts  are  widely  recom- 
mended by  orthopedic 
surgeons  and  physicians. 

An  important  factor  in  the 
good  results  rejiorted  from 
their  use  is  that  they  extend 
downward  over  the  sacro- 
iliac and  gluteal  regions. 
The  Camp  adjustment  pro- 
vides exceptional  restraint 
of  movement. 

In  more  severe  lesions,  alu- 
m i n u m uprights  or  the 
Cam|)  spinal  brace  are 
easily  incorporated. 

Cani|)  lumbosacral  sup- 
jiorts  are  moderately 
priced. 

For  patient  of  thin 
type-of-build. 


ANATOMICAL  SUPPORTS 


S.H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NE\^  YORK  • CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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Successful  management  of  hay  fever 
cases  is  dependent  upon  accurate  diagnosis 
of  the  patient’s  pollen  sensitivities.  By  providing  an 
assembly  of  the  specific  offending  pollens  indigenous  to 


the  particular  area,  the  ARLINGTON  DRY  POLLEN 
DIAGNOSTIC  SETS  help  the  physician  to  obtain 
this  information  promptly  and  conveniently. 


Features  of  the  ARLINGTON  DRY  POLLEN 

DIAGNOSTIC  SET 

• Each  set  contains  a minimum  of  23  vials  of  indi- 
vidual wind-borne  pollens  representing  the 
major  causative  factors  in  the  patient’s  locality, 
plus  a vial  of  House  Dust  Allergen; 

O An  accompanying  regional  pollinating  schedule 
provides  useful  information  on  which  to 
base  testing  procedures; 

• Contents  of  each  vial  suffice  for  approxi- 
mately 30  tests;  a supply  of  N/20  sodium 
hydroxide  is  included  for  use  as  a diluent ; 

• Aceurate  testing  is  afforded  by  the 
simple  scratch  technique. 

The  Biological  Division  of  The 
Arlington  Chemical  Company 
will  be  glad  to  cooperate  with 
you  on  your  allergy  problems. 


The  Arlington 
Chemical  Company 
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Wow  irritation  varies 
from  different  cigarettes 


Tests*  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 

TYPE  OF  CIGARETTE 


2 

3 


5 

6 


Edema  0.8 


Edema  2.1 


Edema  2.7 


Edema  2.6 


Edema  2.7 


Edema  2.7 


Cigarettes  made  by  the 
Philip  Morris  method 


Cigarettes  made  with 
no  hygroscopic  agent 


Popular  cigarette  #1 
(ordinary  method) 


Popular  cigarette  #2 
(ordinary  method) 


Popular  cigarette  #3 

(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION : **  When  sr>wkers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 

•N.  V.  State  Journ.  Med.  35  No.  II,SV0  **Larjmgoscope  193S,  XLV , No.  2,  I49-IS4 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Aptil-  I'llV 

p^Ushea  in  lonuoxV. 


JPresentiny  the 
newer  awud  better 
technics  from 
^rery  medicat  and 
uryical  center^ 


SCIENTIFICALLY  ACCURATE. 
CLINICALLY  AUTHORITATIVE. 
ACCEPTED  THE  WORLD  OVER. 


Each  issue  of  General  Practice 
Clinics  presents  a concise  and 
authoritative  description  of  the 
important  tried,  proved  and 
accepted;  new  and  better 
clinical  methods  in: 

MEDICINE  # 

ALLERGY  I 

GERIATRICS  | 

PSYCHIATRY 
NEUROLOGY  I 

DERMATOLOGY  AND 
SYPHILOLOGY 
PEDIATRICS 
OBSTETRICS 
GYNECOLOGY 
SURGERY  > 

ORTHOPEDICS  _ 
UROLOGY  ^ 
OPHTHALMOLOGY 
OTORHINOLARYNG- 
OLOGY 
MEDICAL 
JURISPRUDENCE 


Every  General  Physician  and  Spe- 
cialist will  find  on  these  pages  the 
very  latest  and  best  clinical  methods 
now  being  successfully  used  at  every 
medical  and  surgical  center.  Spe- 
cific detailed  dosages,  exact  infor- 
mation which  you  may  safely  and 
successfully  employ  in  your  own 
practice — all  of  these  data  are  com- 
piled  under  the  personal  direction 
of  eminent  authorities — whose  abili- 
ties and  reputations  are  well  known. 


WASHINGTON  INSTITUTE  OF  MEDICINE.  1720  M Street.  N.  W..  Washington  6.  D.  C. 

Please  enter  my  subscription  to  the  GENERAL  PRACTICE  CLINICS. 

□ I YEAR  $5.00  □ 3 YEARS  $12.00 

NAME 

STREET 

CITY ZONE STATE 
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Life  expectancy 
30  days? 


Infant  mortality  dinin'^  the  first  30  days 
of  life  is  on  the  increase.  While  the  total 
infant  mortality  has  been  declining,  the 
proportion  of  those  who  died  within 
the  first  month  hns  actiially  iiicmiseJ  from 
52.7%  to  62.1%*.  During  this  fatal  first  month 
the  infant  should  be  given  every  possible 
benefit.  One  step  in  the  right  direction 
is  good  feeding.  In  this  way  the  gastro- 
intestinal hazards  of  excessive  fermentation, 
upset  digestion  and  diarrhea  may  be  minimize 

*Dexin'  has  proved  an  excellent  "first  carbohyurace 
because  of  its  high  dextrin  content.  It  (1)  resists 
fermentation  by  the  usual  intestinal  organisms;  (2)  tends  to  hold 
gas  formation,  distention  and  diarrhea  to  a minimum,  and  (3)  promotes 
the  formation  of  soft,  flocculent,  easily  digested  curds. 


Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate provides  well-taken  and  well -retained  nourishment. 'Dexin^ 
Joes  make  a difference. 


*Vital  Statistics — Special  Reports:  Vol.  55,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 


RICH  DEXTRIH  CXRBOHTDR/ITE 


‘Dexin’ 


IRAND 


Composition — Dextrins  75/S  • Maltose  24'«  • Mineral  Ash  0.25 • Moisture 
0.75®i  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

'Dexin'  Re^.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 


June,  1947 


Delaware  State  Medical  Journai 


XXV 


Parke,  Davis  & Company  believes  that  people 
need  to  be  constantly  reminded  of  the  value 
of  prompt  and  proper  medical  care.  Educa- 
tional advertisements  — like  the  latest  one, 
reproduced  below  — appear  regularly,  in 
color,  in  LIFE  and  other  national  magazines. 
Audience:  more  than  22  million  people! 


Reminding  people  to 
"See  Your  Doctor" 


Some  things 


yoo  should  know  about 
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HIGHLY  NUTRITIOUS  . . . 

YET  PALATABLE  AND  SATISFYING 


Dietary  supplements,  in  order  to  accomplish 
their  desired  nutritional  influence,  must  be  tasty 
and  appealing  to  the  palate.  Otherwise,  refusal 
by  tlie  patient  will  defeat  their  very  purpose  and 
will  limit  nutrient  intake. 

The  food  drink  made  by  mixing  Ovaltine 
with  milk  ranks  high  in  nutrient  content  and 
palatability.  This  dietary  supplement  provides 
generous  amounts  of  virtually  all  essential  nu- 
trients including  ascorbic  acid,  in  readily  digest- 
ible, thoroughly  bland  form.  Its  delicious  taste 


is  appealing  to  all  patients,  young  and  old,  who 
drink  it  with  relish  in  the  recommended  quan- 
tities— two  to  three  glassfuls  daily.  This  amount, 
as  can  be  seen  from  the  table  of  composition, 
readily  complements  to  adequacy  even  a poor 
daily  dietary. 

This  nutritional  supplement  finds  wide  appli- 
cation whenever  nutrient  intake  must  be  aug- 
mented, as  in  under-par  nutrition,  following 
recovery  from  infectious  disease,  and  during 
chronic  debilitating  illnesses. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

. , 3000  I.U. 

PROTEIN 

. . 32.1  Gm. 

VITAMIN  Bi 

. . 1.16  mg. 

FAT 

. . 31.5  Gm 

RIBOFLAVIN 

. . 2.00  mg. 

CARBOHYDRATE 

. . 64.8  Gm. 

NIACIN 

. . 6.8  mg. 

CALCIUM 

.,  1.12  Gm. 

VITAMIN  C 

. . 30.0  mg. 

PHOSPHORUS 

. , 0.94  Gm. 

VITAMIN  D 

. . 417  I.U. 

IRON 

*Based  on 

average 

COPPER 

reported  values  for  milk. 

Out  of  some  cold  figures, 
came  a story 

to  warm  America's  heart 


Not  long  ago,  the  Secretary  of  the  United  States 
Treasury  studied  a figure-covered  sheet  of  paper. 

The  figures  revealed  a steady,  powerful  upswing  in  the  sale 
of  U.  S.  Savings  Bonds,  and  an  equally  steady  decrease  in 
Bond  Redemptions. 

But  to  the  Secretary,  they  revealed  a good  deal  more  than 
that,  and  Mr.  Snyder  spoke  his  mind ; 

“If  you  give  them  the  facts,"  he  said,  “you  can  always 
depend  on  the  common  sense  and  long-range  judg- 
ment of  the  American  people. 

“The  last  few  months  have  given  us  heart-warming  proof 
of  that. 

“After  the  Victory  Loan,  sales  of  U.  S.  Savings  Bonds 
went  down— redemptions  went  up.  And  that  was  only 
natural  and  human. 

“It  was  natural  and  human— but  it  was  also  dangerous. 
For  suppose  this  trend  had  continued.  Suppose  that,  in 
this  period  of  reconversion,  some  80  million  Americans 
had  decided  not  only  to  stop  saving,  but  to  spend  the 
S40  billion  which  they  had  already  put  aside  in  Series  E, 
F & G Savings  Bonds.  The  picture  which  that  conjures 
up  is  not  a pretty  one ! 

“But  the  trend  did  NOT  continue. 


“Early  last  fall,  the  magazines  of  this  country— nearly  a 
thousand  of  them,  acting  together— started  an  adver- 
tising campaign  on  Bonds.  This,  added  to  the  continu- 
ing support  of  other  media  and  advertisers,  gave  the 
American  people  the  facts  . . . told  them  why  it  was 
important  to  buy  and  hold  U.  S.  Savings  Bonds. 

“The  figures  on  this  sheet  tell  how  the  American  people 
responded— and  mighty  good  reading  it  makes. 

“Once  more,  it  has  been  clearly  proved  that  when  you 
give  Americans  the  facts,  you  can  then  ask  them  for  ac- 
tion -and  you'll  get  it!" 

What  do  the  figures  show? 

On  Mr.  Snyder's  sheet  were  some  very  interesting  figures. 

They  showed  that  sales  of  Savings  Bonds  went  from 
S494  million  in  last  September  to  $519  million  in  October 
and  kept  climbing  steadily  until,  in  .lanuary  of  this  year, 
they  reached  a new  postwar  high:  In  January,  1947, 
Americans  put  nearly  a billion  dollars  in  Savings  Bonds. 
And  that  trend  is  continuing. 

In  the  same  way,  redemptions  have  been  going  just  as 
steadily  downward.  Here,  too,  the  trend  continues. 

Moreover,  there  has  been,  since  the  first  of  the  year,  an 
increase  not  only  in  the  volume  of  Bonds  bought  through 
Payroll  Savings,  but  in  the  number  of  buyers. 


How  about  YOU?  The  figures  show  that  millions  of  Ameri- 
cans have  realized  this  fact:  there  is  no  safer,  surer  way  on 
earth  to  get  the  things  you  want  than  by  buying  U.  S.  Savings 
Bonds  regularly. 

They  are  the  safest  investment  in  the  world.  They  pay  you 
S4  for  every  $3  at  the  end  of  10  years.  And  you  can  buy  them 
automatically,  almost  painlessly  today,  through  either  of  two 
plans: 


If  you  are  eligible  for  the  Payroll  Plan,  for  your  own  sake 
and  your  family’s  sake,  get  on  it  . . . and  watch  your  savings 
mount  up. 

If  you  are  not  eligible  for  the  Payroll  Plan,  but  have  a check- 
ing account,  see  your  banker  and  get  him  to  tell  you  about  the 
new  Bond-a-Month  Plan. 

Either  of  them  will  set  you  on  the  road  to  financial  security, 
and  the  happiness  that  comes  with  it. 


Save  the  easy,  automatic  way—with  U*  S.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation  with  the  Magazine  publishers  of  America 

as  a public  service. 
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how  to  get  the 

©IF  MUILIK 


Nature  has  included  her  most  marvelous 
aids  to  health  in  milk — proteins,  vitamins, 
minerals,  carbohydrates.  Science  has  found 
a way  to  get  the  most  benefits  out  of  it. 
For  the  Sealtest  method  of  homogenizing 
breaks  up  the  milk  solids  and  distributes 
them  through  the  bottle.  This  makes  the 
milk  easier  to  digest,  extra  nourishing,  bet- 
ter tasting.  With  400  U.S.P.  units  of  vita- 
min D added  for  extra  bone  protection, 
Sealtest  Homogenized  Vitamin  D Milk  is 
the  milk  that  gives  you  the  most  in  the 
way  of  nutrition,  and  goodness.  It  stays 
fresh  longer,  too,  because  it’s  pasteurized 
at  higher  temperatures. 


These  important 
Rh  SERVICES 
ore  now  available 

1.  Rh  testing,  including  Rh  typing, 
tests  for  Rh  antibodies,  and  ti- 
trations. 

(Blood  specimens  can  be  submitted 
by  mail.) 

2.  Anti-Rh  serum  for  rapid  slide 
testing. 

3.  High  titer  anti-A  and  anti-B 
blood  typing  sera. 

4.  Rh  negative  blood  of  all  types, 
distributed  under  U.  S.  Govern- 
ment License  No.  139. 


For  complete  information  write  to: 

THE  PHILADELPHIA 
SERUM  EXCHANGE 


A non-profit  organization 


The  Emblem  of 
Artificial 
Limb 

Superiority 
for 

Over  85  years 

since  the  first  Hanger  limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  Is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 

HANGER^"u"mbs 

334-336  N.  13th  Street 
Philadelphia  7,  Penn 


1740  Bainbridgc  Street 
Philadelphia  46,  Pa. 
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THE 

Qucc^ 

URINE-SUGAR  TESTING 

Sctufilc—SfreecC^— 


Clinitest  is  a copper  reduction  test  with  re- 
agents compressed  in  a single  tablet.  Heat 
is  generated  by  the  reaction  of  the  tablet 
dropped  in  a fixed  amount  of  diluted  specimen. 

No.  2106  Cliniteit  Plastic  Set  contains  necessary  appa- 
ratus and  36  tablets  for  determining  sugar  in  urine. 


"AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


Physicians'  and  Surgeons' 

Liability  Insurance 

at 

Low  Group  Rates 

This  office  writes  the  Group  Profes- 
sional Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  avoid  unpleasant  situations  and 
heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rates 
are  lower.  Write  or  phone  for 
complete  information. 

J.  A.  Montgomery,  Inc. 

Du  Pont  Building 

Phone  6561  Wilmington 


ACCIDENT  • HOSPITAL  • SICKNESS 


For  Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 

ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  First  National  Bank  Building  • Omaha  2,  Nebraska 


If  it’s  insurable  ice  can  insure  it 


XXX 
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THE  l^ARSHALL  SQUARE  SANITARIUM 

WEST  CHESTER,  PENNA. 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


Everett  Sperrii  Barr,  M.D. 

Director 


I.  M.  Waf/f/oner,  M.D. 

Medical  Director 


A recognized  hoapital  of  110  beds 


fUE  housing  facilities  provide  for  £<i'Oiip- 
ing  of  different  types  of  patients.  12  build- 
ings and  0 acres  ground  in  West  Cdiester. 
farms  of  400  acres  with  appropriate  build- 
ings four  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Ethical  professional  relations  with  refer- 
ring physicians  assured.  Resident  psy- 
chiatrist. Medical  Director.  Adec|uate 
medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alco- 
holism. 
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Baynard  Optical 
Company 

Prescription  Opticians 

CARE . . . 

in  Compounding 

The  moment  a patient  places  your  prescription 
in  the  hands  of  a pharmacist,  that  pharmacist 
becomes  the  guardian  of  your  professional  repu- 
tation. Thus  it  is  imperative  to  you.  Doctor, 
to  know  that  your  prescriptions  ore  compounded 
with  skill  and  core. 

Because  many  af  yaur  colleagues  know  that  our 
prescription  departments  emplay  only  conscien- 
tious, skilled,  registered  pharmacists  — stock 
the  more  dependable  drugs,  chemicals  and 

We  Specialize  in  Making 

Spectacles  and  Lenses 
According  to  Eye  Physicians’ 
Pres  cnp  Hons 

pharmaceutical  specialties  — use  the  latest  and 
most  exquisitely  accurate  equipment  — and 
dispense  precisely  compounded,  double-checked 
prescriptions,  they  often  direct  their  patients 
to  us.  You're  invited  to  join  this  group. 

We  welcome  all  recommendations  and  assure 

the  medical  profession  that  their  patients  are 
served  promptly,  courteously,  at  fair  prices  and 
with  professionally  precise  prescriptions. 

Cwf 

ECKERD'S 

DRUG  STORES 

5th  and  Market  Sts. 

723  Market  Street  — 513  Market  Street 

Wilmington,  Delaware 

900  Orange  Street 

Wilmington,  De'aware 

Freihofer's 

ICE  SAVES 

FOOD 

Enriched 

FLAVOR 

Perfect  Bread 

HEALTH 

Vitamins 

For  a Few  Cents  a Day 

Iron 

Blankets  — Sheets  — Spreads  — 

Minerals 

Linens  — Cotton  Goods 

Rhoads  & Company 

Hos))ital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 

Direct  Mill  Agents 
Imports  — Distributors 

Fresh  from  the  oven 

MAIN  OFFICE 

401  North  Broad  Street.  Philadelphia,  Pa. 

made  in  Wilmington 

FACTORY 

Philadelphia,  Penna. 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUGGIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
Genera  1 H ospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 
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VALENTINE'S 

PARKE 

\/ALSPAR 

V HOUSE  PAINT 

Institutional  Supplier 
Of  Fine  Foods 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

• 

ALSO  EVERYTHING  THE  HOSPITAL 

MAY  NEED  IN: 

COFFEE  TEAS 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

SPICES  CANNED  FOODS 
FLAVORING  EXTRACTS 

C> 

Delaware  Hardware 

L H.  Parke  Company 

Company 

HARDWARE  SINCE  1822 

Philadelphia  - Pittsburgh 

2nd  & Shipley  Sts.  Wilmington,  Del. 

m 

Flowers  . . . 

'/i/e  maintain 

Geo.  Carson  Boyd 

prompt  city-wide 

at  216  West  10th  Street 

delivery  service 
for  prescriptions. 

Phone:  4388 

FRAIM^S  DAIRIES 

CAPPEAU’S 

Drug  Stores  of  Service 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 

DELAWARE  AVE.  at  DUPONT  ST. 

blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 

Dial  8537 

testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 

30TH  & MARKET  STREETS 

dairy  products. 

Dial  2-0952 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto 
matic  Gas  Water  Heat 
er  in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
hold tasks,  bathing, 
cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


DEUWAMFOWEKEUGHTCO. 


With  an  Automatic  Gas 

WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - _ _ - Delaware 


A Store  for  . . . 

Quality  Minded  Folk 
jriio  are  Thrift  Conscious 

LEIBOWITZ^S 

224-226  MARKET  STREET 
Wilmington,  Delaware 


June,  1947 
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Have  a Coke 


Coke=Coca-Cola 

“Coca-Cola”  and  its  abbreviation  “Coke”  are 
the  registered  trade-marks  which  distinguish 
the  product  of  The  Coca-Cola  Company. 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  protein  when  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


ond  "*'* 

or«'  . on''*'® 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally. 
Protolysate  is  designed  only  for  oral 
use. 


1 UB.  MET  <45*  OM  ). 


PROTOLYSATE 


For  Oral  Administration 
^ fnrymic  digest  of  casein  containi^S 

and  polypeptides,  useful  as  a source  of  re* 
% absorbed  food  nitrogen  when  given  orallf 
y tube.  Protolysate  is  designed  for 
'***'  in  cases  requiring  predigested  protein- 
'’'“be  of  administration  and  the  amount  W 
should  be  prescribed  by  the  physician- 

mead  JOHNSON  & CO. 

EVANSVILLE.  IND..  U.S.A 


be 


1 lb.  cans  at  drug  stores 


|M  E A D JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA' 

IThere  is  no  shortage  nowr  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use.l 


DELAWARE  HOSPITAL  NUMBER 


Delaware  state 

MEDICAL  JOURJ^AL 


Entered  as  second-class  matter  June  28.  1929,  at  the  Post  Office  at  Wilmington.  Delaware,  under  the  Act  of 
March  3,  1879.  Editorial  Omce.  822  North  Am^erican  Building,  Wilmington.  7.  Delaware.  Business  Office, 
Farnhurst,  Delaware.  Issued  monthly.  Copyright,  1947,  by  the  Medical  Society  of  Delaware. 


BACKGROUND 


Three  Decades  of  Clinical  Experience 


The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  cliloride).  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 


DEXTRI-MALTOSE 


VOLUME  1 
NUMBER  7 
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These  products  are  hypo-allergenic 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 


Every  epileptic  seizure  takes  its  toll— psychically  and  somatically. 
Mental  deterioration,  extreme  emotional  instability  and  physical 
decline  are  generally  the  ultimate  fate  of  the  untreated. 

DILANTIN  SODIUM  KAPSEALS,  by  effective  anti-convulsant 
action  with  comparatively  little  hypnotic  effect, 
help  grant  the  epileptic  a happier  life— freer  from  attacks 
and  from  the  fear  of  attacks. 

DILANTIN  SODIUM  KAPSEALS  are  One  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable 
symbol  of  significance  in  medical  therapeutics-MEDiCAMENTA  vera. 


DILANTIN  SODIUM  KAPSEALS 
(diphenylhydantoin  sodium),  containing  0.03  gm. 
(1/2  grain)  and  0.1  gm.  (1-1/2  grains),  are 
supplied  in  bottles  of  100  and  1000. 
lndi\  idual  dosage  is  determined  b\'  the  response 
of  the  patient. 


PAUliE,  DAVIS  \ COMPANY  • DETIUHT  .12,  MICH  I CAN 
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Yes,  experience  is  the  best  teacher  in  smoking  too! 


I 


T WAS  their  experience  during  the  wartime 
shortage  of  cigarettes  which  taught  people 
the  big  differences  in  cigarette  quality.  People 
smoked  many  different  brands  then — whatever 
Ijrand  was  available.  And  so  many  more  smok- 
ers came  to  prefer  Camels  as  a result  of  that 
experience  that  now  more  people  are  smoking 
Camels  than  ever  before.  However,  no  matter 
how  great  the  demand,  tee  don't  tamper  with 
Camel  (lualilv.  Only  choice  tobaccos,  properly 
aged,  and  blended  in  the  time-honored  Camel 
way,  are  used  in  Camels. 


/4ccon/m^  to  a recent  A^ationwide  suro^'. 

More  Doctors  smoke  Camels 


B.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


t/ian  any  other  cigarette 
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CMoi  S neezed  eft 


In  the  field  of  allergy,  cosmetics  are  literally  and  figuratively  not  to  be 
sneezed  at,  because  they  may  be  a causative  or  contributing  agent  in  allergic  cases. 
That  is  why  when  there  is  a history  of  allergy  we  suggest  that  patch  tests  be  made 
with  those  of  our  products  the  subject  is  using  or  contemplates  using.  If  they  test 
positive,  further  testing  with  their  constituents  is  indicated  to  determine  the  offend- 
ing agents.  These  found,  we  frequently  can  modify  our  formulas  to  suit  the  subject's 
requirements.  The  patch  test  is  generally  considered  best  for  testing  cosmetics  be- 
cause it  most  closely  approximates  the  conditions  under  which  they  are  normally  used. 

While  our  products  ore  free  from  so-called  common  cosmetic  allergens,  such 
as  orris  root  and  rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  nor- 
mally innocuous  ingredients  might  be  allergenic  to  the  allergic  individual.  It  is  our 
practice  to  write  our  patrons  a letter  to  this  effect  when  a history  of  allergy  is  in- 
volved. 

It  is  our  experience  that  many  persons  with  allergic  constitutions  cannot 
tolerate  scented  cosmetics;  therefore  we  routinely  recommend  and  select  unscented 
products  when  there  is  a history  or  suspicion  of  allergy.  This  practice  is  not  to  imply 
or  suggest  that  the  subject  is  sensitized  to  perfume;  it  is  solely  to  safeguard  against 
the  possibility. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  subject  is  using  or 
contemplates  using  our  products,  we  are  pleased  on  his  request  to  send  her  doctor  the 
involved  raw  materials  for  patch  testing,  also  such  information  concerning  our  pro- 
ducts as  may  have  a bearing  on  the  case. 

Since  in  the  light  of  present  knowledge  it  is  not  possible,  save  in  specific 
cases,  to  make  non-allergenic  cosmetics,  we  believe  the  cosmetic  requirements  of  the 
allergic  individual  should  be  considered  by  her  doctor  in  the  light  of  the  formulas 
and  general  characteristics  of  the  products  she  is  using  or  contemplates  using. 

Luzier's  Fine  Cosmetics  & Perfumes  are  selected  to  suit  your  practical  cos- 
metic requirements  and  aesthetic  preferences.  They  are  made  available  to  you 
by  Cosmetic  Consultants  who  assist  you  with  the  selection  of  suitable  Luzier  products 
and  show  you  how  to  apply  them  to  achieve  the  most  becoming  cosmetic  effect. 


Luzier's  Ine.,  Makers  of  Fine  Cosnieties  Perfumes 


— KANSAS  CITY.  MO. 

■ ■'  ■ 
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A SWITCH  to  ‘Wellcome’  Globin  Insulin  with 
Zinc  can  oiten  sa\  e the  annoyance  of  a second 
or  third  daily  insulin  injection  — tor  in  many 
cases  the  patient’s  needs  can  he  supplied  with 
oiihj  one  injection  a dai/  of  this  unique  inter- 
mediate-actiu”;  insulin.  Three  distinct  steps  pro- 
vide the  welcomed  change-over: 

1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  Brst 
dav,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Y2  the 
total  previous  daily  do.se  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  dav.  dose  may 
he  increased  to  2 , former  total. 

2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  ev  idenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activ  ity;  initially  2/TO,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
maybe  controlled  hy  one  daily  injection  of ‘Well- 
come’ Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


'Wellcome'  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.S.A.) 


NC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 

• Proper  Viscosity 

for  cervical  occlusion 


• Stable  Over  Long  Period  of  Time 


pH  consistent  with  that  of  the  normal  vagina 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  ond  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


• and  in  addition 

time-tested  clinical  record 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 


HOLLAND-RANTOS  COMPANY,  INC,  551  FIFH  AVENUE,  NEW  YORK  17,  N.  Y. 
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Dklawahk  Static  .Micdu'al  Jouhxai. 


Some  things  you  would  like  your  patients  to 

about  Epilepsy 

The  educational  message  on  Epilepsy,  shown  below,  will  appear  ir 
in  LIFE  and  other  national  magazines  . . . reaching  an  audience  of  r 
22  million  people.  This  is  No.  205  in  the  ‘‘See  Your  Doctor"  series. 
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PAWKE.DAvigT 


A life  may  depend  on  the  purity  and  clarity  of  the 
orographic  contrast  medium  to  he  injected  intra- 
venously. NEO-IOPAX,  a superior  solution 
for  intravenous  pyelography,  is  triple  checked 
through  every  stage  of  its  preparation  for  exact 
composition  and  sterility,  and  then  inspected  re- 
peatedly for  the  presence  of  extraneous  foreign 
matter. 


Hold  your  contrast  medium  up  to  the  light  before 
injecting  it.  You  will  find  NEO-IOPAX  solutions 
sparkling  and  crystal  clear — a good  index  of  the 
care  with  which  they  have  been  processed. 
Naturally,  we  take  pride  in  the  NEO-IOPAX 
safety  record,  based  on  hundreds  of  thousands  of 
injections. 

NEO-IOPAX,  stable  solution  of  disodium  N-niethyl- 
3,5-diiodo-chelidaniate,  is  available  in  ivater-cloar  glass 
ampules  only,  in  50  and  75^  concentrations. 

Trade-Mark  NEO-IOPAX— Reg.  U.S.  Pal.  Off. 


CORPORATION  • BLOOMFIELD, 


N.  J. 


IN  CANADA,  SC  flERiNC  CORPORATION  I.  1 MIXED.  MONTREAL 


X 


Delaware  State  ^Iedical  Journal 


July,  1947 


Successful  management  of  hay  fever 
cases  is  dependent  upon  accurate  diagnosis 
of  the  patient’s  pollen  sensitivities.  By  providing  an 
assembly  of  the  specific  offending  pollens  indigenous  to 


the  particular  area,  the  ARLINGTON  DRY  POLLEN 
DIAGNOSTIC  SETS  help  the  physician  to  obtain 
this  information  promptly  and  conveniently. 

Features  of  the  ARLINGTON  DRY  POLLEN 

DIAGNOSTIC  SET 

• Each  set  contains  a minimum  of  23  vials  of  indi- 
vidual wind-borne  pollens  representing  the 
major  causative  factors  in  the  patient’s  locality, 
plus  a vial  of  House  Dust  Allergen; 

# An  accompanying  regional  pollinating  schedule 
provides  useful  information  on  which  to 
base  testing  procedures; 

• Contents  of  each  vial  suffice  for  approxi- 
mately 30  tests;  a supply  of  N/20  sodium 
hydroxide  is  included  for  use  as  a diluent; 

• Accurate  testing  is  afforded  by  the 
simple  scratch  technique. 

The  Biological  Division  of  The 
Arlington  Chemical  Company 
will  be  glad  to  cooperate  with 
you  on  your  allergy  problems. 


The  Arlington 
Chemical  Company 


YONKERS  1 


NEW  YORK 
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PRESCRIPTION  PACKET 


NO.  501 
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1  Extensive  clinical  experience 
• has  established  that  the  com- 
bined use  of  on  occlusive  dia- 
phragm and  a spermatocidol 
jelly  affords  the  optimum  in  pro- 
tection to  the  patient. 

2  A comprehensive  report 
• shows  an  overwhelming 
preference  for  the  diaphragm- 
jelly  technique  of  conception 
control.  In  a survey  comprising 
36.955  cases,  clinicians  pre- 
scribed this  method  for  34.314 
or  93  per  cent^ 

3  Warner,^  in  a study  of  500 
• cases  in  private  practice, 
concludes  that  the  combined 
technique  is  the  most  efficient 


method;  there  was  no  cose  of 
unexplained  failure. 

4  For  the  optimum  of  protec- 
• tion  and  simplicity  in  use 
we  suggest  the  "RAMSES"  Pre- 
scription Packet  NO.  501  ...  a 
complete  unit,  containing  a 
"RAMSES"  Patented  Flexible 
Cushioned  Diaphragm  of  pre- 
scribed size,  a "RAMSES"  Dia- 
phragm Introducer  of  corre- 
sponding size,  and  a large  tube 
of  "RAMSES"  Vaginal  Jelly.t 
Available  through  all  prescrip- 
tion pharmacies.  Complete  lit- 
erature to  physicians  on  request 
’Human  Fertility  10:  25  (Mar.)  1945. 

^Warner,  M.  P.:  J.A.M.A.  115:  279  (July 
27)  1940.  ■ ^ ■ 


MEDICAL  I 
! -_ASSN  _ I 


lULIUS  SCHMID,  INC.  423W.55thST..NEWYORK19,N.Y. 

4i^ece/383 

The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 

tActive  ingredients:  Dodecaethyleneglycol 

monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 
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Oh  the  Plus  Values 
Jh  Variety  Meats 

Variety  meats  — as  the  meat  industry  terms  liver,  kidney, 
heart,  thymus  (sweetbreads),  and  tongue  — are  at  least  as 
nutritionally  desirable  as  muscle  meat.  In  fact,  in  some  respects 
certain  organ  meats  arc  superior. 

They  provide  the  indispensable  amino  acids  in  the  same 
advantageous  complete  assortment  as  muscle  meat.  Hence 
their  protein  is  of  the  same  high  biologic  value,  capable  of 
meeting  every  protein  need  of  the  organism.  Quantitatively 
their  protein  content  is  approximately  equal  to  that  of 
muscle  meat. 

For  hemoglobin  synthesis,  liver  and  kidney  have  been 
found  superior  not  only  to  all  other  protein  sources  so  far 
studied  but  also  to  muscle  meat  itself. 

All  organ  meats  are  good  sources  of  the  B-complex  vitamins. 
Some  of  them,  such  as  liver  and  kidney,  are  especially  rich 
in  niacin.  Liver  is  also  an  excellent  source  of  vitamin  A. 

Apparently  the  vital  role  these  organs  play  in  the  func- 
tioning of  the  animal  body  is  reflected  in  the  valuable  con- 
tribution they  can  make  to  human  nutrition.  Their  frequent 
inclusion  in  the  human  dietary — during  disease  as  well  as 
in  health — is  amply  justified. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

VAIN  OFFICE.  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATE*: 
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Urinary  Stimulation 

Stimulation  of  urinary  secretion  with 
Salyrgan-Theophylline  appears  to  be 
due  chiefly  to  its  renal  action 
consisting  of  depression  of  tubular 
reabsorption.  In  addition,  there  is  a 
direct  influence  on  edematous  tissue, 
mobilizing  sodium  chloride  and  water. 

Salyrgan-Theophylline  is  indicated 
primarily  in  congestive  heart  failure 
when  edema  and  dyspnea  persist 
after  rest  and  adequate  digitalization. 
Gratifying  diuresis  usually  sets  in 
promptly  and  often  totals  from  3000 
to  4000  cc.  in  twenty-four  hours. 

Injections  at  about  weekly  intervals 
help  to  insure  circulatory  balance  for 
long  periods  of  time. 

Good  results  may  also  be  obtained  in 
chronic  nephritis  and  nephrosis. 


SALYRGAN 

THEOPHYLLINE 

Brand  of  Mersalyl  and  Theophylline 


WELL  TOLERATED  POTENT  MERCURIAL  DIURETIC 


Ampuls  of  1 cc.  and  2 cc.  for 
intramuscular  and  intravenous  injection. 
Enteric  coated  tablets  for  oral  use. 


CHEMICAL' COMPANY,  INC, 

New  York  13,  N.  Y.  • Windsor,  Ont. 


SALYRGAN,  trademark  Reg.  U.  S.  Pat.  Oflf.  8c  Canada 
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On  the  occasion  of  the  100th  Anniversary 
of  the  American  Medical  Association  . . . 


IN  TRIBUTE  TO  THE 


• • • 


wsmtces 


Q sfialfmmuri  (Imtwn,  or^t 
onsacr^? 

TVfio  sha(f  assess  tfic  war  (gainst 

tUc 

Orsetasum  ujm  <^J^? 

re  is  a service  be^oruS  the  measure  £f 
A cause  above  rcmuneration. 

An  l6eal Jor  toKicK  there  is  no  price. 

This  is  the  service. ..the  cause...the  i6eal...£j^ the  American  6octon 
l^oxv  shall  toe  reckon  it,  an6 1:^  tohatjormulae? 

Horn  mud^or  the  lai^hter  a little  chilS  rescued  out  ^crisis? 

\ Vhats  the  cost  <^tscour^ement? 

Wlio  can  paj  Jor  a sleepless  n^ht? 

Name  the  price  ^ a cure! 
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AMERICAN  DOCTOR^ 

rendemf... 


rjpKm  is  no  a^ebrajx>r  it, no  scribUe  ^Ji^ures,  no  popcr  value. 
For  this  is  a service  as  lai^c  as  aruS  as  man^U. 

It  is  a sol6kr  ci^irg  in  ^ tkousanb  battlers. 

It  is  the  terrible  u>or6  *Wh^?"’uruSer  the  sui^eon's  probe. 

It  is  the  cnS  pain. 

It  is  Hope. 

It  is  the  lonely,  uneniir^  ^uestjbr  Knoiule^^e. 

It  is  thej^ht  gainst  ^norance^  sloth,  superstition. 

It  is  the  6umb,  unspeakable jo^  in  the  ^es  pf  a parent. 

It  is  the  rock 

It  is  coU  rain  an6  poun6inj  storm  an6  bone~toeartness  an^  the 
nevv-bom  babe^aspir^  its^JOst  breath  in  the^r«^  6atvn. 

Jt  is  all  this,  an6  the  thejob  <Sone, 

De^icatei  to  service — in  the  name  ^ Merc^ 

An6  the  common  brotherhood  gj-  man. 


PHILIP  MORRIS  & COMPANY 


g ' PHILIP  MORRIS  will  be  happy  to  send  you  a handsomely  printed  and  illuminated  copy  of  this 
■5^  tribute,  suitable  for  framing.  Please  make  your  request  on  your  professional  stationery. 
' Address  Research  Dept,,  PHILIP  MORRIS  Sc  CO., LTD,, I'NC.  119  Fifth  A-ve.,  NezvYork  3,N.Y, 
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85%  of  petit  mat  eases  improve  nith  Tridione 
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Here's  new  evidence  of  the  effectiveness  of  Tridione  in  the 
treatment  of  petit  nial.  In  a recent  study,  Tridione  was  given 
to  166  patients  suffering  from  petit  mal  (pyknoepilepsy),  myo- 
clonic jerks  or  akinetic  seizures. This  group  as  a whole  had 
received  but  mediocre  benefits  from  other  medicaments.  With 
Tridione,  31%  of  the  166  became  free  of  seizures;  32%  had 
fewer  than  one-fourth  of  the  previous  number  of  seizures; 
20%  improved  to  a lesser  extent;  13%  remained  unchanged, 
and  onlv  Y c became  worse.  Thus  83'^c  showed  improvewent.  In 
some  cases  the  seizures  did  not  return  after  Tridione  was 
discontinued,  the  longest  seizure-free  period  thus  far  being 
18  months.  Studies  also  have  shown  that  Tridione  is  of 
benefit  to  certain  psychomotor  patients  Avhen  given  in 
conjunction  with  other  antiepileptic  drugs. Tridione  is 
available  through  your  pharmacy  in  0.3-Gm.  capsules 
and  in  jileasant-tasting  aqueous  solution  containing  0.15 
Cm.  per  fluidrachm.  Capsules  in  bottles  of  100  and 
1000;  solution  in  1-pint  and  1-gallon  bottles.  If  you 
wish  to  know  more  about  Tridione,  just  write  to 
Abbott  Labobatokies,  North  Chicago,  Illinois. 


Tridione 

® 

(TRIA\ETHACIONE,  ABBOTT) 
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Menopausal 

Relief... 

Plus 

A General 
Sense  of 

Well-Being 


There  is  usually  a “plus"  in  the  treatment  of  the  menopause  when  “Premarin  ” 
is  employed.  The  "plus”  is  the  gratifying  "sense  of  well-being”  so  many 
women  experience  following  orally  active  "Premarin"  therapy.  It  is  the 
intangible  factor  which,  added  to  relief  of  distressing  symptoms,  enables  the 
middle-aged  woman  to  resume  her  normal  routine  of  useful  and  enjoy- 
able occupations. 

To  permit  flexibility  of  dosage  and  enable  the  physician  to  adapt  oral 
estrogenic  therapy  to  the  particular  needs  of  the  patient,  "Premarin"  is 
supplied  in  three  potencies: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) — bottles  of  120  cc. 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,”  other 
equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present 
as  water  soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  lequine) 
permits  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 

(equine) 

AYERST,  McKENNA  & HARRISON  Limited 

22  EAST  40fh  STREET,  NEW  YORK  16,  N.  Y. 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

REXALL  FOR  RELIABILITY 


In  medieval  times,  the  dragon  was  the  symbol 
of  the  chemist  and  apothecary.  Ancient  alche- 
mists were  said  to  use  dragon's  blood  in  their 
potions,  and  the  dragon  came  to  mean  certain 
chemical  actions.  An  apothecary  advertised 
his  wares  to  the  world  by  painting  a dragon 
on  a drug  pot,  and  hanging  it  over  his  door. 

Today  it  is  the  familiar  Rexall  sign  which 
assures  you  of  superior  and  dependable  phar- 
macal  service.  Displayed  over  more  than 
10,000  independent  drug  stores  throughout  the 
country,  the  Rexall  symbol  on  drugs  means 
pure,  potent  and  uniform  drugs,  laboratory 
tested  under  the  rigid  Rexall  system  of  controls. 
It  means  unexcelled  pharmacal  skill  in  com- 
pounding them. 

REXALL  DRUG  COMPANY 


LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 


CLINICALLY  STANDARDIZED 


LIVER  EXTRACT  SOLUTION,  Crude,  Lilly,  and  Liver  Extract  Solution, 
Purified,  Lilly,  are  standardized  on  clinical  cases  of  primary  anemia 
in  relapse  and  will  produce  a standard  reticulocyte  response  when  the 
recommended  dosage  is  administered. 

Ampoules  Liver  Extract  Solution,  Crude,  Lilly,  are  available  in 
one  U.S.P.  unit  per  cc.  and  two  U.S.P.  units  per  cc.  strengths.  Am- 
poules Liver  Extract  Solution,  Purified,  Lilly,  are  available  in  15 
U.S.P.  units  per  cc.,  10  U.S.P.  units  per  cc.,  and  5 U.S.P.  units  per 
cc.  strengths. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.S.A. 


IF  IMMUNIZATION  against  certain  communica- 
ble diseases  did  not  exist,  it  is  unlikely  that  the 
modern  school  would  be  a reality.  Discovery 
of  the  various  immunizing  agents  has  been 
achieved  through  the  painstaking  work  of  many 
keen  minds.  In  many  localities  diphtheria  is 
a rare  disease.  The  incidence  and  severity  of 
pertussis  have  been  sharply  reduced.  Vaccina- 
tion against  smallpox  will  always  remain  an 
outstanding  achievement  in  medical  science. 


Co-operative  research  for  the  development  of 
better  medicinal  agents  is  encouraged  by  the 
ethical  pharmaceutical  manufacturer.  Scien- 
tists of  the  Lilly  Research  Laboratories  com- 
bine their  collective  talents  with  those  of 
the  clinician  to  solve  problems  met  in  caring 
for  the  sick.  Through  the  continuation  of 
this  work,  reliable  medicinal  products  for  both 
prevention  and  treatment  of  disease  are  made 
available  to  the  medical  profession. 
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CHRONIC  SHIGELLOSIS  DUE  TO 
SHIGELLA  SONNEI 
A Case  Report 

E.  li.  Miller,  M.  D.,  and  E.  G.  Scott,  M.  T.,'' 
Wilmington,  Del. 

Shigellosis  is  an  infectious  disease,  usually 
acute,  caused  by  members  of  the  genus  Shig- 
ella. It  is  characterized  clinically  by  the  fre- 
(juent  passage  of  stools  containing  mucus,  i)us 
and  blood,  and  accompanied  by  abdominal 
pain  and  tenesmus.  Pathologically,  there  is  an 
acute  inflammation  of  the  large  bowel  which 
leads  to  necrosis  of  the  mucous  membrane. 
The  diagnosis  is  made  by  bacteriological  ex- 
amination of  the  feces. 

Acute  shigellosis  is  a rather  commonly  ob- 
served form  of  enteric  di.sease,  but  the  case 
with  duration  of  illness  of  more  than  one 
month  is  not  as  fre<iuent.  The  following  case 
is  presented  because  of  several  unusual  fea- 
tures: (1)  duration  of  illness  of  one  year,  (2) 

* From  the  Departmerits  of  Medicine  and  Pathology, 
Delaware  Hospital. 


Lo.ss  of  2/3  of  body  weight,  (3)  a demonstra- 
ted bacteremia  with  possible  endocarditis  and 
(4)  development  of  abdominal  abscesses  and 
empyema. 

Case  Keport 

The  jiatient,  a 15-ycar-old  Poli.sh  girl,  while 
working  as  a maid  in  a seashore  resort  in  the 
late  Summer  of  1944,  became  acutely  ill  with 
chills,  fever  ami  lower  abdominal  pain  follow'- 
ing  :i  dietary  indiscretion.  She  was  removed 
to  the  local  hospital  with  a diagnosis  of  acute 
appendicitis.  On  admission,  physical  exam- 
ination revealed  nothing  remarkable,  except 
abdominal  tenderness  in  the  lower  left  quad- 
rant. Following  consultation  with  members 
of  the  surgical  and  gynecological  staff,  surgi- 
cal intervention  was  considered  inadvisable, 
and  a course  of  penicillin  therapy  instituted. 
During  this  treatment  persistent  fever  and 
diarrhea  occurred,  and  penicillin,  along  with 
a therapeutic  trial  of  sulfonamides,  resulted 
in  little  symptomatic  improvement. 

After  a 12  weeks  hospitalization,  during 


Fig.  1 Appearance  of  patient  on  odmission  January  1945  weighing  40  lbs.  Normal  weight  118  lbs. 
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which  there  w;is  severe  weight  loss,  continued 
uncxi)lained  lever  and  diarrhea,  and  after  an 
additional  (i  weeks  under  another  physician’s 
care,  who  ])rescrihed  rice  diets,  vitamins  and 
tonics,  with  little  symptomatic  improvement, 
and  continued  weight  loss,  the  patient  was 
admitted  to  the  Delaware  Hospital  on  Janu- 
ary 8,  HHo.  Physical  examination  revealed  a 
critically  ill,  extremely  emaciated  child  with  a 
temperature  of  KK)  F.,  a rapid  pulse,  a blood 
l)i'essure  of  100/40,  eno])hthalmus,  muddy 
sclerae,  sunken  cheeks,  prominent  facial 
hones,  an  eczematous  area  about  the  cars, 
])rominent  and  easily  counted  ribs,  liypo]>las- 
tic  breasts,  and  a scaphoid  abdomen.  The 
tongue  and  pharynx  were  red,  teeth  somewhat 
dai'kencd,  and  gingivitis  was  apparent.  No 
adenopathy  observed.  The  scapulae  were  wing- 
like, the  spinal  processes  i)rominent  i)osterior- 
ly,  and  the  extremities  were  markedly  emacia- 
ted with  absence  of  subcutaneous  fat.  The 
muscles  of  the  extremities  were  ribbon-like 
and  tendon  outlines  were  distinguLshable. 
Dony  structures  of  the  ell)ows  and  knees  were 
p)'ominent.  Dody  weight  approximately  40 
])ounds.  The  lungs  were  clear,  except  some 
imi)airment  at  the  left  base.  Breath  sounds 
were  prominent,  no  rales  were  heard.  Silhou- 
ette of  the  heai't  was  decreased.  There  was  a 
loud,  grade  111,  systolic  murmcr  at  the  apex, 
which  transmitted  well  into  the  axilla.  The 
abdomen  was  tense  with  an  area  of  rigidity  in 
the  lower  left  (piadrant,  no  ascites  present.  At 
this  time  no  etiological  diagnosis  was  made.  A 
chest  x-ray  showed  the  lungs  clear,  with  atelec- 
tasis at  the  left  base.  There  was  a shift  of 
the  heart  toward  the  left,  and  a flat  plate  of 
the  abdomen  was  negative. 

Laboratory  Studies.  An  admission  blotnl 
count  disclosed  a red  cell  count  of  3.1  mil- 
lion, with  a hemoglobin  of  10  gm.,  63%,  and  a 
white  cell  count  of  24,000  with  a marked  left 
shift.  Urinalysis  was  negative  except  for  a 1 
l)lus  albumin  and  b-lO  white  cells/hiif.  Feb- 
I'ile  agglutination  tests  were  negative  with 
typhoid,  jiaratyphoid  A & B,  Br.  abortus  and 
I'rot.  0X1!)  antigens.  The  serum  protein  was 
r>.2  gm.'/  , and  the  stool  showed  a 4 plus  benzi- 
dine t(‘st.  Urine  culture  reveals  the  pre,senco 
of  col i form  l)acilli  and  stained  urinary  sedi- 
jiKMits  showed  no  acid-fast  organisms.  Alter 
24  hours  incubation,  a non-motile,  aerobic 


gram-negative  rod  was  isolated  from  an  admis- 
sion blood  culture,  and  si;bse(piently  from  a 
rectal  culture.  Typical  non-lactose-ferment- 
ing colonies  were  olxserved  on  Difeo  SS  agar, 
and  trii)le  sugar  iron  agar  showed  an  acid  butt 
with  no  gas,  an  acid  slant,  and  no  liydrogeii 
sulfide  i)roduction.  This  organism  i)romptly 
fermented  dextrose,  maltose,  mannitol,  arabi- 
uo.se  and  rhamnose,  with  the  production  of 
acid ; and  no  reaction  on  lactose,  sucro.se, 
xylose,  dulcitol,  sorbitol,  inositol  or  salicin. 
Indol  and  acetyl-methyl  carbinol  were  not  pro- 
duced, methyl  red  was  po.sitive  and  gelatin 
was  not  li(pufied.  Slide  agglutinations  were 
negative  with  ty])hoid,  i)olyvalent  Flexner 
dysentery,  Sh.  ambigua  and  Sh.  alkale.scens 
anti-sera,  and  positive  with  Sh.  sonnei  anti- 
serum. Tube  agglutination  with  this  anti- 
serum agglutinated  the  organism  through  a 
titer  of  1 :320.  After  8 days  incid)ation  it  was 
noted  that  lactose  and  sucrose  were  fermented 
with  the  production  of  acid,  and  a tentative 
bacteriological  diagnosis  of  Shigella  sonnei 
was  thereby  submitted.  This  was  later  con- 
firmed by  Dr.  Cora  B.  Gunther  of  the  Enteric 
Di.sease  Laboratory  of  the  Penna.  Dept,  of 
Health,  who  reported  similar  biochemical  and 
serological  reactions.  Thereafter  an  etiologi- 
cal diagnosis  of  shigellosis  due  to  Sh.  sonnei 
was  made. 

Hospital  Course.  The  patient’s  subse- 
(pient  course  was  (piite  eventful.  She  was  stu- 
l)orous,  luicooperative,  spoke  in  a weak  voice 
and  complained  of  pain.  She  would  moan,  re- 
fuse food  and  on  one  occasion  the  house  I’esi- 
dent  reported  he  felt  she  was  dying.  Therapy 
consisted  of  tube  feedings,  glucose  and  saline 
by  vein  and  three  500  cc.  whole  blood  transfu- 
sions. Soil!  B was  given  intravenously,  and 
multiple  vitamin  therapy,  i)articularly  B com- 
plex  and  C,  was  given  by  mouth.  Sulfasuxi- 
dine  .sulfanilamide,  neoprontosil  and  sulfadia- 
zine were  given  thera])eutic  trials  of  24  grams 
each,  over  a period  of  four  weeks.  No  re- 
inaikable  resi)onsc  was  made  to  any  of  these 
medications.  The  blood  and  rectal  cidtures, 
however,  taken  on  February  5th,  were  re- 
ported  negative  for  Sh.  sonnei,  and  remained 
negative  on  seven  snbseciueid  occasions.  Under 
the  above  regimen,  the  patient  began  to  .show 
some  symptomatic  improvement,  weighed  43 
pounds,  but  continued  to  complain  of  pain  in 
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the  lower  left  (jiiadrant.  On  February  26th,  a 
sigmoidoseopie  examination  revealed  no  defi- 
nite i)athology,  although  the  scope  was  passed 
only  15  cm.  because  of  the  acute  angulation  of 
the  sigmoid  and  bowel  wall.  The  entire  wall 
was  injected  and  bled  when  touched  with  cot- 
ton applicators  and  scope.  Because  of  the 
continued  persistence  of  pain  and  tenderness, 
a diagnosis  of  abdominal  abscess  was  consider- 
ed, and  the  patient  was  rcferi-ed  for  sui'gery 
on  JMay  1st.  A lower  left  rectus  incision  was 
made,  the  abdomen  opened,  and  immediately 
thereafter  a large  cavity  filled  with  pus  was 
broken  into.  This  had  ap|>arently  originated 
from  the  rectosigmoid  junction.  Two  dinins 
were  inseiled  and  the  abdomen  was  closed. 
Culture  of  the  pus  .showed  coliform  bacilli  and 
alpha  and  beta  hemolytic  streptococci.  Peni- 
cillin therapy,  500,000  units,  was  then  admin- 
istered. On  May  11th,  a definite  dullness  in 
the  lower  left  chest  was  noted,  and  a diagno.stic 
thoracentesis  revealed  about  50  cc.  of  muddy- 
colored,  foul-smelling  i)us,  which  showed  eoli- 
form  bacilli  and  Monilia  krusci  on  culture.  No 
acid-fast  bacilli  were  seen  in  direct  smears. 
On  5lay  14th,  a left  thoracotomy  was  i)cr- 
I'ormed  and  a double  catheter  inserted.  Some 
improvement  followed,  but  on  i\lay  16th,  an 
X ray  showed  a left  pleural  effusion,  and  an 
indirect  communication  to  the  thoracotomy 
])ocket  was  demonstrated.  On  June  4th,  a 
thoracostomy  with  rib  resection  was  i)erform- 
ed,  and  about  a half  ounce  of  thick  pus  was 
asi)irated.  By  June  11th,  this  wound  was 
clean  and  the  packing  was  removed.  How- 
ever, a fistula  subseciuently  developed  fi-om 
the  fuiulus  of  the  stomach  to  the  draining 
empyematous  space.  By  July  16th,  there  was 
little  drainage  through  the  thoracostomy  tube, 
and  the  sinus  to  the  .stomach  had  a|)parently 
closed. 

During  this  ])ei‘iod  the  patient  was  main- 
tained on  a high  caloric-high  vitamin  diet 
using  forced  feeding,  and  blood  transfusions 
were  given  as  indicated.  In  February  she 
weighed  43  i)ounds,  in  March  52,  and  in  April 
60  ])oinuls.  During  this  latter  period  of  com- 
plications .she  lost  weight  slightly,  but  con- 
tinued to  show  slow  improvement.  She  was 


I'inally  tlischarged  from  the  hosj)ital  on  -Inly 
21,  1945,  weighing  60  pounds,  and  I'cferred  to 
the  out-patient  department  for  follow-up. 
Weight  gain  was  ra])id  thereafter,  and  when 
last  seen  on  A])ril  10,  1947,  the  ])atient  was  in 
good  health  and  weighed  130  pounds. 


Fig.  2 Appearance  of  patient  in  Out-Patient  Dept. 

April  1947.  Weight  1 30  lbs. 

DoNtaATSION 

A case  of  shigellosis  of  long  duration  has 
lu'cn  i)resented.  A bacteremia  and  jxtssible 
endocarditis  due  to  Sliiyclla  sonnei  was  dem- 
onstrated. Numerous  comi)lications  including 
a pelvic  abscess  and  em])yema  were  reported. 
Although  the  ]>atient  lost  and  gained  api)roxi- 
matcly  two-thirds  of  hei-  body  weight  over  a 
twenty  months  illness,  final  recovery  occurred. 
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CARDIAC  DYSFUNCTION  WITH 
SEVERE  ANEMIA 

J.  Dutiari)  Durham,  M.  D.,*  ** 
Wilmington,  Del. 

It  i.s  doubt  till  that  anemia  alone  can  cause 
stnictural  heart  ilisease  (other  than  enlarge- 
ment due  to  dilatation),  vet  in  severe  forms  of 
chronic  blood  loss  a picture  superficially  re- 
sembling valvulai'  or  coronary  disease  is  often 
simulated.  In  1918,  Herrick  stated  that 
“blood  of  poor  (piality  in  arteries  somewhat 
naiT'Owed,  can  favor  the  development  of  an- 
ginal attacks.”  Later,  both  Pardee  and  Le- 
vine subscribed  to  this  thesis:  that  severe 
anemia  results  in  coronary  insufficiency  prob- 
aboly  only  in  the  presence  of  pre-existing  coro- 
nary sclerosis.  Accepting  ischemia  of  the  myo- 
cardium as  the  cause  of  anginal  ])ain  one 
would  expect  to  encounter  innumerable  exam- 
ples in  everyday  practice  of  i)atients  with 
coronary  disease  exhibiting  symi)toms  propor- 
tional to  the  i)re.sence  of  a varying  secondary 
anemia.  Such  is  not  the  case;  indeed,  an  ex- 
tensive review  of  cases  of  anemia  made  by 
Carter  in  1943  revealed  the  coexistence  of 
anemia  and  angina  to  be  rare,  actually  less 
than  one  percent. 

.V  review  of  the  physiological  factors  tend- 
ing to  compensate  for  the  decreased  oxygen 
carrying  capacity  of  the  blood  in  any  anemia 
is  necessary  for  understanding  the  ap])arent 
lack  of  correlation.  In  dogs,  Blalock  and  Har- 
rison^ showed  that  cardiac  outi)Ut  and  percent 
utilization  of  available  oxygen  in  the  blood  are 
inci'eased  following  hemorrhage. 

I'sing  the  direct  Hick  method  for  cardiac 
output  and  determination  of  right  auricular 
jiressure  by  cardiac  catheterization,  Sharpey- 
SchafeC  confirmed,  in  man,  the  work  of  Star- 
ling and  AViggers — that  minute  output  is  in- 
crea.sed  by  raising  the  venous  filling  pressure 
ill  the  right  heart,  by  accelerating  the  heart, 
and  by  the  action  of  adrenalin  or  related  sub- 
stances acting  directly  on  the  heart.  Oxygen 
sup])ly  is  then  maintained  liy  (a)  increased 
cardiac  oiitimt,  (b)  increa.sed  removal  of  oxy- 
gen in  the  iieriphery  more  or  less  propor- 

- From  the  Department  of  Cardiology,  Delaware  Hos- 
pital. 

Appreciation  is  expressed  to  Dr.  Lemuel  C.  McGee  for 
translations  of  the  foreign  literature  and  for  helpful  sug- 
gestions. 


tional  to  the  hemoglobin  loss,  and  (c)  reduced 
blood  volume  resulting  in  greater  concentra- 
tion of  total  hemoglobin.  The  latter  effect  is 
jirobably  achieved  through  reduction  in  the 
vascular  capacity  of  the  capillary  and  venous 
systems,  since  clinical  observation  of  the  pulse, 
skin  circulation,  and  calculation  of  total  peri- 
jiheral  resistance  indicate  arterial  dilatation. 
This  is  reflected  in  the  increased  pulse  iires- 
sure,  capillary  pulsation  in  fingertips,  and 
even  “jiistol  shot”  sounds  over  the  larger  ar- 
teries, a complex  which  has  been  termed  the 
“hyperkinetic  syndrome”  by  Harrison  and 
has  sometimes  resulted  in  the  erroneous  diag- 
nosis of  valvular  disease.  A.  further  compen- 
satory factor  is  the  high  normal  venous  pres- 
sure, becoming  definitely  increased  in  the 
more  severe  cases.  This  rise  in  venous  pres- 
sure does  not  seem  to  be  simply  the  result  of 
damming  back  of  blood  behind  a failing  heart 
but  an  integral  part  of  the  conpiensatory  ad- 
justment, mediated  at  least  in  part  by  reduc- 
tion in  peripheral  vascular  capacity. 

Sickle  cell  anemia  .simulating  coronary  oc- 
clusion "■  ^ and  heart  studies  in  pernicious 
anemia®  have  been  reported  many  times. 
Through  autopsy  study,  the  conclusion  was 
reacheil  that  cardiac  hypertrophy  without 
valvular  or  endocardial  abnormalities  was  sec- 
ondary to  the  anemia,  but  that  the  exact  cause 
was  uncertain. 

Case  Rport 

W.  AL,  aged  50,  entered  the  Delaware  Hos- 
pital tluly  30,  1946,  because  of  increasing 
.shortness  of  breath,  swelling  of  ankles,  and 
weakness.  The  dyspnea  occurred  on  slight  ex- 
ertion and  reciuired  him  to  rest  after  walking 
as  little  as  one  block;  substernal  di.stress  was 
never  complained  of.  The  past  history  was 
negative  except  for  bleeding  hemorrhoids  of 
four  years  duration.  Prior  to  admission  he 
had  been  treated  by  a local  physician  for  al- 
most two  years  for  heart  disease,  without  a 
blood  count  having  been  taken. 

Physical  examination  revealed  an  extremely 
pale  but  well  nourished  white  male  with  no 
jaundice.  The.  blood  pres.sure  was  106/50, 
with  a pulse  rate  of  78  min.  There  were  moist 
rales  in  the  left  lung  base,  with  a blowing  sys- 
tolic murmur  in  the  apical  region.  The  live)' 
and  spleen  were  not  palpable.  One  plus  pit- 
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Fig.  1 — Generalized  enlargement  of  the  heart.  Card-  Fig.  2 St  and  T wave  changes  in  limb  and  precordial 

iothoracic  ratio  15.3  to  30.  Pulmonary  congestion.  leads  of  non-specific  nature. 


ling  edema  of  the  ankles  was  olxserved,  and 
rectal  ins])ection  revealed  large  external 
hemorrhoids. 

Laboratory  findings  were  as  follows:  lib 
3.0  gms.  (19%),  KBC  ‘2.4,  color  index,  .4,  se- 
vere hypochromia,  WBC  3300  with  a normal 
differential  smear,  reticulocytes  1.4%),  and 
icterus  index  2.  (Jastric  analysis  showed  free 
hydrochloric  acid,  and  the  Wassermann  Kahn 
tests  were  negative.  Six  foot  chest  i)late  ( Fig. 
1)  showed  generalized  eidargement  of  the 
heart  with  a cardiothoracic  ratio  of  13.3  to  30. 
An  electrocardiogram  (Fig.  2)  revealed  T 
wave  changes  in  all  leads  consisting  of  low 
ami)litude  in  the  limb  leads,  and  inversion  in 
the  precordial  leads  over  the  left  heart. 

Following  several  large  transfusions,  a 
hemori'hoidectomy  was  jierformed  by  Di'. 
Daniel  J.  Preston,  with  uneveidfnl  recoveiy. 

Jnst  prior  to  surgery,  at  which  time  the  111) 
was  82%-,  and  the  BBC  4.3,  a repeat  chest  plate 
(Fig.  3)  revealed  a normal  heart  size  and  a 
second  BCD  (Fig.  4)  showed  reversal  to  a 
normal  ])attern.  Following  o])eration,  the 
systolic  murmur,  ankle  edema,  and  basal  I'ales 
disappeared.  The  patient  has  x'emained  in 


good  health  and  gave  no  evidence  of  anemia 
or  cai'dijic  ahnoianality  eight  months  after 
discharge;  he  is  now  gainfully  employed. 

Discussion 

Despite  the  marked  reduction  in  oxygen 
carrying  capacity  of  the  blood,  no  evidence  of 
angina  was  evei'  pi'cseid,  and  one  would  he 
inclined  to  conclude  that  no  coronary  disea.se 
existed.  Certainly,  it  is  difficult  to  base  elec- 
trocardiographic changes  on  myocardial  an- 
oxia if  one  accepts  the  latter  as  the  cause  of 
anginal  |)ain.  Vet  the  T wave  clianges  shown 
in  h'ig.  3 closely  resemble  tlie  tracings  taken 
on  human  subjects  at  simulated  altitudes  of 
23, ()()()  and  33, ()()()  feet." 

In  low  pre.ssure  chamber  experimeids  on 
young  individuals  FKC  changes  occui’  with- 
out any  clinical  evidence  of  the  anginal  syn- 
drome. It  wonld  seem  that  the  affects  of  cere- 
bral anoxia  will  appear  long  before  the  syn- 
drome of  coronary  insuf ficiency,  except  in 
those  individuals  who  already  have  definite 
coronary  disease'  of  fairly  marked  degree. 
In  the  above  case  I'cpoi't  vertigo  and  syn- 
cope ba.sed  on  cei'chral  anoxia  were  con- 
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Fig,  3 Normal  heart  size  following  therapy. 


s])ieuous,  and  the  EC(i  ehanoes  are  almost  cer- 
tainly attril>ntal)le  to  reversible  I'nnetional 
chan«>es  and  or  to  shifts  in  the  electrical  axis 
of  the  heart  rather  than  to  permanent  myocar- 
dial damasi’c.  This  alteration  in  siji'n,  config- 
uration, and  potential  are  probably  due  to 
changes  in  chemical  metabolism  of  the  mus- 
culature. Even  in  known  coronary  disease 
the  exeicise  test  or  the  anoxemia  test  (which 
is  apiiroximately  eipuvalent  to  breathing  at  an 
altitude  of  IS. 0(H)  feet)  may  give  false  nega- 
tives. It  is  interesting  to  note  Amadeo's  ob- 
•servation'  that  temporary  anemia  seems  to 
l)enefit  cei'tain  iinlividuals  with  known  coro- 
nary disease,  lie  po.stulateel  that  the  anemia 
might  stimulate  the  development  of  collateral 
circulation  in  the  myocardium. 

SujniARY  AXI)  COXCLUSIOX 

It  ai)i)oais  that  uo  definite  correlation  can 
exist  between  angina  and  anemia  whether 
coronary  disease  is  pre.sent  or  not.  The  com- 
l)ensatory  factors  operating  in  anemia:  (1)  in- 
creased cardiac  output,  (2)  increased  removal 
of  oxygen  in  the  ])eri])liei'y,  (3)  reduced 
Wood  volume,  (4)  the  inability  to  ascertain 


Fig.  4 Reversal  of  ECG  to  normal  configuration. 

any  (luantitative  value  for  the  degree  of  coro- 
nary .sclerosis  jtresent  (short  of  autopsy),  (5) 
the  nece.ssary  curtailment  of  ithysieal  activity 
in  the  itresence  of  moderately  severe  anemia 
and  (ti)  i)erha])s  the  greater  vulneraltility  of 
the  cerebrum  to  the  affects  of  anoxia,  militate 
against  any  such  correlation. 
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CLINICAL  PATHOLOGICAL 
CONFERENCE 

Delaware  Hospital  Case  #29 

]\1.  A.  (iRIFFIN,  ]\1.  1).,*^ 

Wilmington,  Del. 

Four  months  prior  to  admi.ssion  the  [)a1ient, 
a 17-year-okl  male,  who  had  been  in  good 
health  all  his  life  went  to  a C.  F.  (A  camp.  One 
of  his  barracks  mates  had  a bad  cough  and  one 
moidh  later  the  patient  developed  a chroinc 
cough,  productive  of  whitish  s])utum  with  oc- 
casional flecks  of  blood  in  it.  He  began  to  lose 
weight,  and  become  short  of  l)reath.  Towai'ds 
evening  he  would  get  chilly  and  sweat  ])ro- 
fusely,  he  also  noticed  that  he  was  getting 
hoaise.  He  entered  the  Delaware  Hospital  on 
November  9,  1937,  four  months  after  iniset  of 
illne.ss,  his  weight  having  dropped  from  14S  to 
117  i)ounds.  Physical  examination  revealed  a 
thin,  pale,  anemic  and  weak  looking  white 
male  <d)out  17  years  old.  Thei'e  was  moderate 
enlargement  of  the  posterior  cervical  glands. 
The  thyi’oid  was  not  ])alpable.  lleai-t  and 
lungs  were  negative.  The  axillaiy,  epiti'och- 
lear,  inguinal  and  posterior  cervical  glands 
were  eidai'ged,  especially  the  cervical.  Them 
was  a light  red  maccular  insh  over  back.  On 
admission  the  urinalysis  showed  a neutral  re- 
action. Specific  (iravity  1:029;  a faint  trace 
of  albumin,  loaded  with  amorphous  phos- 
phates and  bacteria.  The  blood  count  demon- 
strated a hemoglobin  of  03%,  RPC  3,900,000; 
WBC  40,7)00;  Polys  2',c  : lymphocytes  97%; 
myelocytes  l'/<.  Heterophile  antibody  reaction 
was  negative  exce]>t  for  slight  agglutination  of 
l)araty])hoid  and  typhoid  antigens  to  dilutions 
of  1 :20  and  1 ;80  resi)cctively.  Wasseianann 
and  Kahn  tests  were  negative.  The  Sedimen- 
tation Hate  was  33  mm.  per  houi'  and  the  blood 
culture  was  negative.  An  x-ray  of  the  chest 
showed  a large  amount  of  mottling  in  tin' 
I'egion  of  the  hilus  on  the  right  side  extending 
towards  the  apex  and  base,  also  enlargement  of 
the  Tiicdiastinal  glands  which  gives  indication 
of  an  early  i)ulmonary  tuberculosis.  A flat 
plate  of  tbe  abdomen  showed  the  liver  shadow 
extending  to  the  iliac  crest.  A gastri>-intes- 
tinal  series  was  negative. 

During  the  hosi)ital  course  of  .Ki  days,  tei'- 


minated  l)y  death,  the  i)atient  ran  a daily 
spiking  intermitteid  fever  from  a normal 
A.  i\l.  temperature  to  103  and  104  degrees  in 
the  evening.  A lymi)h  node  l)io])sy  was  ]>er- 
foi'ined,  on  November  12,  1937,  which  showed 
microsco|)ically  hyperplastic  proliferating 
lymph  I'ollicles  without  any  (h'struetion  of 
normal  architectui'e,  diagnosed  as  non-si)Ccific 
lymphadenopathy.  He  became  i)i'ogressively 
weaker  and  continually  (•om|)laincd  of  pain  in 
Ij.  F.  sore  gums,  and  difficulty  in  getting 
his  bi'eath.  The  red  count  and  hemoglobin 
slowly  dwindled  despite  one  transfusion.  One 
month  after  admi.ssion  his  RHF  was  2, SOI), 000, 
Hemoglobin  40'/  and  at  time  of  deatb  bis 
Rpr  1,700,000,  Hemoglobin  40'/.  The  white 
count  varied  from  9,(S0O  to  a terminal  flare  up 
to  91,000.  The  diffeixmtial  I'cmained  essen- 
tially the  same  with  the  lymphocytes  always 
above  90',  and  with  1-2  nu'tamyelocytes. 
Two  platelet  counts  were  7)0,000  and  (i0,000 
done  one  moidh  apart.  His  Sedimentation 
rate  I'emained  above  30.  Tuberculin  tests 
were  negative.  A repeat  Widal  one  month 
after  admission  was  ])ositiv('  at  1 :40  dilution. 
P)lood  culture  3 days  prior  to  death  was  posi- 
tive for  hemolytic  staphylococcus.  Four  days 
])rior  to  death  he  became  ipiite  dyspneic,  this 
increased  markedly  during  tlu'  next  two  days, 
his  neck  glands  were  enlarged.  A pseudo- 
membrane foi'ined  in  his  throat,  and  there  was 
a great  deal  of  mucoid  exudate,  he  was  barely 
able  to  get  air  through  the  obstructed  respii'a- 
tory  passage.  A tracheotomy  was  done.  The 
liatienl  died  during  the  o])eration.  During  his 
hospital  cour.se  he  was  given  2 cc.  of  liver  ex- 
tract daily  along  with  other  drugs  for  com- 
fort of  the  patient.  An  autopsy  was  per- 
formed. 

Different! Ai.  Diagnosis:  F.  A.  Hekanik, 
U.  I).,* 

We  have  here  the  case  of  a 17-year-old  male, 
who,  according  to  the  history  had  lu'cn  per- 
fectly well  up  to  three  months  jirior  to  admis- 
sion. At  that  time  he  entered  a camp  where 
he  was  exposed  to  a barracks  mate  with  a “bad 
cough."  If  we  were  to  read  only  the  history 
of  the  ])resent  illness,  either  tuberculosis  or 
ty|)hoid  is  a iiossibility.  The  patient  devel- 
oped a cough,  blood  tinged  sputum,  loss  of 
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wc'iglit,  some  dyspnea,  and  apparently  eleva- 
tion ot  Ills  afternoon  temperature,  which  sug- 
gested tuberculous  infection.  Since  until 
al)ont  three  months  prior  to  admission,  this 
Ijoy  was  apparently  well,  this  disease  is  one 
with  a fairly  rapid  course.  Tlie  physical  ex- 
amination is  signiticant  in  that  it  presents  a 
picture  of  a rather  acutely  ill  patient.  Not- 
able, is  the  presence  of  the  enlarged  cervical 
glands  with  a co-existing  generalized  lympha- 
deiiopathy  and  an  enlarged  liver.  This  ap- 
pears to  1)6  one  of  the  most  prominent  features 
of  the  case.  Lymphadenopathy  is  usually 
divided  into  four  groups,  (1)  Inflammatory; 

(2)  chronic  granulomas  (tul)ereulosis,  lues)  ; 

(3)  malignant  lymphomas  and  lym])hoblas- 
tomas;and  (4)  .secondary  tumors.  Inflamma- 
tory lesions  of  lymph  nodes  are  iisually  due  to 
virulent  bacteria  l)eing  arrested  in  the  lymph 
nodes.  The  glands  are  usually  enlarged,  pain- 
fid  and  tender.  Suppuration  occurs  but 
rarely.  Tuberculosis  and  syphilis  are  the  two 
greatest  offenders  in  the  chronic  granuloma 
group.  Syphilis  may  cause  node  enlargement 
in  any  stage,  but  generalized  adenopathy  is 
only  characteristic  of  .secondary  lues.  With 
the  negative  Wassermann,  it  seems  rea.sonal)le 
to  rule  out  syphilis.  Tuberculosis  one  of  the 
commonest  causes  of  lymi)h  node  enlargement. 
Usually  the.se  are  local,  but  generalized  ade- 
nitis is  not  uidviiown,  especially  with  a viru- 
lent, diffuse  infection.  Considering  lympho- 
blastomas, there  is  Hodgkins  disease,  which 
also  presents  a similar  picture.  Though  a 
generalized  adenitis  is  a common  manifesta- 
tion, cervical  gland  enlargement  is  usually 
detected  first.  Certain  features  of  this  case 
can  be  easily  covered  l)y  Hodgkin's  disease. 
1 lymphosarcoma,  leukemia  and  possibly  thy- 
momas are  others  grouped  as  malignant  lym- 
])homas,  and  likewise  are  capal)le  t)f  presenting 
a similar  picture.  Secondary  tumors  complete 
the  classification;  the  patient's  age,  the  com- 
paratively short  course,  and  the  non-commit- 
tal pathological  report,  I believe,  rule  it  out. 
We  sec  by  our  laboratory  studies  that,  first, 
there  is  apparenlty  no  primary  kidney  disease. 
However,  the  fact  that  bacteria  are  iiresent  in 
the  urine  is  significant  in  view  of  tlic  fact  that 
1y])hoid  is  one  of  our  possibilities.  I'rine  cul- 
tures certainly  were  indicated,  and  were 


probably  done  .since  the  patient  was  hospital- 
ized for  fifty-six  days.  The  white  count  of 
40,000  with  97%  lymphocytes  certainly  is  an 
outstanding  feature.  Here,  with  a count  of 
40.000,  of  which  97%  are  lymphocytes,  one  im- 
mediately thinks  of  a primary  disease  of  the 
lymphatic  system  and  lymphatic  leukemia  fits 
the  picture  best.  The  anemia  could  be  ex- 
plained on  the  basis  of  either  involvement  of 
the  hematopietic  sy.stem  or  as  due  to  a chronic 
illness  with  deficient  nutrition.  The  hetero- 
phile  reaction  may  be  significant.  A titre  of 
1 :80  for  typhoid  antigens  is  considered  by 
some  as  diagnostic  of  typhoid  infection,  but 
others  say  that  more  than  4 :80  is  required  to 
be  significant.  At  any  rate,  it  only  seems  to 
cloud  the  Issue;  with  more  information,  its 
sigidficance  would  either  increase  or  de- 
crease. We  have  therefore  the  following  pos- 
sibilities : Tuberculosis,  typhoid,  inflammation 
unspecified  of  lymphatic  system,  chronic 
granuloma  (tuberculous),  Hodgkin’s  disease, 
lymi)hosarcoma,  leukemia,  etc.,  or  secondary 
tumors. 

Tahcrculusis^  especially  the  miliary  variety, 
is  certainly  a possibility.  For  it  we  have  a 
history  of  suspicious  contact,  loss  of  weight, 
cough,  blood  tinged  sputum,  sweating  and 
chills,  and  an  afternoon  temperature  eleva- 
tion. In  addition,  there  is  x-ray  evidence  of 
an  early  pulmonary  lesion.  To  offset  all  this 
evidence  we  have  a ncyative  tuberculin  test, 
which,  to  my  mind,  means  there  has  been  no 
])revious  tuberculous  infection.  If  I am 
wrong,  then  possibly  the  picture  is  clear,  and 
the  response  is  a terrific  outpouring  of  the 
lymphatic  system,  but  certainly  the  biopsy 
report  would  have  mentioned  findings  typical 
of  tuberculosis. 

Typhoid.  Because  of  the  possible  exposure 
at  the  camp,  and  the  Widal  titre  of  1:80,  ty- 
phoid should  be  mentioned.  However,  against 
Ibis  diagnosis  is  the  repeat  titre  of  1:40  one 
month  later,  which  certainly  should  have  been 
higher.  The  tender  abdomen  may  have  been 
due  to  diffuse  involvement  of  the  lymphatics 
of  the  intestine,  but  generalized  clinical  ade- 
nopathy is  uncommon  in  typhoid.  We  would 
also  exi)ect  s])lenomegaly  instead  of  the  gross 
hepatomegaly  mentioned.  No  mention  was 
made  of  the  pulse,  which  is  slow  and  full  in 
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typhoid.  The  remittant  i'ever  i.s  also  against 
this  diagnosis.  Bacteria  were  mentioned  as 
being  in  the  urine,  and  culture  would  have 
helped  in  many  ways.  A rash  is  mentioned  in 
our  history,  but  the  typhoid  rash  is  unusual 
alter  six  weeks.  Finally,  we  have  a high  leu- 
cocytosis  and  absolute  lymphocytosis,  which 
is  defill itely  uncommon  in  typhoid,  and  the 
mode  of  death  is  not  in  keeping  with  typhoid 
jiatients.  Of  more  significance  to  me  is  the 
liossibility  of  a primary  disea.se  of  the  lym- 
jihatic  system.  The  inflammations  do  not 
seem  a logical  choice;  first,  we  would  neces- 
sarily have  to  have  a primary  focns  for  a dif- 
fusion point,  and  none  is  apparent.  Then,  too, 
there  is  invariably  a polymorphonuclear  reac- 
tion to  such  invasion,  and  here  our  reaction 
is  an  absolute  lymphocytosis.  Finally,  the  en- 
tire lymphatic  and  reticulo-endothelial  sys- 
tem is  not  involved,  as  we  have  here. 

The  most  likely  choice  is  lymiihoblastoma, 
malignant  lymiJioma,  i.  e.,  Hodgkin's  disease, 
lympho.sarcoma,  and  leukemia.  Of  thc.se,  lym- 
phosarcoma seemed  to  be  the  most  likely,  prin- 
cipally because  of  the  biopsy  report.  In  the 
late  stages  tumor  invades  the  surrounding  tis- 
sues, but  early  the  gland  is  intact,  with 
replacement  of  normal  lymphoid  structure. 
Anemia,  which  is  present  in  our  case,  may  be 
a prominent  feature  of  lymphosai'coma.  Fever, 
progressive  diffuse  lymphadenopathy,  and  a 
relative  and  absolute  lymi)hocytosis  are  com- 
mon. Terminally  these  cases  go  out  with  a 
picture  of  lymphatic  leukemia ; they  often 
bleed  reetally,  due  to  involvement  of  the  in- 
testinal mucosa.  Sore  gums  are  common  as 
are  rashes  similar  to  that  of  the  ])aticnt  under 
consideration.  The  only  disconcerting  fea- 
ture is  the  lack  of  mention  in  the  report  of  the 
si)leen.  An  x-ray  of  the  abdomen  mentions 
only  hepatic  enlargement,  but  it  does  say  the 
patient  comi)lains  of  left  upper  quadrant  pain 
which  may  have  been  due  to  a progressive 
splenomegaly.  These  patients  fail  progres- 
sively, as  our  i)atient  did,  and  it  is  not  un- 
common for  them  to  develop  obsti'uction  of  the 
trachea,  when  the  lymphadeno])athy  centers  in 
the  mediastinal  and  cervical  glands.  Our  re- 
port emphasized  that  the  ceriveal  chain  was 
very  markedly  (‘ulai'ged.  This  is  also  charac- 
leristic  of  Hodgkin's  disease,  which,  also 
tends  to  involve  the  mediastinal  glands 


through  this  is  also  shared  by  lymphosarco- 
mas. The  principal  features  against  Hodg- 
kin's disease  are  the  blood  count  and  the  bi- 
opsy findings.  The  possibility  of  a leukemia 
is  obvious,  and  its  symptoms,  signs  and  laboi'a- 
tory  data  are  fairly  well  know)i  by  all  of  us. 

Dr.  IMekanik's  Diagnosis 

Bymphosarcoma  or  one  of  the  lymphomas. 

Autopsy  1 )iagnosis 

Halignant  thymoma  with  leukemia  (leuko- 
sarcomaj  with  extension  to  pericardium, 
pleura,  lymph  nodes,  spleen,  liver,  and  bone 
marrow. 

Bathologicai.  Discussion 

Dr.  John  \V.  HowariV'D  The  autopsy  re- 
ports the  iqiper  mediastinum  firmly  adherent 
to  the  sternum  and  made  up  of  a densely 
fibrous  structure  which  encircled  the  superior 
vena  cava  and  branches  of  the  aortic  arch  and 
caused  compression  of  the  trachea.  Giuss  sec- 
tion of  this  mass  revealed  soft  tumorous  glands 
and  thymus.  The  involved  pleura  measured 
up  to  b mm.  in  thickness.  The  pericardial  sac 
was  obliterated.  The  liver  weighed  ‘210U  gins, 
and  was  firm  throughout.  IMicroscopic  section 
of  the  ma.ss  revealed  a tumor  not  unlike  lym- 
phosarcoma consisting  uf  uniform  infiltrating 
cells  either  lymphobla.sts  or  altered  thymic 
cells.  Figure  1 is  from  this  area  and  shows  a 
liersi.stent  Hassall  corpuscle.  Other  organs  in- 
cluding the  liver  showed  infiltration  with 
similar  tumor  cells.  The  bone  marrow  (Fig. 
2)  showed  conpilete  replacement  with  identi- 
cal cells.  The  tumor  is  a lymphosarcoma  in- 
volving the  thymus  together  with  a frank  lym- 
phogenous leukemia.  The  process  may  well 
have  started  in  the  thymus.  It  is  also  quite 
likely  that  the  leukemia  and  sarcoma  are  all 
part  of  one  disease.  The  inter-relation  of  the 
various  lymphumas  and  leukemia  has  grad- 
ually appeared  in  the  literature  and  (Mallory^ 
suggested  in  1914  that  Hodgkin's  di.sease,  lym- 
jihatic  leukemia,  lymphosarcoma,  and  various 
sub-varieties  were  inter-related.  ( ither  writers 
have  been  gradually  inclining  toward  this 
oiiiniun.  Ilecently  Herbert-  reported  on  the 
relation  of  Hodgkin's  disease,  lymphosarcoma 
and  reticulum  .sarcoma.  K.  P.  Fiister’  recently 
re])orted  the  fi'eipient  assneiat ion  of  leukemia 
with  a number  of  lymphomas  which  ajpieared 
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Fig.  1 Tumor  of  thymus  with  Hassall's 
Corpuscle,  x 1 37. 


the  younsi'er  age  and  t'Te<iiiently  involve.s  the 
mediastinum.  Cook"’  found  that  lymphosar- 
eoma  often  associated  with  a leukemia  blood 
picture,  is  the  common  form  of  massive  medias- 
tinal eidargement  in  children.  The  nine 
cases  she  added  to  a collected  series  of  74  rep- 
resented '24'/(-  of  38  cases  of  acute  leukemia 
seen  during  a period  of  six  years.  Several  re- 
ported cases  have  done  well  on  x-ray  but  one 
must  always  remember  that  large  doses  may 
l)i'oduce  added  enlargement  of  the  mediasti- 
num and  further  respiratory  obstruction. 
Pathologically  any  large  tumor  of  the  anterior 
mcdia.stinum  that  surrounds  great  vessels 
should  be  susi)cctcd  of  having  arisen  in  the 
thymus.  Definite  hi.stological  proof  of  in- 
volved thymus  is  not  easy  and  rests  entirely 
on  the  identification  of  Hassall’s  corpuscle. 
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histologically  different  in  separate  areas  or 
|)eriods  of  biopsy.  Forkner'*  i)rc.sents  an  ex- 
cellent review  on  tbe  sul)ject  of  leukosarcom  i 
and  indicates  this  disease  is  more  common  in 


EXPERIMENTAL  TRANSPLANTATION 
OF  OVARIAN  TISSUE  INTO  THE 
TESTIS  CAPSULE  FOLLOWING 
ORCHIC  PARENCHYMECTOMY 

Price  S.  Vallett,  M.  D.,* 
Wilmington,  Del. 

While  there  is  i)ractically  no  experimental 
evidence  to  justify  the  following  })rocedure, 
the  exigency  of  the  following  eases  would 
seem  to  entertain  almo.st  any  gesture  of  repa- 
I’ation. 

Case  I 

A white  man,  71  years  of  age,  had  a radical 
prostatectomy  for  carcinoma  September, 
l!)4o.  As  his  general  condition  was  satisfac- 
toi'y  and  there  was  no  clinical  or  laboratory 
evidence  of  metastases,  orchectomy  was  held 
i:i  reserve  until  such  time  as  it  would  be  indi- 
c.ded.  lie  returned  to  work  and  was  com- 
fortable  until  April,  1947,  when  he  comidained 
of  weakness,  which  he  attributed  to  his  caring 
for  a sick  wife  and  son  at  home  when  his  day's 
work  was  done.  He  had  been  taking  hexestrol 
3 mgm.  daily  for  the  intervening  time  since  his 
opei'ation.  The  blood  i)ictnre  at  this  time  was 
as  follows:  Hb,  78%;  red  cells,  3,700,000.  It 


Fig.  2 Bone  Marrow.  xl37. 
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was  iVlt  that  he  was  ])Tol)al)ly  (k‘vc[oi)in<i;  a me- 
tastasis ami  x-ray  verified  this  suspicion,  show- 
inf>'  lesions  in  the  ilii  and  femora. 

lie  was  admitted  to  the  hospilal  and  bilateral 
orchic  imrcnchymectomy  carried  out  in  the 
I'ollowing  manner.  When  testis  capsule  was 
incised  in  the  long  axis  of  its  convex  border 
the  seminiferous  tubules  were  removed  by  tis- 
sue forceps  (gauze  being  avoided).  No  l)leed- 
ing  vessels  in  the  capsules  were  ligated.  An 
ovary  that  had  l)ceu  removed  an  hour  pi'c- 
viously  and  kei)t  in  plasma  was  now  bisected 
and  one-half  dropped  first  into  one  testis  cap- 
sule and  then  the  other  half  into  the  other 
testis  capsule.  Each  capsule  was  closed  with  a 
running  suture  of  0000  chromic  catgut.  The 
scrotal  skin  was  closed  without  drainage  with 
black  silk.  Primary  healing  took  place  in  (i 
days  and,  aside  from  transient  local  tender- 
ness for  several  days,  at  the  end  of  one  month 
the  scrotal  contents  were  firm  and  not  tender, 
and  the  scrotum  lu'escnted  a normal  appear- 
ance. 

25  days  following  operation  the  patient  re- 
turned to  work. 

40  days  following  oi)eration  the  blood  pic- 
aiire  was  as  follows:  93%  lib.,  red  cells,  4,- 
900.000.  Acid  phosphata.se,  0.5  Bodansky 
(modified) . 

X-ray  of  the  lung.s — negative. 

Case  II 

A Negi'o,  aged  03,  was  referred  for  the 
alleviation  of  obstructive  synijitoms  referrable 
to  the  neck  of  the  urinaiy  bladdei’  On  rectal 
examination  the  family  dcjctor  found  a stony, 
hard  pro.state.  Oui-  examination  agreed  with 
this,  the  impre.ssiou  being  that  of  a “frozen 
pelvis.’’  As  acute  retention  of  urine  had  not 
occurred  we  decided  to  do  orchic  parenchy- 
mectomy  which  might  oviate  subse(iuent  elec- 
tric reversion  of  the  vesical  neck,  through  local 
I'cgression  of  the  malignant  prostate. 

Prior  to  operation  the  blood  count  was  as 
lollows:  III).,  80%.  Normal  differential  count. 
Patient  in  fair  stage  of  nutrition.  No  metas- 
tases  demonstrable  in  chest  or  bones. 

On  .M  ay  lo,  1947,  bilatcu'al  oi'chic  ])arenchy- 
mcefomy  with  ovai'ian  t rans|)lantation  was 
carried  out  according  to  the  techni<pie  dc- 


sci'ibed  in  (Jase  1.  Healing  of  the  scrotal 
woinuls  was  rapid  and  com])lete  in  eight  days. 
As  in  the  first  case  there  was  local  tenderness 
for  the  fii'st  week.  Both  cases  received  lOO, ()()() 
units  penicillin  (g  4 h.  ( i.  m.)  for  one  week  fol- 
lowing opci'ation,  which  [)i'obably  contributed 
to  the  ])rimary  healing  of  the  scrotal  wounds. 
There  was  noticeal)le  imi)rovement  in  the  local 
\ csical  neck  sy])mtoms  and  the  p;iti(‘iit  was  dis- 
chai'ged  from  the  hospital  12  days  following 
opei'ation,  the  scrotal  wounds  completely 
healed. 

CovniEXT 

Autotransplantation  has  been  successful  in 
mammals  from  one  individual  to  a second 
site  in  the  same  individual  or  fi'om  one  indi- 
vidual t(,)  a closely  related  individual,  drafts 
of  ovaries  of  one  species  into  another  (hetero- 
transplantation) or  even  of  unrelated  animals 
of  the  same  species  are  but  (piestiouably  or 
never  succe.ssful. 

Ovaries  transplanted  into  adult  intact  or 
castrated  male  rats  fail  to  show  cyclic  change's 
of  the  usual  tyi>e.  The  e)varian  follicles  gi’ow 
but  fail  to  ovulate  and  cori)ora  lutea  do  iiot 
form.  It  is  known  that  male  rats  hypophyses 
contain  more  gonadotropin  than  those  of  the 
females  but  that  they  will  not  establish  rhyth- 
mic I'elationshi])  with  the  transi)lanted  ovaries, 
while  ovaries  transplanted  into  ovariectomized 
adult  female  rats  show  the  usual  cyclic 
changes. 

We  were  led  to  try  this  ex])eriment  after 
reading  of  Whitney’s  ex])erimental  work  in 
femah'  dogs  of  diffei'cnt  bi'ced.  (Science,  103  : 
()54,  (May  24,  l!)4b).  He  reports  successful 
trans|)lantation  of  ovaries  wlu'u  the  ti'ansfcr 
was  made  while  both  animals  (donor  and  re- 
('il)ient)  were  in  estrus.  In  the  successful 
transfers  the  donors  were  blood  hounds  and 
the  recipients  foxhounds.  (After  incisions  of 
the  capsule  the  ovary  was  removed  at  the  hilus 
and  transfei'red  to  the  capsule  of  the  rec-ipient 
which  was  then  clo.sed  with  fine  catgut  su- 
tiu'cs).  It  may  well  be  that  here  is  a biological 
factor  that  may  have  gi'eat  signiticance : the 
site  of  implantation.  After  transfer,  signs  of 
estrus  in  the  recipii'nt  decreased  gradually 
over  a period  of  foui'  or  five  days.  Eslnis  then 
reciu'rcd  in  full  intensity  and  continued  for  a 
noi'inal  period  of  twenty  days.  Signs  of  a sec- 
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ond  estnis  were  oliservcd  forty-nine  days  after 
the  start  of  the  previous  j)eriod  in  one  fox- 
hound and  on  the  ninety-eighth  day  in  an- 
other. These  i>eriods  did  not  correspond  witli 
the  reei])ients'  ])revious  history  but  rei>resent 
a continual  ion  of  the  donors'  cycle.  One  of 
the  dogs  was  sacrificed  seventy  days  after  ter- 
mination of  the  second  cstrus.  ( )n  micro.scoi)ie 
study  the  ovaries  ai)peared  normal  except  for 
a few  necrotic  vessels  at  the  hilus;  otherwise 
vascularization  was  well  advanced.  Although 
the  granulosal  cells  were  first  thought  to  se- 
crete the  i)rimary  ovarian  hormone,  recent 
hi.stological  and  histochemical  studies  indicate 
that  the  theca  interna  is  its  souire. 

Whether  or  not  the  transplanted  ovarian 
ti.ssue  will  continue  to  function  in  its  new  en- 
vironment in  the  above  two  cases  remains  to  be 
seen. 


CLINICAL  USE  OF  STREPTOMYCIN* ** 

Il.VRRISON  F.  Flippix,  M. 

Philadeli)hia,  Pa. 

Although  strei)tomycin  is  an  effective  drug 
in  the  treatment  of  certain  bacterial  infections, 
its  use  nece.ssitates  careful  supervision  if  opti- 
mal results  are  to  be  obtained.  In  the  time 
allotted  for  this  discii.ssion  we  will  consider  the 
more  imi>ortant  factors  regarding  the  success- 
ful use  of  this  new  antibiotic  agent. 
Identification  and  Sensitivity  of  Invading 
( )rganism 

Stre])tomycin  should  be  used  only  where 
there  is  an  infection  due  to  a strei)tomycin-sen- 
sitive  organism.  Although  clinical  results 
with  streptomycin  do  not  invariably  iiarallel 
antibacterial  potency,  as  determined  in  vitro, 
it  is  imi)ortant  to  identify  the  cairsative  organ- 
ism and  measure  its  sensitivity  to  the  drug  in 
order  to  determine  its  potential  effectiveness 
in  a given  infection.  Not  infreipiently,  ordi- 
narily susceptible  organisms  develop  a resi.st- 
ance  to  streptomycin,  especially  when  inade- 
([iiate  dosages  of  the  drug  are  employed,  or  in 
those  cases  where  it  is  necessary  to  readminis- 
ter strejitomycin.  Hence,  it  is  very  important, 
not  only  to  determine  the  nature  of  the  infec- 

*  Read  before  the  Delaware  State  Medical  Society,  Do- 
ver. October  8,  1946. 

**  Associate  Professor  of  Medicine.  Graduate  School  of 
Medicine,  University  of  Pennsylvania. 


tion  for  the  i>rognosis,  but  also  for  the  adjust- 
ment of  the  dose  of  streptomycin. 

As  yet  the  com])lete  range  of  antibacterial 
activity  of  streptomycin  has  not  been  deter- 
mined. In  vitro  studies  have  indicated  that 
stre])tomycin  possesses  high  activity  again.st  a 
number  of  organisms,  notably  Escherichia 
Coli,  IMycobacterium  Tuberculo.sis,  Bacillus 
Mycoides,  Eberthella  Typho.sa,  Pseudomonas 
Aeroginosa,  Proteus  Vulgaris,  Salmonella 
Schottmiillerii,  Hemophilus  Influenzae,  Ba- 
cillus IMiicosa  Fapsulatum,  Bacterium  Tula- 
rense.  Hemophilus  Pertussis,  and  the  Brucella 
Abortus  organisms.  Furthermore,  many  ordi- 
narily penicillin-susceptible  organisms  which 
have  become  ])enicillin-fa.st  are  controlled  by 
streptomycin. 

Thus  far,  the  clinical  use  of  streptomycin 
has  been  modified  by  supply  and  cost.  Be- 
cause of  this  it  has  been  employed  largely  in 
those  infections,  the  course  of  which  penicillin 
and  the  sulfonamides  have  been  unable  to  ef- 
fect. IMost  prominent  of  these  are  gram-nega- 
tive infections  of  the  urinary  tract,  pulmonary 
and  meningeal  infections  due  to  Friedlander 's 
bacillus  and  Hemophilus  Influenzae,  bacter- 
emias due  to  gram-negative  bacilli,  such  as  E. 
Coli,  H.  Aerogenes,  B.  Proteus,  and  Salmon- 
ella and  wound  infections.  Excellent  results 
have  been  obtained  in  Tularemia,  particularly 
the  ulceroglandiilar  type.  Clinical  observa- 
tions dealing  with  the  treatment  of  Brucellosis 
are  promising,  especially  in  acute  cases,  but 
not  conclusive.  Furthermore,  there  is  sugges- 
tive evidence  that  streptomycin  may  prove 
beneficial  in  the  control  of  pertussis. 

According  to  ])reliminary  reports  from  the 
Hayo  Clinic,  streptomycin  probably  exerts  a 
limited  suppre.ssive  effect  on  some  of  the  more 
universal  types  of  iiulmonary  and  extra-pul- 
monary tuberculosis.  Already  streptomycin 
has  been  used  successfully  as  a prophylactic 
agent  in  iireparing  cases  for  large  bowel  sur- 
gery. In  addition  to  the  above,  there  have 
been  many  miscellaneous  infectious  treated 
with  streptomycin  with  varying  success.  How- 
ever, further  clinical  studies  must  be  com- 
pleted before  an  evaluation  can  be  made  re- 
garding this  new  sulrstance. 

Adequate  Concentration  of  Streptomycin 
At  Site  of  Infection 

Streptomycin  must  be  administered  in  such 
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a way  that  it  c-omos  in  contact  witli  the  infect- 
ing organism  in  effective  concentrations. 
Studies  on  the  alisorjition  and  excretion  of 
streptomycin  in  man  have  shown  tliat  this  an- 
tibiotic, administered  parenterally,  liehaves 
like  penicillin,  in  that  both  agents  are  rapidly 
absorbed  and  rapidly  excreted  in  the  urine. 
Therapeutic  blood  levels  are  easily  obtained 
by  intermittent  intramuscular  injection  or 
continuous  intramuscular  drip.  It  has  also 
been  given  orally,  intrathecally,  and  by  nebu- 
lization  into  the  tracheobronchial  tree.  When 
administered  parenterally,  streptomycin  has 
been  detected  in  iileural,  anmiotic,  intraocular, 
and  ascitic  fluids  in  concentrations  ajiproxi- 
mating  that  level  in  the  circulating  blood.  In 
humans  without  tlisea.se  of  the  cerebrospinal 
ai>paratus,  streptomycin  does  not  readily  dif- 
fuse into  the  cerebrospinal  fluid;  however,  in 
the  iire.sence  of  bacterial  meningitis,  apprecia- 
ble amounts  reach  the  corebrosi>inal  fluid. 
Furthermore,  after  .systemic  administration, 
little  if  any  of  the  drug  is  found  in  the  feces. 
Also,  when  streptomycin  is  ingested,  little  of 
it  diffuses  into  the  blood  stream,  and,  there- 
fore, none  appears  in  the  urine.  However, 
streptomycin  is  not  destroyed  in  the  gut  and 
is,  therefore,  a .suitable  agent  for  the  control 
of  certain  infections  involving  the  intestinal 
tract. 

Thus  far,  the  dosage  of  streptomycin  has 
been  influenced  somewhat  by  the  limited  sup- 
])ly.  As  supplies  increase,  larger  do.ses  of  the 
drug  will  probably  be  msed.  Obviously  such 
factors  as  susceptibility  of  causative  organ- 
isms and  the  tyjie,  .severity,  and  location  of  the 
infection  tend  to  influence  the  dosage  reipiire- 
ments  in  each  case.  In  general,  the  daily 
do.sage  usually  employed  has  been  3 to  4 gm. 
eciually  divided  in  6 to  8 doses  for  5 to  10 
days.  The  best  results  being  olhained  when 
large  do.ses  are  given  over  a relatively  short 
jieriod  of  time.  In  other  words,  it  is  advisable 
to  attem})t  a “knock-out”  of  the  infection,, 
rather  than  run  the  risk  of  the  infecting 
agent’s  becoming  streptomycin-i'csistant  as  a 
result  of  ]irolonged  therap.v  with  small 
amounts  of  drug.  For  most  infections  recpiir- 
ing  streptomycin,  it  seems  that  intermittent 
inti'amuscular  injections  of  the  drug  give  the 
most  satisfactory  results,  f’or  lot I'amuscula i' 
use,  streptomycin  (1  gm.)  is  dissolved  in  10 


cc.  of  sterile  distilled  water  or  sterile  physio- 
logic saline.  In  order  to  avoid  pain,  it  is  ad- 
visable that  the  injection  be  made  slowly,  and 
if  desirable  lu'ocaine  hydrochloride  (1.0%  so- 
lution) may  be  used.  For  infants  the  daily 
dose  is  apjiroximately  5 mg.  per  jiound  of  liod.v 
weight. 

As  indicated,  streptomycin  may  be  adminis- 
tered orally.  This  method  is  reserved  for 
tho.se  conditions  limited  to  the  gut,  such  as 
certain  salmonella  infections  or  in  jirepara- 
tion  of  i>atients  for  bowel  surgery.  Oral  ad- 
ministration is  also  indicated  in  infections, 
such  as  typhoid  fever,  when  parenteral  ad- 
ministration is  also  em[)loyed.  As  a rule, 
smaller  daily  (.losage,  0.5  gm.  to  2 gm.,  in  4 
divided  doses  will  suffice  when  the  drug  is 
u.sed  orally.  Fruit  juice  and  milk  are  suitabh' 
vehicles  for  the  streptomyidn.  In  the  treat- 
ment of  certain  types  of  meiungitis,  it  seems 
advisalde  to  suiiplement  systemic  therapy  with 
the  intrathecal  administration  of  strei)tomy- 
cin.  For  this  })urpose,  25  to  30  mgm.  in  5 cc. 
of  ])hysiologic  .saline  solution  is  given  b.v  the 
subarachnoid  route.  For  the  control  ol'  inb'c- 
tions  involving  the  laxynx  and  tracheobron- 
chial tree,  strejitomycin  is  used  satisfactoril.v 
by  means  of  nebulization.  Foi‘  nebulization 
between  0.5  and  1 gm.  are  used  daily.  The 
drug  being  dissolved  in  a])proximately  (i  to  10 
cc.  of  physiologic  saline  solution  and  inhaled 
from  the  nebulizer  six  times  a day. 

SUPRRES.SION  OF  INFECTING  ORGANISM 

In  everv  instance  it  is  imiiortaiit  that 
streptomycin  be  continued  in  ade([nate 
amounts  until  the  infection  is  suppres.sed. 
Obviously,  it  is  difficult  to  state  the  ])oint  at 
which  .streptomycin  should  be  stoi)])ed  in  a 
given  infection.  In  many  instances  it  is  not 
easy  to  determine  when  the  infection  has  dis- 
ajipeared.  Furthermore,  one  cannot  measure 
the  immunity  ]‘es])onse  of  the  patient  and,  if 
sufficient  immunity  has  not  develojicd,  the 
])o.ssibility  of  a rela]>se  exists-  Thus,  one  can- 
not outline  a course  of  therapy  with  strepto- 
mycin which  will  theoretically  be  effective  in 
all  cases.  However,  it  seems  ju-actical  to  over- 
dose the  ])atien1  for  a short  ])eriod  of  time,  5 
to  10  days,  than  to  overdose  him  and  run  a 
greater  risk  of  inducing  a drug-resistant  or- 
ganism as  well  as  the  danger  ol'  developing  a 
neurotoxic  reaction  to  the  drug.  Of  course,  in 
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Ihe  treatment  ol  a disease,  sueh  as  subacute 
bacterial  endocarditis,  j)ast  exi)erience  has  in- 
dicated that  it  is  important  to  prolong  the 
treatment  for  at  least  50  days,  in  order  to  ])re- 
vent  relapses. 

Eradication  of  Foci  of  Infection 

At  some  point  in  all  infections  there  is  a 
portal  of  entry.  In  many  instances  the  jmrtal  is 
olivious  but  in  others  it  is  obscured.  For  the 
treatment  of  septicemia  with  streptomycin,  the 
most  imi)ortant  single  factor  is  the  location 
and  removal,  or  drainage,  of  the  focus  of  infec- 
tion by  proiier  surgical  procedures  to  prevent 
reinfection  of  the  blood  stream.  Also,  many 
urinary  tract  infections  are  produced  as  a re- 
sult of  infection  in  other  structures,  such  as 
the  skin,  bones,  intestines,  and  the  genital 
tract.  Although  necrotic  tissue  or  pus  in  a 
lesion  does  not  greatly  influence  the  action  of 
streptomycin,  the  jiresence  of  a collection  of 
pus  demands  jirompt  surgical  drainage.  The 
evacuation  of  jms  thus  permits  streptomycin 
to  deal  more  effectively  with  the  infected 
tissue. 

Not  infreipient ly,  an  underlying  causative 
(U’ganic  lesion,  such  as  an  obstructive  uropathy 
in  urinary  tract  infections,  will  give  rise  to 
disap])ointing  end  results  with  streptomycin. 
The  presence  of  such  lesions  ])er  se  is  not  a 
contraindication  for  streptomycin,  but  it  does 
constitute  an  im]>ortant  factor  as  regards  per- 
manent cure  with  the  drug.  It  is  imiierative 
that  all  ])reexisting  organic  abnormalities  be 
corrected  while  .strejitomycin  is  lieing  admin- 
istered. When  one  considers  the  rajiidity 
witli  which  streptomycin-resistant  organisms 
develop,  the  impoihance  of  this  is  obvious. 

RkCOUNITION  and  (’oNTROL  of  STREUTOilV- 

ciN  Toxicity 

Streptomycin  resembles  penicillin  in  that  it 
has  a limited  but  definite  toxicity  for  man. 
Fortunately,  most  of  the  untoward  reactions 
apjiear  to  be  transient  and  not  of  a serious 
nature,  although  in  some  instances  it  is  neces- 
sary to  discontinue  the  u.se  of  tin*  drug-  Fur- 
thermore, .sensitization  to  strei>tomycin  is  ob- 
served in  certain  cases  receiving  interrupted 
therapy.  Hence,  all  patients  who  are  treated 
with  the  drug  should  be  watched  carefully  for 
various  reactions. 

The  most  serious  reaction  to  streptomycin  is 


a disturbance  of  the  eighth  cranial  nerve,  as 
manife.sted  by  dizzine.ss,  tinnitis,  vertigo  and 
deafne.ss.  This  reaction  occurs  usually  after 
relatively  large  doses  of  the  drug  have  been 
administered  over  long  jicriods.  Approxi- 
mately 10  per  cent  of  patients  receiving  strep- 
tomycin for  more  than  14  days  will  develop 
manifestations  of  this  neurotoxic  effect.  In 
the  patients  .so  affected,  there  seems  to  be  no 
objective  evidenee  of  imiiroved  labyrinthine 
function,  although  there  does  oecur  some  func- 
tional compensation  for  the  disability.  When 
large  doses  of  streptomycin  are  being  u-sed  for 
longer  than  two  weeks,  the  patient  must  be  fol- 
lowed closely  for  the  occurrence  of  diminished 
auditory  acuity,  tinnitus,  or  vertigo.  If  any 
of  these  .should  develop,  then  the  drug  is  best 
discontinued,  unless  .streptomycin  is  the  only 
available  life-saving  measure. 

In  contrast  to  the  above,  the  following  unto- 
ward reactions  have  been  produced  by  strep- 
tomycin: Arthralgias,  myalgias,  headaches, 
nausea  and  vomiting.  Fever  and  .skin  rashes 
likewise  have  been  noted.  Seldom  do  these 
toxic  effects  recpiirc  the  withdrawal  of  strep- 
tomycin. 

Avoid  the  Fse  of  Streptomycin  for  Minor 
Infections 

As  indicated,  streptomycin  is  an  effective 
agent  against  a variety  of  gram-negative  and 
gram-i)ositive  bacteria.  However,  it  does 
possess  definite  disadvantages,  namely,  strep- 
tomycin-sensitive organisms  will  develop  re- 
sistance to  the  drug  quite  rapidly,  and  sensi- 
tization to  .streptomycin  has  been  noted  in  in- 
dividuals in  which  interrujited  treatment  was 
employed.  Therefore,  it  seems  reasonable 
that  streptomycin  be  cmi>loyed  only  in  the 
treatment  of  serious  infections  where  there  is 
no  other  effective  form  of  therapy.  Certainly 
streptomycin  should  not  be  used  in  the  control 
of  medical  trivialities- 

Summary 

In  streptomycin  we  have  another  remark- 
able antibiotic  agent  for  the  control  of  many 
lyjies  of  bacterial  infections.  However,  its 
rational  u.se  in  the  treatment  of  disease  re- 
(piires  an  understanding  of  certain  factors  in- 
herent in  this  ty])e  of  thei-ajiy,  namely: 

1 Identification  and  sen.sitivity  of  invad- 
ing organism. 
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2.  Adciiiiate  conceiitTation  uf  .streptomycin 
at  site  of  infection. 

3.  Suppression  of  infecting  organism. 

4.  Eradication  of  foci  of  infection. 

5.  liecognition  and  conti'ol  of  streptomycin 
toxicity. 

G.  Avoid  tlic  use  of  streptomycin  for  minor 
infections. 

J tl.SOUSSION 

Dk.  John  \V.  Lynch  (.Sea ford)  : Mr.  Presi- 
dent and  memliers,  as  I sat  and  listened  to  Dr. 
Flippin’s  masterly  pre.sentation  I certainly 
felt  that  it  didn’t  behoove  me  to  get  up  here 
and  ,say  anything  about  strc|)tomycin.  T have 
personal  knowledge  of  only  one  case,  and 
other  than  that  what  I do  know  about  it  is 
what  I have  read.  I feel  sure  also  that  not 
many  general  jiractitioners  have  had  an  op- 
portunity  to  use  streiitomycin,  but  now  that  it 
will  be  more  available  for  civilian  use,  this 
to])ic  which  Dr.  Fli[)pin  has  given  us  is  a very 
timely  one. 

There  are  a couple  of  (piestions  I would  like 
to  a.sk  Dr.  Flippin.  One  is:  does  it  alkalize 
the  urine  very  .strongly  and  would  he  comment 
a little  more  on  the  streptomycin  in  the  treat- 
ment of  .syphilis?  Again  I want  to  thank  Di'. 
Flippin  for  eoming  down  here;  I thiid^  he  has 
given  us  a mo.st  timely  tojiic. 

Dr.  John  W.  Howard  (Wilmington): 
Again  T thank  Dr.  Fliiipin  for  coming  down- 
i\ly  few  remarks  are  from  a laboratory  jioint 
of  view.  We  are  dealing  with  a drug  that  is 
expensive.  It  is  still  experimental,  and  we 
should  ti'ead  our  way  very  cautiously  both 
from  the  point  of  view  of  our  results  and  the 
cost  to  the  ])atient.  (Most  of  the  hospitals  in 
Wilmington  at  the  present  are  set  uj)  to  do  a 
simple  procedure  for  strejitomycin  sensi- 
tivity. AVe  are  not  doing  a titration.  We  are 
doing  nothing  more  than  a coidact  zone, 
strt'ptomycin  impregnated  on  filter  paper, 
and  we  get  a elearing  zone  around  the  test 
area  in  whieh  the  organism  is  sejiarati'd. 

1 can  add  my  belief  to  that  of  Dr.  Flippin 's 
that  we  .should  lie  sure  before  we  embark  u|)on 
a ])rogram  of  streptomycin  thei’apy  today. 

Dr.  Flippin:  Thus  far,  we  havi*  had  no  ex- 
jierience  with  the  treatment  of  syphilis  with 
streptomycin.  From  preliminary  studies  else- 


where, there  is  reason  to  believe  that  it  is  ef- 
fective. Although  I am  not  certain,  1 believe 
that  streiitomycin  is  more  effective  in  an  alka- 
line urine.  Again,  1 wish  to  thank  you  for  this 
opportunity. 


'MODERATE  DRINKING'  IMPLIES 
TAKING  TWO  COCKTAILS  A DAY 

.\  moderate  drinker  takc's  two  cocktails  oi- 
highballs  a day,  states  a medical  consultant  in 
answer  to  a ipiery  in  the  July  12  issue  of  77n 
■Jounial  of  the  Aniericini  Medieul  Association. 

11  is  reply  says  that  “for  the  average,  so- 
called  healthy  adult,  on  a good  diet,  two  cock- 
tails or  highballs  a day  would  liy  most  inform- 
ed people  be  considered  ‘taking  alcohol  in  mod- 
eration,’ particularly  if  not  taken  on  an  empty 
stomach  before  the  morning  breakfast,  and  if 
taken  shortly  before,  during  or  shortly  after 
the  evening  meal.  Hut  taken  under  identical 
conditions  and  rate,  this  (piantity  of  alcohol 
would  iirodiice  much  higher  blood  alcohol  in 
a person  weighing  100  i)ounds  than  in  a per- 
son weighing  200  pounds.  The  late  Dr.  Ray- 
mond Pearl  of  Johns  llojikins  (Medical  .School 
reported  that  moderate  drinkers  live  as  long 
as  do  total  abstainers.  On  the  other  hand, 
heavy  or  .so-called  excessive  drinkers  shorten 
their  life  span,  evidently  through  the  action 
of  alcohol.  As  regards  the  immediate  and  tem- 
porary action  of  alcohol  (the  degree  of  inel)- 
rity)  there  are  considerable  individual  varia- 
tions in  tolerance.  Put  it  is  not  yet  known 
whether  persons  having  low  tolerance  suffer 
chronic  injury  more  readily.  All  that  can  be 
said  at  present  is  that  to  the  average  normal 
adult  possible  chronic  injuries  from  the 
amounts  of  alcohol  mentioned  have  not  yet 
been  proved  or  clearly  separated  from  heredi- 
tary factors  in  the  organ  potentials,  from  the 
inevitable  effects  of  disea.se,  from  accidents, 
from  the  strain  of  living  and  fi'om  the  aging 
jirocesses. 

Another  .lotirnat  eonsultant,  reviewing  the 
effects  of  the  moderate  use  of  alcohol,  states: 
“One  of  th(>  best  sources  of  ilata  concerning 
the  effects  of  the  moderate  use  of  alcohol  is 
that  offered  by  the  .statistical  studies  made  in 
tlu'  Medico-Actuarial  .Mortality  Investigation 
carried  out  by  a Joint  Fommittee  of  the  .Ac- 
tuarial Society  of  .America  and  tlu‘  .Associa- 
tion of  Life  Insurance  Directors.  The  jnib- 
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lished  rei)ui'ts  in  1914  and  again  in  1929  con- 
sisted in  a study  of  over  2,000,000  policies.  In 
this  investigation  the  term  ‘moderate  drinker' 
was  ai)plied  to  persons  who  took  an  average  of 
two  glasses  of  l)eer  or  one  glass  of  whisky  or 
iheir  eiiuivalent  daily.  Of  this  group  the  bet- 
lei'  cla.ss  of  risks,  tliose  who  were  accepted  at 
the  standard  rates  of  premium,  indicated  a 
mortality  of  lo  per  cent  higher  than  the  aver- 
age of  all  insured  lives  treated  as  standard 
lisks,  i.  e.  a relative  mortality  of  115  per  cent. 
It  is  i)ointed  out,  however,  that,  while  the 
hal)its  were  recorded  at  the  time  of  applica- 
tion, the  higher  mortality  than  usual  may  be 
due  largely  to  a i)roi)ortion  of  the  ai)i)licants 
becoming  immoderate  drinkers  at  a later  date. 
The  death  rate  in  this  grout)  '"'as  higher  than 
the  normal  from  cirrhosis  of  the  liver,  cere- 
bi-al  hemoi  rhage  and  ])neumonia. 

“ r>y  comparison,  whereas  some  members  of 
the  ‘moderate  drinker'  group  were  allowed 
policies  at  the  normal  rates  of  i)remium,  an- 
othei'  group,  which  consisted  of  those  who 
drank  to  (‘.xcess  not  oftenei-  than  three  times  a 
yeai'  but  those  who.se  bouts  lasted  two  or  three 
days  at  a time,  were  considered  as  distinctly 
hazai'dous  risks,  with  a I'clative  mortality  of 
331  i)cr  cent.’' 


Does  It  Pay  to  Work  Harder? 

WiLi.FORi)  I.  King,  Ph.  1).,"" 

New  Vork,  N.  Y. 

Does  it  pay  to  work  harder?  That  this  ([ue-;- 
tion  inevitably  thrusts  itself  l)efore  every  fi- 
naucially  successful  business  and  i)rofessional 
man  today  is  clearly  indicated  by  the  accom- 
panying table.  It  reveals  how,  as  income  is 
added,  Federal  taxes  climb,  and  how  the  fi'ac- 
tion  of  the  added  recei])ts  retained  l)y  the  indi- 
vidual dwindles  as  income  exi)ands. 

For  the  man  who  earns  $4,000  above  his  e.x- 
emption,  it  manifestly  ])ays  to  work  harder 
and  earn  $2,000  more,  for  Fncle  8am  lets  him 
kee|)  three  dollars  out  of  every  additional  foiu' 
that  he  gains  by  his  hu.stling.  The  man  mak- 
ing $S,000  above  his  exemption  will  probably 
feel  it  woi’th  while  to  add  .$2,000  to  his  income, 
foi'  he  is  still  privileged  to  keep  two  out  of 
every  three  added  dollars.  However,  for  the 
man  having  au  income  of  $15,000  above  his 

* Professor  Emeritus  of  Economics,  New  York  Univer- 
sity. 


exemptions,  the  worthwhileness  of  striving  to 
take  in  another  $5,000  raises  serious  (piestions 
in  his  mind,  for,  in  his  case,  the  Federal  Gov- 
ernment takes  more  than  half  of  the  added 
gains.  One  can  hardly  expect  the  man  receiv- 
ing $100,000  to  be  much  interested  in  doubling 
his  income,  for,  if  he  does,  he  can  only  keep 
for  his  own  use  one  dollar  out  of  every  addi- 
tional seven. 

Obviously,  the  ])resent  income  tax  law  con- 
.stitutes  an  effective  device  for  preventing  the 
most  efficient  business  and  professional  men 
from  fully  utilizing  their  talents.  The  law 
acts,  therefore,  as  a dami)er  on  production, 
and  hence  lowers  the  income  of  the  avei'agc 
citizen. 

In  addition,  it  i)revents  him  from  accumu- 
lating capital,  and  thus  hamx>ers  not  only  his 
])rogrc.ss,  but  that  of  the  nation  as  a whole. 
These  are  the  results  which  advocates  of  ]>ro- 
gressive  taxation  ])crsistently  refu.se  to  con- 
sider. There  are  none  so  blind  as  those  who 
will  not  see ! 


HOW  ADDED  EARNINGS  ARE  SHARED  IN  194“ 
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mal.  It  is  the  important  clinical  follow-up  in- 
vestigation that  must  tag  the  ])ositive  carrier. 
— Maurice  Kovnal,  i\l.  1).,  J.A.IM.A.,  IMar.  29, 
1947. 


IMany  a maternity  jiatient  has  received  ob- 
stetric care  in  its  most  literal  sensethat  is,  care 
which  is  focused  only  on  her  reproductive  or- 
gans— and  died  from  tuberculosis  or  diabetes 
or  cancer  soon  after  delivery.  Hazel  Gorbin, 
K.  N.,  Jour,  of  Nursing,  Aug.,  1946. 


PYRIBENZAMINE,  the  new  Ciba  antihistaminic  and  anti-allergic,  is  proving 
highly  useful  in  relieving  the  symptoms  of  a wide  range  of  allergies.  Medical 
reports  in  impressive  numbers  show  favorable  clinical  results  in  urticaria,  seasonal 
and  non-seasonal  rhinitis,  pruritus,  and  other  allergic  manifestations.  For  prac- 
tical purposes  Pyribenzamine  can  be  regarded  as  giving  a comparatively  low 
frequency  and  intensity  of  side  reactions.  This  permits  tolerance  of  larger  doses 
and  enables  the  physician  to  obtain  results  where  smaller  doses  are  not  effective.* 

♦Feinberg,  S.  M.:  J.A.M.A.,  132:  702  (Nov.  23)  1946. 

PYRIBENZAMINE  (brand  of  tripelennamine]  Trade  Mark  Reg.  U.  S.  Pat.  Off. 
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9 In  its  comparatively  low  frequency  of 
side  reactions,  permitting  larger  doses 
where  needed,  Pyribenzamine  offers  impor- 
tant therapeutic  advantages  whenever 
antihistaminic  medication  is  indicated.  This 
new  product  of  Ciba  research  is  charac- 
terized by  its  capacity  to  counteract  many 
of  the  effects  of  histamine.  It  prevents  and 
controls  certain  allergic  manifestations 
believed  to  be  caused  wholly  or  in  part  by 
release  of  histamine.  Its  action  is  palliative, 
not  curative. 


In  the  suggested  list  of  indications  below, 
Pyribenzamine  has  been  used  advantage- 
ously by  many  clinical  investigators. 

^eteUtc^  £*t^O>UHCltcOK  and  samples  of  Pyribenzamine  can 
be  obtained  by  writing  the  Professional  Service  Division. 

1^  Chronic  Urticaria 
Acute  Urticaria 
^ Dermographism 
^ Angioneurotic  Edema 
^ Hay  Fever 

Vasomotor  Rhinitis 
^ Atopic  Dermatitis 
y Serum  Reactions 
y Asthma 

^ Urticarial  Food  and  Drug 
Reactions 


ATOPIC  DERMATITIS 

Flexural  eczema.  Pyribenzamine  relieves 
itching  in  acute  and  chronic  eczemotoid 
reactions  in  a substantial  number  of  cases. 


ACUTE  URTICARIA 

Pyribenzamine  Is  highly  effective  in  control 
of  itching.  Eighty-five  to  ninety-five  per  cent 
of  patients  experience  relief. 
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Decay  of  the  Family 

It  is  alleged  that  the  institution  of  tlie 
family  in  Western  civilization  is  going  on  the 
rocks.  Life  magazine*  tli.scusscs  the  qiK'stion 
editorially,  pointing  out  that  according  to  Dr. 
Carl  Zimmerman,  Harvard  .sociologist,  “the 
Western  family  has  collapsed  twice  licfore,  in 
Creece  about  300  B.  C.  and  in  Rome  about  300 
A.  1).,  in  each  ca.se  marking  the  decline  of 
those  states."  Decay  of  the  family  in  (Jreece 
and  Rome  was  marked  by  corruption,  vanish- 
ing biilhrate,  demigration  of  parents,  juven- 
ile and  adult  delimpiency,  says  Life. 

Certainly,  ascumulating  .statistical  evidence 
seems  to  lend  weight  to  the  warnings  from 
many  sources  that  something  is  happening  to 
the  modern  family.  Such  a state  of  affairs 
should  be  of  the  gravest  concern  to  doctors  of 


1 March  24,  1947.  p.  36. 


medicine.  It  is  probably  inevitable  that  as 
civilizations  evolve  from  their  simpler,  more 
rudimentary  forms  to  their  complex  maturity 
the  disea.ses  of  industrial  middle  age  and 
early  atomic-age  senescence  invade  their  cells 
destructively.  Oswald  Siienglcr  elaborated 
the  thesis  in  his  Decline  of  the  West  some  time 
ago. 

If  the  family  decays,  what  then  becomes  of 
the  family  doctor'?  The  ready  answer  would 
be  that  he  becomes  the  decayeLl-family  doctoi-. 
How  near  to  that  status  is  he  now?  If  the 
decay  of  the  family  is  marked  by  the  symp- 
toms recited  in  our  fir.st  ])ai‘agraph,  should 
not  medical  educators,  medical  .societies,  and 
others  interested  in  the  future  of  medicine, 
give  thought  to  the  fact  that  a falling  bii'th- 
rate  will  necessitate  fewer  obstetricians  and 
liediatricians,  but  probably  more  gynecolo- 
gists, genitourinary  jiractitioners,  and  ]>sy- 
chiatrists.  The  decayed-family  ]>ractitioner 
could  conceivably  be  a combination  in  one 
l)erson  of  formerly  separate  specialists  best 
calculated  to  make  of  him  a decayed-family 
friend  and  counselor.  His  i»rcmedical  cur- 
riculum could  include  law,  sociology,  the 
rudiments  of  ]>olice  work,  ])hilo.sophy  with 
special  emphasis  on  Spencer  and  S])engier,  ab- 
normal psychology,  the  rudiments  of  statism, 
with  ])ossihly  .some  attention  to  Fnglish  com- 
position. 

The  medical  curriculum  could  well  omit  any 
attention  to  all  hut  a certain  few  infectious 
diseases,  substitute  nuclear  jibysics  and  dis- 
eases of  irradiation,  which  may  be  reasonably 
cx])ected  to  increase  as  more  and  more  radio- 
active gases  and  other  .substain-es  are  releas(*d. 
There  ,vou  have  the  ideal,  shortened  course  to 
])roduce  the  decayed-family  practitioner. 
IMedicine  should  be  ever  on  the  alert  to  be 
functional  in  its  .service  to  humanity,  wherever 
that  may  lead,  even  to  the  establishment  of  the 
(|uali fications  and  training  of  decayed-family 
doctors,  if  need  he. — Fditoi'ial,  X.  .S'.  ./.  .1/., 
duly  If),  1947. 
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"GOLDEN  DOZEN"  DISCOVERIES 
ADVANCE  MEDICAL  PROGRESS 

A “Cioklon  Dozen”  discoveries  tlnit  iire  t'ur- 
thei-  advaneinii  medical  ])ro<>ress  in  the 
I'nited  States  are  listed  by  Doctors  Tlieodorc 
D.  Klnmpp,  president,  and  .Justus  B.  Rice, 
viee-president  and  medical  research  dii'cetor 
ol'  the  Winthrop  Dhemieal  Com])any  in  a re- 
view a[)peai‘in<>'  in  ‘‘Record  of  Chemical  I^rog- 
ress”  })uhlished  by  the  Kres<>e-Hooker  Seien- 
tifie  Dibi'ary,  Wayne  Cniversity,  Detroit. 

Authois  of  the  i)a|)crs  noted  that  the  syn- 
thesis of  i)enieillin  was  a notable  achievement 
of  194(),  but  stated  it  was  ‘‘extremely  unlikely 
that  syntlu'tie  penicillin  will  ever  be  able  to 
compCe  with  the  prodm-t  derived  from  mould, 
because  of  the  astronomical  (piantitics  of  the 
latter  now  made  ])ossible  by  mass  ])roduction. 

‘‘The  lowerin'*'  of  costs  made  ])ossible  by 
mass  i)roduction  methods  from  .‘f‘20  for  a suf- 
ficient amount  to  treat  a case  of  i>'onorrhea 
three  years  a”'o  to  only  a few  cents  now  ])uts 
l)enicillin  within  the  srasp  of  every  patient,” 
the  pai)ei-  states.  ‘‘Althou«h  cost  of  strepto- 
mycin, another  antibiotic,  is  still  hi<ih,  thei’e 
has  been  <i  correspondiii”'  decrease,  with  fur- 
ther reductions  iu  siglit.” 

Listed  as  the  twelve  ” golden  ” medicinal  ad- 
vances of  1946  are:  radioactive  isotopes,  by- 
l)roducts  of  the  atomic  i)ile  ; two  antihistanune 
dnigs,  pyribenzamine  and  benadryl,  that  ‘‘aj)- 
pear  effective  in  controlling  symi)toms  of  hay 
fever  anil  uticaria”;  the  antibiotic,  streptomy- 
cin, the  value  of  which  was  ‘‘placed  on  a firm 
foundation  in  1946”;  cytochrome  C,  an  en- 
zyme, useful  in  such  diverse  disorders  as 
various  kinds  of  shock,  angina  ])ectoris,  Ray- 
naud's disease,  barhiturate  poisoniug.  ]>ul- 
monary  emphysema,  degenerative  diseases  as- 
sociated with  artei-iosclerosis  and  certain  cere- 
bral dysfunctions;  rutin,  a flavonol  com- 
l)ound,  derived  from  green  buckwheat,  found 
useful  in  diabetic  retinitis;  the  metabolic 
agent,  n-propyl  thicuracil,  that  may  ])rove  to 
be  “a  really  effective,  safe,  medical  treat- 
ment for  many  cases  of  thyrotoxicosis”;  den- 
gue fever  vaccine;  mumps  vaccine;  the  anti- 
malai'ial  araleii;  the  progress  made  in  synthe- 
sis of  compounds  clo.sely  similar  to  vitamin 
A ; the  use  of  curare,  the  ancient  Indian  arrow- 
head i)oison,  in  anesthesia  and  in  the  tieat- 
ment  of  conditions  characterized  by  muscle 


spasm  Ol-  spasticity;  and,  finally,  advances 
made  in  cholera  therapy,  sharply  reducing 
mortality  by  the  use  of  sulfadiazine  and  sul- 
faguanadine. 

Detailed  comment  follows: 

1 —  Iladioinlirc  isoiopcs:  Invention  of  the 
atomic  pile  came  at  precisely  the  right  mo- 
ment in  medical  history.  By-products  of  the 
atomic  pile  may  yet  jiay  the  debt  to  humauity 
eontrai'ted  at  Iliro.shima  and  Nagasaki. 

2 —  AnWi{st(n)ii)ic  drugs:  Two,  jiyribenzi- 
mine  and  benadryl,  a])pear  to  be  the  most  ef- 
fective in  controlling  the  symptoms  of  hay 
fever  and  uticaria.  They  have  been  ]):irticu- 
larly  useful  in  preventing  or  ameliorating  the 
severity  of  uticaria  iiroduced  by  penicillin  in 
sensitive  individuals.  Pyribenzamine  aji- 
pears  to  have  a slight  edge  on  benadryl. 

3 —  AntihioHcs : During  1946,  the  value  of 
strcptomyciu  was  placed  on  a firm  foundation. 
Perhaps  its  most  dramatic  effects  are  seen  in 
the  treatment  of  tularemia.  Hardly  less  dra- 
matic are  its  effects  on  certain  forms  of  men- 
ingitis, bacteremia  and  urinary  tract  infec- 
tions untouched  by  iicnicillin,  that  is.  those 
caused  by  susceptible  strains  of  Pfeiffers  ba- 
cillus B.  Coli,  B.  proteus,  Friedlander 's  liacil- 
lus,  B.  jiyocyaueus,  and  Satmouella.  In  cases 
of  peritonitis,  endocarditi.s,  and  chronic  lung- 
infections  Iiroduced  by  these  organisms  and 
some  other  suscejitible  species,  its  activity  is 
definite,  but  the  results  of  treatment  are 
usually  less  spectacular.  Insufficient  evidence 
is  available  at  present  to  a.ssess  with  any  de- 
gree of  certainty  the  value  of  streptomyciu  in 
tyiihoid  fever  and  brucellosis.  While  strepto- 
mycin cannot  be  relied  upon  to  cure  tubercu- 
losis, it  does,  ueverthele.s.s,  exercise  a pro- 
foundly beneficial  effect  on  the  course  of  the 
disease. 

4 —  Enzguus:  One  of  the  most  intriguing 
ineparations  iilaced  in  clinical  research  iu 
1946  is  cytochrome  C,  an  “enzyme,'’  which 
plays  an  imiiortant  role  in  controlling  tissue 
oxygeneration.  It  appears  at  the  present  time 
to  be  useful  in  such  diverse  disorders  as  va- 
rious kinds  of  shock,  angina  pectoris,  Ray- 
naud's disease,  barbiturate  poisoning,  jiulmo- 
nary  emiihysema,  degenerative  di.seases  as.so- 
ciated  with  arteriosclerosis  and  certain  core- 
liral  dysfunctions.  Possible  effects  on  the 
aging  process  invite  the  imagination. 
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5 — Flavonol  compounds : Kutin,  a flavonol 
compound  similar  chemically  to  hesperidin, 
but  derived  from  green  buckwheat,  has  been 
found  useful  in  diabetic  retinitis. 

() — Metabolic  agents:  In  n-propyl  lliioura- 
cil,  a derivative  of  tliiouracil,  there  are  excel- 
lent grounds  for  optimism.  It  may  j)rove  to 
be  the  “bee  without  the  sting”  and  that  a 
really  effective,  .safe,  medical  treatment  for 
many  cases  of  thyrotoxicosis  has  been  found. 

7 —  Dengue  fever  vaccine  : Extensive  clinical 
trials  proved  the  worth  of  Sabin  and  Schlcs- 
singer’s  vaccine  for  dengue  fever.  For  the 
first  time  good  protection  is  ])ossible  against 
this  “heart  and  back-breaking"  disease. 

8 —  Mumps  Vaccine:  A formal-inactivated 
suspension  of  mumps  virus  was  found  to  give 
some  degree  of  protection  to  children.  Al- 
though the  present  vaccine  is  not  the  final 
word  in  mumps  ])rophylaxis,  it  does  appear  to 
be  the  fiust  successful  step  toward  that  goal. 

9 —  Antimalariats:  During  194(i  the  power- 
ful new  antimalarial,  aralen,  reached  the  mar- 
ket and  came  into  widespread  use.  Although 
its  toxicity  makes  it  unlikely  that  ])enta(iuine, 
another  new  antimalarial,  will  be  widely  used, 
the  discovery  of  its  i)oint  of  action  demon- 
strates the  exoerythocytic  cycle  of  the  malarial 
parasite,  causing  relai)ses,  is  vulnerable  to  at- 
tack. A true  causal  ])rophylactic  for  malaria 
and  a i)ermancnt  cure  for  all  types  of  tlu'  dis- 
ease ai'e  in  sight. 

10 —  Vitamins:  Notable  jungress  has  Ih'Cii 
made  with  the  synthesis  of  comi)ounds  closely 
similar  to  vitamin  A.  None  yet  produced, 
however,  a])proach  crystalline  vitamin  A in 
biologic  potency. 

11 —  ('uvare:  When  curare  is  used  together 
with  an  anesthetic  agent  for  major  sui'gical 
|)rocedures,  j)erfect  mu.scular  relaxation  can 
he  obtained  with  very  much  smaller  amounts 
of  anesthetic  than  would  otherwise  be  re- 
(ptired.  The  dose  mu.st  be  carefully  controlled 
and  ex])ertly  gauged  to  ])revent  |)aT‘alysis  of 
respiration.  In  addition  to  its  use  in  anes- 
thesia, it  is  finding  a place  in  the  ti'eatment  of 
conditions  characteinzed  by  muscile  spasm  or 
s])asticity. 

12 —  Chotera  tlterapg:  During  194(i  chemo- 
thera]>y  has  been  extended  to  one  of  the  most 
ancient  and  deadly  of  ei)idemic  disea.ses,  chol- 
era. In  ])revious  ei)idemics,  cholera  has  car- 


ried a mortality  up  to  70  ])cr  cent,  but  in  a 
recent  .study  the  mortality  has  been  sharply 
reduced  by  the  use  of  sulfadiazine  and  sulfa- 
guanadine.  Only  three  deaths  occurred 
among  19  seriously  ill  ])atients  whei-eas  23  of 
24  untreated  succumbed.  The  value  of  r(>hy- 
dration  was  .strikingly  demonstrated.  In  a 
group  of  3f)  ])aticnts  treated  with  blood  i)lasma 
and  chemotherapy,  thei'e  was  no  mortality. 


Cancer  of  the  Cervix 

Married  women  who  bear  children  are  inoi-e 
susceptible  to  cancer  of  the  cervix  than  un- 
married women,  according  to  a 21 -year  study 
of  1,342  i)atients  who  were  treated  at  Dclle- 
vue  Hospital,  New  Voi'k,  one  of  the  largest 
genei'al  hos])itals  in  the  count I'y. 

Writing  in  the  June  issue  of  the  Auierican 
■louneal  of  Iioentgenologg  and  Hadiinu  Tlier- 
apg,  published  for  medical  s])ccialists  in  x-ray 
and  radium,  two  New  Voi-k  physiedans  con- 
nected with  Bellevue  Hospital  state  that  child 
bearing  api)cai‘s  to  be  an  important  facdor  in 
the  high  incidence  of  cervical  cancer,  which  is 
one  of  the  commonest  of  cancers  occurring  in 
women. 

The  doctors  who  made  their  irport  in  the 
JouRXAi,  W(‘re  Ira  1.  Kaplan.  Dircctoi-  of  the 
Radiation  Therapy  I )ej)urtment,  and  Rieva 
Rosh,  visiting  Radiation  Thera])ist,  of  Belle- 
vue Hospital,  which  is  a fi'cc  city  institution. 

They  imported  on  the  I'csults  of  x-ray  and 
radium  ti’catmcnt  on  1,342  ])atients,  with  can- 
cel- of  the  cervix  over  a 2 1 -yea  i'  period.  < )f  the 
1,342  patients,  42(i  were  “so  extensively  in- 
volved" that  no  active  treatment  could  be 
altem|)tcd. 

Of  the  91()  patients  who  underwent  treat- 
ment, 803  were  married  and  13  single.  In  50 
cases  the  marital  status  was  not  recorded.  Of 
the  known  married  iiatients,  777  had  borne 
one  or  moi'e  children,  and  of  these  418  bore 
four  or  more  children. 

"It  ajipears  therefore,"  the  doctors  wrote, 
"that  bearing  childi-en  did  have  a definite  in- 
fluence on  the  formation  of  cancer  in  these 
cases. 

The  two  doctors  said  that  most  of  the  cer- 
vical cancer  cases  si-en  at  Bellevue  are  in  the 
advanced  stages. 

“New  York  City  has  a very  large  Negro 
impulation  and  one  would  exjiect  a large  num- 
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her  of  cases  of  cervical  cancer  in  Ne^ro 
women,”  tlie  doctors  stated  in  their  report, 
“llow'ever,  only  163  were  of  this  race  in  our 
service.  There  were  707  white  patients  treat- 
ed and  in  46  cases  color  was  not  recorded. 

“While  as  a whole  the  number  of  Jewish 
])atients  comiuf>-  to  Bellevue  Hospital  is  still 
small,  our  survey  shows  that  cervical  cancer 
is  not  common  among  Jewish  women.  Of  the 
1,342  cases,  only  23  were  in  Jewish  women. 
The  reason  for  this  small  number  is  not  defi- 
nitely understood.” 

The  two  New  York  physicians  stated  that  on 
the  basis  of  their  experience  over  21  years, 
they  believe  that  x-ray  and  radium  are  the 
he.st  combination  for  treatment  of  ceiwix  can- 
cer. X-  ray  threapy,  they  said,  should  jircccdc 
the  local  application  of  radium,  because  it  is 
“extremely  effective  in  controlling  jielvic  in- 
volvement, alleviates  infection  and  often 
appreciably  reduces  the  local  lesion." 


Medical  Publications  Needed  Overseas 

As  a result  of  war  and  iiersecution,  doctors, 
dentists  and  technicians  in  allied  fields 
throughout  Burope  have  been  deprived  for 
more  than  ten  years  of  news  and  latest  devel- 
ojiments  in  their  jirofessions — the  kind  of 
news  and  analysis  contained  in  this  Journal. 

When  you  have  finished  this  issue,  jmt  it  to 
work  by  sending  it  to  the  SOS  (Supplies  for 
Overseas  Survivors)  Collection  of  the  Joint 
Distribution  Committee,  1539  Troy  Avenue, 
Vanderveer  Bark,  Brooklyn,  N.  Y.  It  will  be 
])laced  in  a library  in  a 1).  P.  cami),  child  care 
center,  hosjiital  or  school,  for  use  by  profes- 
sionals desperately  anxious  to  bring  them- 
selves up-to-date  on  the  knowledge  forcibly 
kc])t  from  them  by  the  Nazis. 


I’robahly  no  greater  mental  trauma  is  ever 
indicted  by  a ])hysician  than  when  he  first 
tells  a patient  that  he  or  she  has  tuberculosis. 
The  patient  probably  knows  absolutely  noth- 
ing about  tuberculosis  except  that  it  is  a dread 
disease.  Material  and  .social  jiroblems  com- 
bined with  the  ])sychological  jiroblems  of 
sejiaration  from  family,  complete  change  of 
living  routine,  sudden  ce.s.sation  of  all  activity, 
ignorance  of  the  disease  and  what  it  will  mean 
to  him  and  an  unknown  future  is  apt  to  create 


in  the  patient  a mental  turmoil  whieh  is  a 
known  detriment  to  his  eventual  recovery  and 
return  to  a useful  life.  C.  J.  Stringer,  jM.  D., 
Hospitals,  August,  1946. 


During  the  past  50  years  tuberculosis  has 
been  declining  more  rapidly  in  childhood  and 
adolescence  than  at  any  other  age.  In  fact, 
tuberculosis  has  become  ])rimarily  a disea.se 
of  middle-aged  and  old  people.  In  Massa- 
chusetts the  reaction  rate  to  the  tuberculin 
test  in  school  children  dropped  50  per  cent 
between  1925  and  1940,  and  the  amount  of 
imlmonary  tuberculosis  found  by  mass  ex- 
amination fell  proportionately.  In  Tennessee, 
with  a high  tuberculosis  death  rate,  the  state 
department  of  health  reports  five  cases  per 
1,000  among  high  school  .students,  compared 
with  two  i>cr  1,000  found  in  Ma.ssachusctts. 
Alton  S.  Pope,  M.  I).,  NTA  Bull.,  Nov.,  1946. 


BOOK  REVIEWS 

Clinical  Allergy:  A Monograph  on  the  Man- 
agement and  Treatment  of  Allergic  Diseases, 
for  General  Practitioners  and  Students  of 
Allergy.  By  Alexander  Sterling,  M.  D.,  and 
Bea  Sterling  Hollander,  A.  B.,  M.  D.  Pp.  198. 
With  16  illustrations.  Cloth.  Price,  $5.00. 
International  Universities  Press,  New  York, 
1947. 

This  small  volume  is  essentially  a primer  on 
clinical  allergy.  The  subject  is  briefly  dis- 
cussed and  expounded  largely  by  the  case 
l>resentation  method. 

A book  of  this  tyjie  would  little  interest  a 
])hysician  frequently  meeting  cases  of  allergy 
in  his  practice.  For  the  individual  who  occa- 
sionally sees  or  more  frecpiently  refers  his 
ca.ses,  this  volume  may  serve  as  his  catechism, 
if  he  desires  to  improve  his  knowledge. 


Physician’s  Handbook.  By  John  Warken- 
tin,  Ph.  D.,  M.  D.,  and  Jack  D.  Lange,  M.  D. 
Fourth  Edition.  Pp.  282.  Price,  $1.50.  Uni- 
versity Medical  Publishei’s,  Chicago,  1947. 

This  conveniently  sized  ])ocket  manual  is 
remarkable  in  the  wealth  of  information  it 
gives  in  the  comi)a.ss  of  its  pages.  It  is  admir- 
ably suited  for  the  intern  and  younger  jihysi- 
cian,  as  well  as  for  the  older  practitioner.  A 
(piick  iiertLsal  of  its  pages  will  refre.sh  the 
memory  on  many  a clinical  or  laboratory  de- 
tail of  value. 
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With  every  elevation 
in  the  pollen  count, 
the  asthmatic  patient 
suffers  a 

comparable  increase 
in  the  severity 


AMINOPHYLLIN 

Searle  Aminophyllin  contains 
at  least  80%  of  anhydrous  theophylline. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


of  symptoms. 

In  the  dyspnea 
of  allergic  asthma, 
Aminophyllin 
has  been  found 
to  provide 
efficient  relief. 
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you  want  to  know  i f 

the  road  ahead  <^youwanta 

inquire  of  one  who  ^incct-  "^ecoxeUM^  1, 

has  traveliedit..:\^  electrocardiograph 

— Chinese  depend  on  a manufacturer 

^ Prouerb^^^  u>/tfi  long  experience  in  producing 


/fccteneitc  STANDARD  P&Mteutent  RECORDINGS/ 


Ca^diciMnt 

The  *p0i4t  Successful 

Vinect-7i^%ctcHf  ELECTROCARDIOGRAPH 

The  unexcelled  performance  of  the  direct-recording 
Cardiotron — a product  of  the  Electro-Physical  Laborato- 
ries— reflects  more  than  a decade  of  experience  in  man- 
ufacturing direct-recording  electroencephalographs. 

In  the  Cardiotron  the  technique  of  direct  electro-recordings  are 
developed  to  perfection.  This  instrument  produces  instantaneous, 
permanent  readings.  All  photographic  procedures  are  completely 
eliminated.  Thus,  the  Cardiotron  enables  cardiographic  investi- 
gation during  surgery  as  well  as  in  routine  office  or  clinical 
practice,  or  even  in  the  patient's  home.  The  Cardiotron  weighs 
only  31  pounds,  is  vibration-proof  and  is  free  of  susceptibility  to 
strong  interfering  electrical  fields.  You  are  invited  to  send  for 
complete  details. 


^idtnc6utecC  cutcC  SefwccecC  ^eiH€n>  \ 

^ ^ and  JONES  METABOLISM  EQUIPMENT  CO. 


L.  Cr  B.  REINER,  139  East  23rd  Street,  New  York  lO,  N.  Y.  "B7" 

Please  send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct-Recording  Electro- 
cardiograph. 

Dr 

Address 

City Zone State 
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W BENADRYi: 


KAPSEAIS® 

50  mg.  «ach, 
in  botttes  of  1 00 
ond  1000. 


hydrochloride 


The  results  of  a recent  survey  of  the  clinical  use  of 

Benadryl  (diphenhydramine  hydrochloride)  in  2665 
potients  are  shown  In  the  accompanying  table. 

The  efficacy  of  this  new  antihlstaminic 

is  also  attested  to  in  over  150  reports 
published  In  the  medical  literature. 


ElIXiR 
10  tng.  in  each 
teospoonfui,  in  pints 
ond  gallons. 


CAPSUIES 
25  mg.  eoch, 
in  bottles  of 
100  and  1000. 
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79 
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42 

61.7 

HAY  FEVER 
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38 

39 

82.4 

ASTHMA 

43S 

275 

7 

153 

83.2 

MIGRAINE 
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73 

48 

1 

24 

85.7 

ANGIONEUROTIC  EDEMA 
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Z 

S4 

48 

1 

7 

85.2 

ATOPIC  DERMATITIS 

66 

42 

1 

23 

83.8 

PRURITUS 

UJ 
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24 

18 

8 

75.0 

ERYTHEMA  MUITIFORME 

z 

28 

22 

8 

78.8 

DERMOGRAPHIA 

20 

15 

5 

75.0 

FOOD  ALLERGY 

? 

37 

32 

5 

86.5 

CONTACT  DERMATITIS 

I/I 

83 

49 

14 

77.7 

83.8 

PHYSICAL  ALLERGY 

3 

11 

7 

4 

I/I 

1 

98.4 

REACTIONS-ANTKIOTIC 

lU 

ec 

84 

81 

2 

REACTIONS-DRUGS 

u 

48 

42 

4 

91.3 

REACTIONS— tIOLOGICS  P 

12 

12 

100.0 

DYSMENORRHEA* 

44 

38 

8 

88.3 

< 
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. lOTAlS 

£ 

I 2885 

2118 

n 

478 

7>.S9 

LL. 

1 */hosff  cases  due  to  htsfontioe-itidwced  sposfft  of  smooth  muscfe. 

enadryl 

“ hydrochlori<fe 
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(Above)  Fining  practice  session  at  recent  CAMP  Instructional  Course 


YOUR  PATIENTS  ARE  PROPERLY  FITTED 

When  You  Recommend  CiVAP  Scientific  Supports 


CAMP  fitters  arc  conscientiously  trained  to  work  on  the  physician  s 
team  as  technicians  in  scicntfic  supports.  Annual  four-day  sessions 
in  iSew  '^’ork  and  Chicago  (now  in  their  19th  year),  a steady 
schedule  of  regional  classes,  individual  instruction  by  the  corps  of 
CAMP  registered  nurses  and  professionally  edited  handbooks  and 
other  helpful  literature  have  trained  thousands  of  fitters  in  pre- 
scription accuraev  and  ethical  procedure. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

IVorhfs  Largest  Manufacturers  of  Scientific  Supports 


York  • Chicago  • Windsor,  Ontario  • London.  England 


Offices  in  New 
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THE  Marshall  Square  sanitarium 

WEST  CHESTER,  PENNA. 


A recognized  hospital  of  110  beds 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


Everett  Sperrij  Barr,  M.D. 

Director 

I.  M.  Wafn/oiier,  M.D. 

Medical  Director 


Tu 


LIE  housing  facilities  jirovidc  for  srou]!- 
in«  of  (lifrerciit  types  of  patients.  12  build- 
ini’s  and  f)  acres  ground  in  ^Yesl  Ehester, 
farms  of  400  acres  with  a])i)ro])riale  linild- 
ings  four  miles  from  West  Chester. 

Phv.siothera])y,  occu]3ational  and  recrea- 
tional therapy,  shock  therapy  cvhen  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Iithieal  professional  relations  with  refer- 
ring ])hysicians  assured.  Resident  ])sy- 
chiatrist.  Medical  Director.  Adeipiate 
medical  stafT.  Clinical  laboratory. 

We  do  not  treat  tuhcrcnlosis  or  acute  alco- 
holism. 


Mattack  Building 
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VALENTII4B* 

\/ALSPAR 

Vhousepaiiit 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 


Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


AIL 


PREMIUMS 
COME  PROM 


f PHYSICIANS\ 
SURGEONS 
\ DENTISTS  / 


AIL 

CLAIMS^ 
GO  TO 


$5,000.00  occidentol  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarierl\ 

$10,000.00  occidental  death  $16.00 

$30.00  weekly  indemnity,  accident  and  sickness  Quarterl> 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 

ness 

ALSO  HOSPITAL  EXPENSE  FOB  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

S'lOO, 000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginnins  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  First  National  Bank  Building  • Omaha  2,  Nebraska 


WHEN  "REGULAR"  MILK 

WON'T  DO 


Wiih  cream  in  every  drop  to  make 
it  smooth-tasting  and  delicious,  Sealtest 
Homogenized  Vitamin  D Milk  is  a favorite 
with  everyone.  But  for  some  of  your  pa- 
tients it  may  be  a “must."  Children  and 
grown-ups  who  have  trouble  digesting  reg- 
ular milk  can  usually  assimilate  the  food 
elements  in  Sealtest  Homogenized  Vitamin 
D Milk  with  ease.  This  is  because  the  milk 
solids  are  broken  up  into  minute  particles 
and  distributed  through  the  bottle.  400  U.S.P. 
units  of  vitamin  D added  afford  extra  bone 
protection,  too.  When  you  advise  milk,  be 
sure  to  mention  Sealtest  Homogenized 
Vitamin  D Milk. 
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EMPHASIS  ON 

FLOW- 


DjeehtMrt 


3^  gr.  lahlets.  I}i>x<'s  <if  2.7.  100.  .)00  and  1000; 
pon  der  27  (',m. 


Fluidity  of  the  bile  is  the  factor  Mhich 
determines  success  in  removal  of 
thickened  and  pundent  material  from 
the  bile  passages.  Decholin  (chemi- 


cally pure  dehvdrocholic  acid)  stimu- 
lates the  liver  cells  to  produce  a thin, 
easily  fhming,  bile,  ^\hich  flushes  the 
ducts,  and  promotes  drainage. 


AMES  COMPANY,  Ine. 

Successors  to  Riedel  - de  Ilaen,  Inc. 

ELKHART,  IIVHIAIVA 


I 

DARLINGTON  SANITARIUM  . . . 

Darlington  Sanitarium  is  a restricted,  private 
institution  for  the  care  and  treatment  of  persons 
suffering  from  mild  mental  and  nervous  disorders 
or  recuperating  from  debilitating  illnesses.  Com- 
plete physiotherapy  department  provides  hydro- 
therapy, ultra-violet  and  infra-red  ray  treat- 
ments, massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings 
are  attractively  appointed  and  decorated 
throughout.  Accommodations  range  from  semi- 
private rooms  to  suites.  Complete  information 
upon  request  to  . . . 

JOSEPH  SCATTERGOOD,  JR.,  M.  D..  Medical  Director 
Darlington  Sanitarium,  Inc. 

West  Chester,  Pennsylvania 


i • 

\J\j  e maintain 
prompt  city-wide 
delivery  service 
for  prescriptions. 

CiB 

CAPPEAU’S 

Drug  Stores  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8537 

30TH  & MARKET  STREETS 
Dial  2-0952 
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i Cotboliydfote  for  * 

infant  FEEDIN 

Directed  by  Pby***“” 


- maltose  - sexT» 

(Sure 

uniform  C0Tf^^ 

* rrietic  seat  of  vacMitrftA^ 

^’*0  fabiespoijnfute  ecjuaj  T-ll!***’: 
* 20  calories  per ' ft ' OP  J Sj»| 


EASE  AND  ECONOMY  OF  USE 


Specification  of  CARTOSE*  as  the 
mixed  carbohydrate  for  infant  feed- 
ing formulas  provides  ease  and  econ- 
omy of  use.  The  liquid  form  of  this 
milk  modifier  permits  rapid,  accurate 
measurement,  thereby  avoiding 
waste. 

Double  protection  against  con- 
tamination is  afforded  by:  (1)  the 
narrow  neck  of  the  bottle,  preventing 
spoon  insertion,  and  (2)  the  press-on 
cap,  assuring  effective  resealing. 

CARTOSE  supplies  nonferment- 


able  dextfins  in  association  with  mal- 
tose and  dextrose  ...  a combination 
providing  spaced  absorption  that 
minimizes  gastrointestinal  distress 
due  to  fermentation. 

Available  in  clear  glass  bottles 
containing  1 pt.  • Two  tablespoonfuls 
(1  fl.  oz.)  provide  120  calories. 

CARTOSE 

• CC.  u.  S.  CFf. 

Mixed  Carbohydrates 

*The  word  CARTOSE  is  a registered  trademark  of  H.  W. 

Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC.. 


COLUMBUS,  INDIANA 
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These  important 
Rh  SERVICES 

NEWSPAPER 

are  now  available 

and 

1.  Rh  testinji;,  including  Rh  typing, 

PERIODICAL 

tests  for  Rh  antibodies,  and  ti- 
trations. 

PRINTING 

(Blood  specimens  can  be  submitted 

by  mail. ) 

2.  Anti-Rh  serum  for  rapid  slide 
testing. 

3.  High  titer  anti-A  and  anti-B 

An  important  branch 

blood  typing  sera. 

of  our  business  is  the 

4.  Rh  negative  blood  of  all  types, 
distributed  under  U.  S.  Govern- 

printing  of  all  kinds 

ment  License  No.  139. 

of  weekly  and  monthly 

For  complete  information  write  to; 

papers  and  magazines 

THE  PHILADELPHIA 
SERUM  EXCHANGE 

The  Sunday  Star 

A non-profit  organization 

1740  Bainbridge  Street 

Printing  Department 

Philadelphia  46,  Pa. 

Establish  ed  IHHl 

Freihofer's 

ICE  SAVES 

FOOD 

Enriched 

FLAVOR 

Perfect  Bread 

HEALTH 

Vitamins 

For  a Few  Cents  a Day 

Iron 

Blankets  — Sheets  — Spreads  — 

Minerals 

Linens  — Cotton  Goods 

Rhoads  &.  Company 

Hos])ital  Textile  Specialists  Since  1891 

Manufacturers  — (Jonverters 

Direct  Mill  Jr/ents 
Imports  — Distributors 

Fresh  from  the  oven 

MAIN  OFFICE 

401  North  Broad  Street,  PhiladeUdiia,  Pa. 

made  in  Wilmington 

FACTORY 
Philadelphia,  Penna. 
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PARKE 

Institutional  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 

SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

L H.  Parke  Company 

Philadelphia  - Pittsburgh 


provides  service  and  repairs 

COAST  JO  CokST 


Wherever  the  Monger  Wearer  moy  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  vrill  be  properly  serviced 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
TraveKng  representatives  cover  many  areas  sur> 
rounding  the  offices.  In  such  areas.  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 

HANGER^'u^m'^s 

334-336  N.  13th  Street 
Philadelphia  7,  Penn 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physicians’ 
Prescriptions 


FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent.  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Flowers  . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto 
matic  Gas  Water  Heat 
er  in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  wont 
it.  For  lightening  house- 
hold tasks,  bathing, 
ing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


IinAWJUIErOWERCUCHTCO. 


With  an  Automatic  Gos 

WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor,  4th  and  Orange  Sts. 
Wilmington  . _ - . Delaware 


A Store  for  . . . 

Quality  Mi  tided  Folk 
Who  are  Thrift  Conscious 

LEIBOWITZ^S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRLGGIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
Genera  1 H ospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 
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the  art  of  eating 


Too  many  ji^ojile  '"seem  to  feel  that  the  art  of  eating  consist# 
of  filling  the  stomach  to  capacity  three  times  a day.”^  They 
ignore  tlie  fact  that  "calories  alone  do  not  make  a halanced 
diet."'  They  need,  therefore,  and  will  continue  to  need,  support 
of  vitamin  supplements.  To  better  reconcile  the  science  of  nu- 
trition with  the  "art  of  eating,”  Ujijohn  jirovides  a full  range 
of  potent,  lialanced  vitamin  jireparations.  In  a variety  of  dosage 
forms,  Upjohn  vitamins  help  paint  a better  nutritional  picture 
for  all  age  groups  by  obviating  deficiencies  or  providing  for 

1 J South  Carolina  M.  Assn, 

52:186  (July)  1946.  tlicir  treatment  in  the  practice  of  medicine  and  surgery. 


llpjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 


BRIEF  HISTORICAL  NOTES  ON 
MEAD’S  CEREAL,  PABLUM 
AND  PABENA 


Hand  in’ hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
signed to  supplement  the  baby’s  diet  in 
minerals  and  vitamins,  especially  iron 
and  thiamine.  How  well  it  has  suc- 
ceeded in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of 
Mead’s  Cereal*  supplies  over  50%  of 
the  iron  and  20%  of  the  thiamine 
minimum  requirements  of  the  3-months- 
old  infant.  (2)  One-half  ounce  of  Mead’s 
Cereal  furnishes  all  of  the  iron  and  60% 
of  the  thiamine  minimum  requirements 
of  the  6-months-old  baby. 

That  the  medical  profession  has  rec- 
ognized the  importance  of  this  contri- 
bution is  indicated  by  the  fact  that 
cereal  is  now  routinely  included  in  the 
infant’s  diet  as  early  as  the  third  or 
fourth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientific  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — and  also  the  new  Pablum-like 
oatmeal  cereal  known  as  PABENA. 


♦Pablum,  the  precooked  form  of  Mead's  Cereal,  has  practically  the  same  composition:  wheatmeal  (farina),  oatmeal,  cornmeal 
wheat  embryo,  beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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BACKGROUND 


The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  bahies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constijiated  babies. 


DEXTRI-MALTOSE 


TiONER  And  The  Specialist  In  The  Diag^ 
Nosis  And  Treatment  of  Gynecologic 
Disease,  Thaddeus  L.  Montgomery.  M. 


John  F.  Hynes,  M.  D.,  Wilmington,  Del. 


163 


D.,  Philadelphia,  Pa. 


149 


Editorial 

Theoretical  And  Practical  Aspects  of  The 
Problems  of  Human  Sterility',  O.  J. 
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Poliak,  M.  D..  Wilmington,  Del 157  Book  Reviews 
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These  product's  ore  hypo-allergenic 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind„  U.  S.  A. 


I 


1 


The  traditional  efforts  to  escape 
' from  areas  of  “high  polien  count” 
by  plane,  car,  train  or  ship  may 
frequentiy  be  unnecessary.  This 
summer  many  people  will  be 
able  to  stay  at  home,  or  go 
vacationing  from  preference 
rather  than  from  the  necessity 
of  escape.  The  reason  is 
BENADRYU  The  patient  will 
appreciate  the  facility  with 
which  this  antihistaminic  induces 
reiief  from  the  symptoms  of 
ailergy.  In  most  cases,  from 
25  to  50  mg.  are  sufficient  to 
produce  compiete  symptomatic 
relief. 


BENADRYL  (diphenhydramine 
hydrochloride)  is  available  in 
Kapseals®  of  50  mg.  each,  in 
capsules  of  25  mg.  each,  and  , 
as  a palatable  elixir  containing 
1 0 mg.  in  each  teaspoonful. 
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1— Precoitus.  Effective 
occlusion  of  ceivical 
os  by  "RAMSES’" 
Vaginal  Jelly. 


3 — Four  hours  post* 
coitus.  Uterine  os  re- 
mains occluded. 


2 —One  hour  postcoi- 
tus. Barrier  action 
maintained  by  film  of 
jelly. 


4— Ten  hours  postcoi-  ; 
tus.  Occlusion  still 
mcmifest  — barring  the 
passage  of  sperm. 


The  direct-color  photographs  shown  above  establish  the  prolonged 
barrier  action  of  "RAMSES"*  Vaginal  Jelly.  For  photographic  pur- 
poses, the  jelly,  which  has  a transparent  clarity,  was  stained  with  a 
nonspermatocidal  concentration  of  methylene  blue. 

In  addition  to  the  barrier  action  provided  by  its  exclusive  gum  base 
"RAMSES"  Vaginal  Jelly  immobilizes  sperm  rapidly. 

Tests  by  on  accredited  independent  laboratory,  supported  by  clinical 
work  of  an  outstanding  research  organization,  confirm  the  lack  of 
irritation  and  toxicity  under  continuous  use.  For  dependability  in 
spermatocidal  jelly  specify 


J 


1 


I-  - 


uncinni  jeuv 

^ TUDCMAIK  BfO.  U S.  PAT.  OFP. 

Active  ingredients:  Dodecaethyleneglycol 

monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 


gynecological  division  JULIUS  scHmm,  me. 
gUaOll^ ^23  West  55th  St.,  New  York  19.  N.  Y. 


r 

i;. 


-The  word  "RAMSES"  is  a registered  trademorje  of  Julius  Schmid,  Inc. 
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Pollen  Count 
of  City  Air* 


Los  Angeles  108 

Denver  1126 

Washington,  D.  C.  820 
Atlanta  697 

Boston  359 

Detroit 
St.  Louis 
Chicago 


seasonal  hay  fever  Pyribenzamine  has  provided  effective 
relief  in  82  per  cent  of  patients.*  It  has  also 
been  successfully  employed  in  urticarial  dermatoses,  acute 
and  chronic  atopic  dermatitis  and  certain  allergic  drug 
reactions.  The  comparatively  low  incidence  of  side  effects 
permits  adequate  doses  in  cases  where  other 
antihistaminics  have  not  been  tolerated. 


HYDROCHLORIDE 


Des  Moines  "^5228 

New  Orleans  796 

Omaha  4159 

New  York  585 

Portland,  Oregon  36 

Philadelphia  1257 

Dallas  2077 


•"Allergy  in  ProrlIrc,"Feinberg,  S.M.,  Seco.n'J 
Edition:  1946,  Year  Book  Publishers,  Chicago 


•Fcinberff,  J.A.M.A.  ir{2:702,  1946 
PTTLTBENZAMINK  ® (brand  of  tripelennamine) 

For  further  information,  write  Professional  Service  Division 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 
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Robert  Koch  {1843-1910)  proved  it  in  bacteriology... 

Kocli  showed  in  his  postulates  that  he  knew  the  value  of  experience:  Specificity 
is  demonstrated  only  when  the  microorganism  ( 1 j is  present  in  all  cases  of  the 
disease,  (2)  can  he  cultivated  in  pure  culture,  (3)  produces  the  disease  in 
susceptihles  on  inoculation,  and  (4)  can  be  recultivated  in  pure  culture. 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 

The  wartime  cigarette  shortage  was  a real  experience 
for  smokers.  Millions  of  people  smoked  whatever  brand 
was  available — more  different  brands  than  they  might 
ordinarily  have  tried  in  vears.  And  from  that  experience 
so  many  more  smokers  chose  Camel  as  their  cigarette  that 
today  more  people  are  smoking  Camels  than  ever  before. 

But,  no  matter  how  great  the  demand,  we  don’t 
tamper  with  Camel  quality.  Only  choice  tobaccos,  ^ ,,-4 
properly  aged,  and  Idcnded  in  the  timedionored 
Camel  way,  are  used  in  Camels. 

ylccon///?^  fo  a recent  JVatiomcide  sure^'. 

More  Doctors  smoke  Camels 


t/ian  anj^  other  cigarette 


R.  J.  Reynolds  Tobacco  Company 
Winston-Salem.  North  Carolina 
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I Your  Job— 

And  Ours: 


To  Give  Him  a Good  Start 

We’ve  worked  with  the  profession  for  more  than 
three  generations  to  develop  milk-food  for  babies. 
Nestle’s  Evaporated  Milk  has  the  nutritive  value 
of  whole  cow's  milk — plus  something  extra.  Every 
pint  supplies  400  U.S.P.  units  of  pure  Vitamin  D3 
. . . the  full  daily  minimum  required  by  infants. 


Nestle’s  Has  the  ^^Know-How^^  to 
Produce  a Good  Product 

• For  75  years,  Nestle’s  milk  products  have  been  best 
known,  most  used  for  babies  ’round  the  world. 

• Nestle’s  was  the  Jirst  evaporated  milk  fortified  with 
400  U.S.P.  units  of  genuine  Vitamin  D3  per  pint. 

• Nestle’s  accepts  milk  only  from  carefully  inspected 
herds.  As  further  assurance  of  quality,  rigid  con- 
trols check  Nestle’s  Milk  every  step  of  the  way.  We 
even  take  the  plant  apart  every  day  and  wash  it ! 


NStlI’x 

EVAPORATED 


MILK 


No  wonder  so  many  doctors 

recommend  NEXTLEk  Milk  by  name 


nestle’s  milk  products,  INC.,  NewYork,  U.  S.  A. 
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AnM&UHXiiHCl 

A New, 

Highly 

Improved 


The  development  of  Streptomycin  Calcium  Chloride 
Complex  Merck  constitutes  an  important  advance  in 
Streptomycin  therapy.  This  improved  form  of  Strepto- 
mycin provides  these  noteworthy  advantages; 


Form  of 

STREPTOMYCIN 


• INCREASED  PURITY 

• MINIMUISI  PAIN  ON  INJECTION 

• UNIFORM  POTENCY 

• DECREASED  TOXICITY 


STREPTOMYCIN 

CALCIUM  CHLORIDE  COMPLEX 
MERCK 

MERCK  & CO.,  Inc.  RAUW  A\,  J. 

2n  Canada:  AIERCK  & CO.,  Ltd.  Alonlrcal,  Quc. 


LITERATURE  AVAILABLE 
ON  REQUEST 
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a new  advance  in 

The  development  of  Gelfoam*  by  the  Upjohn  research  lab- 
oratories marks  a new  advance  in  hemostasis.  Gelfoam  is  a 
readily  absorbable,  easily  cut  and  molded  gelatin  sponge 
which  may  be  used  with  or  without  thrombin  and  may  be 
left  in  situ  without  fear  of  tissue  reactions.  Gelfoam  makes 
readily  available  biochemical  hemostasis  to  simplify  the 
clearing  of  oozing  surfaces,  the  control  of  capillary  bleeding, 
the  arrest  of  trickling  from  small  veins,  and  the  staunching 
of  annoying  hemorrhage  from  resected  tissues.  It  has  a wide 
variety  of  indications  in  surgery  and  general  j)ractice.  Gel- 
foam is  a unique  addition  to  the  surgical  armamentarium 
for  the  control  of  bleeding. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1888 


Gelfoam 


'Trodemork 


is  mgde  in  sponges  20  x 60  x 7 mm.i  in  size.  Four  sponges  are  packed  in  each  jar. 
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"Thank  goodness,  you  saw  to  that, 
when  you  prescribed  Biolac,^" 

• Indeed,  BIOLAC  the  complete  food  (when 
vitamin  C is  added)— imposes  no  undue 
burdens  on  the  infant’s  digestive  tract. 

The  fat  content  is  carefully  adjusted 

to  readily  assimilable  levels,  and  homogenized 
to  reduce  individual  fat  droplets  to  a size 
comparable  to  that  in  human  milk. 

• Moreover,  BIOLAC  suppUes  valuable  milk 
protein  — an  outstanding  source  of 

all  the  essential  amino  acids  — at  a 
significantly  higher  level  than  does  human 
milk;  and  contains  added  lactose— 
for  optimal  nutrition.  BIOLAC  is  simple 
and  economical  for  the  mother  to  prepare. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17.  N.Y. 


Biolac 


**Baby  Talk”  for  a gfood  scjoare  meal 


Biolac  is  a liquid  modified  milk,  prepared  from  whole 
and  skim  milk  with  added  lactose,  and  fortified  with 
thiamine,  concentrate  of  vitamins  A and  D from  cod 
liver  oil,  and  iron  citrate;  only  ascorbic  aad  supple- 
mentation  ts  necessary.  Evaporated,  homogenized  and 
sterilized.  Available  in  13  fl.  oz.  tins  at  all  drug  stores. 


""no 
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for  an  active  mi 


a-p|.US 


The  "sense  of  well-being"  so  frequently  reported  by  patients  following  "Premarin" 
therapy  often  means  the  difference  between  an  active,  enjoyable  middle  age 
and  a sedentary  one.  Not  only  prompt  relief  from  distressing  menopausal 
symptoms  but  also  a brighter  mental  outlook  which  may  be  translated  into  a 
desire  "to  be  doing  things”. ..such  are  the  results  which  may  usually  be  expected 
following  "Premarin”  administration  . . . therapy  with  a "plus.” 

"Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  with 
comparative  freedom  from  untoward  side  effects. 

"Premarin"  is  available  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  as  water- 
soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  lequinel  assures  rapid 
obsorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS  ; J.  | |J 

(eq-uine)  5 ^ 

HlUtl] 

M® 

AYERST,  McKENNA  & HARRISON  Limited 


22  EAST  40th  STREET,  NEW  YORK  16,  N.  Y. 
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Improvement  in  85% 
of  Petit  Mai  Cases 


ivith  Tridione 


Here’s  new  evidence  that  Tridione  is  effective  in  petit  mal.  A recent  study 
showed  that  it  brought  decided  improvement  in  83%  of  the  patients  to 
whom  it  was  administered. In  this  study,  Tridione  weis  given  to  166  pa- 
tients suffering  from  petit  mal  (pykno-epilepsy),  myoclonic  jerks  or  akinetic 
seizures.  This  group,  as  a whole,  had  received  little  or  no  benefit  from  other 
medicaments.  With  Tridione,  31%  became  free  of  seizures;  32%  had  fewer 
them  one-fourth  of  the  previous  number  of  seizures;  20%  improved  to  a 
lesser  extent;  13%  remained  unchanged,  and  only  4%  became  worse.  Thus 
83%  showed  improxsement.^YuiihermoTe,  in  some  cases  the  seizures  did  not 
return  when  Tridione  was  discontinued.  Studies  also  showed  that  Tridione 
was  beneficial  in  certain  psychomotor  cases  when  given  in  conjunction 
with  other  antiepileptic  drugs. Prescription  pharmacies  everywhere  stock 
Tridione  in  0.3-Gm.  capsules  or  in  pleasant-tasting  aqueous  solution  con- 
taining 0.15  Gm.  per  fluidrachm.  May  we  send  latest  Tridione  literature? 

{TriMione,  Abboff)  Tridionc® 
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Benzedrine  Inhaler,  N.N.R. 

. . is  quite  effective  in  the 
clearing  of  nasal  congestion 
due  to  allergy  or  infection." 


Feinberg.  S.  M.:  Allergy  in  Practice,  Chicago, 

The  Year  Book  Publishers,  Inc.,  1944,  p.  502. 

^ Your  hay  fever  patients  will  be  grateful ...  particularly  between 

office  visits ...  for  the  relief  of  nasal 
congestion  afforded  by  Benzedrine  Inhaler, 
N.N.R.  The  Inhaler  may  make  all  the 
difference  between  weeks  of  acute  misery 
and  weeks  of  comparative  comfort. 


Benzedrine  Inhaler 


, 250  mg.;  menthol,  12.5  mg.;  and  aromatics. 

I 

I a better  means  of  nasal  medication 


Smith,  Kline  & French  Laboratories 
Philadelphia,  Pa. 
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Formulac  Infant  Food  provides  a balanced  and  flexible  formula 
basis  for  general  infant  feeding  — both  in  normal  and  diflicult 
diet  cases. 

A product  of  National  Dairy  research,  Formulac  is  a con- 
centrated milk  in  liquid  form,  fortified  with  all  vitamins  known 
to  be  necessary  for  proper  infant  nutrition.  No  supplementary 
\ itamin  administration  is  necessary  with  Formulac.  The  Vitamin 
C content  is  stabilized,  assuring  greater  safety. 

The  only  carbohydrate  in  Formulac  is  the  natural  lactose 
found  in  cow’s  milk— no  other  carbohydrate  has  been  added.  This 
permits  you  to  prescribe  both  the  amount  and  the  type  of  carbo- 
hydrate supplementation  required. 

Formulac  is  promoted  ethically,  to  the  medical  profes- 
sion only.  Clinical  testing  has  proved  it  satisfactory  in  promoting 
normal  infant  growth  and  development.  On  sale  in  grocery  and 
drug  stores  throughout  the  country,  Formulac  is  priced  within 
range  of  even  modest  incomes. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.  Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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for  Soppi******^^® 

infant  FEEDIN 

directed  by  Phy»“‘®" 


'ZT^  - MALTOSE  . W 
from  |>ure  starch  ) 
unHorrriPS 
9 (w^  from  trrttatiftf  'Wm 
*rm«tic  sea!  of  hi^  vaem 


WiuSr 


PROTEIN  SPARER 


Carbohydrates  as  protein  sparers  have 
particular  significance  in  infant  nu- 
trition, w hich  requires  a high  order 
of  efficient  utilization  of  protein  for 
an  active  metabolism. 

CARTOSE^''  is  well  tolerated;  its 
content  of  dextrins  in  association  with 
maltose  and  dextrose  minimizes  gas- 
trointestinal discomfort  due  to  an 
excessive  concentration  of  readily 
fermentable  sugars  in  the  gastro- 
intestinal tract. 

CARTOSE  is  liquid,  facilitating 


rapid,  exact  formula  preparation.  It 
is  compatible  with  any  formula  base 
— liquid,  evaporated,  or  dried  milk. 

SUPPLIED:  In  clear  glass  bottles 
containing  1 pt.  Two  tablespoonfuls 
( 1 fl.  oz.)  provide  120  calories.  Avail- 
able through  recognized  pharmacies 
only. 


Mixed  Carbohydrates 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W, 
Kinney  & Sons,  Inc. 


CARTOSE 


H.  W.  KINNEY  A SONS,  INC. 


COLUMBUS,  INDIANA 
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KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 

• Proper  Viscosity 

for  cervical  occlusion 


• Stable  Over  Long  Period  of  Time 


pH  consistent  with  that  of  the  normal  vagina 


• and  in  addition 

time-fested  clinical  record 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de4onized  water. 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 


HOLLAND-RANTOS  COMPANY,  INC,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 
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for  the  approaching  school  days 


When  you  are  planning  for  the  inocula 
tions  to  be  given  as  school  days  roll 
around  again,  remember  the  convenience 
and  efficacy  of  National  Drug's  "D-T-P." 
Immunity  against  these  three  diseases 
is  conferred  with  three  injections  at 
intervals  of  from  3 to  4 weeks. 


'D-T-r  is  available.^ 
in  multipie»dos^  viai$.  ^ 


DIPHTHERIA-TETANUS-PERTUSSIS 
CaMBINE^.  ALUM  PRECIPITATED 


THE  NATIONAL  DRUG  COMPANY  • Philadelphia  44,  Pa. 


I^^yiphtheria 

m|etanus 

ISJertussis 


IMMUNITY  FROM 
ALL  THREE  IN 
ONE  SOLUTION 


PHARMACEUTICALS,  BIOLOGICALS,  BIOCHEMICALS  FOR  THE  MEDICAL  PROFESSION 
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most  common  of  all  gastric  disturbances.  . . By 
prescribing  Creamalin  for  the  control  of  hy- 
peracidity, the  physician  is  assured  of  prolonged 
antacid  action  without  the  danger  of  alkalosis 
or  acid  rebound.  Through  the  formation  of  a pro- 
tective coating  and  a mild  astringent  effect, 
nonabsorbable  Creamalin  soothes  the  irritated 
gastric  mucosa.  Thus  it  rapidly  relieves 
gastric  pain  and  heartburn. 


[reamalin 

Brand  of  aluminum  hydroxide  gel 


LIQUID  IN  8 OZ.,  12  OZ.,  AND  I PINT  BOTTLES 


CBEAMAUN,  trademark  fieo.  U.S.  fat.  Off.  & Canodo 


CHEMICAL  COMPANY,  INC, 

New  Yokk  13,  N.  Y.  • Windsor,  Ont. 


LONG  EXPERIENCE  in  the  manufacture,  control,  and  standard- 
ization of  pharmaceutical  and  biological  products  enables 
Eli  Lilly  and  Company  to  produce  penicillin  of  quality  un- 
surpassed. Penicillin,  Lilly,  is  pure,  safe,  dependable.  Avail- 
able through  retail  pharmacies  everywhere. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.S.A. 


AS  EARLY  as  the  fourth  century  B.C.,  Greek  physi- 
cians suspected  that  marshy  lands  had  some  connec- 
tion with  malaria.  It  was  not  until  1894,  however, 
that  Sir  Patrick  Manson,  English  physician,  ad- 
vanced the  hypothesis  that  malaria  was  transmitted 
by  the  mosquito.  At  Dr.  Manson’s  suggestion.  Sir 
Ronald  Ross  not  only  traced  the  development  of 
the  parasite  in  the  mosquito  but  infected  healthy 
birds  with  malaria.  A riddle  of  many  centuries  was 
finally  solved! 


This  epochal  discovery  indirectly  led  to  the  develop- 
ment of  millions  of  acres  of  fertile  bottom  lands 
formerly  considered  unfit  for  healthful  habita- 
tion. It  then  became  a problem  for  the  engineer  to 
develop  techniques  of  drainage  and  reclamation. 

Removal  of  major  breeding  places  for  the  mos- 
quito, although  important,  is  not  the  whole  solution 
to  the  problem.  Effective  drugs  are  still  needed.  Re- 
search on  new  and  more  efficient  antimalarial  agents 
continues  in  the  Lilly  Research  Laboratories. 
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COMMON  PROBLEMS  OF  THE  MEDICAL 
PRACTITIONER  AND  THE  SPECIALIST 
IN  THE  DIAGNOSIS  AND  TREAT- 
MENT OF  GYNECOLOGIC 
DISEASE 

Tiiaddkus  L.  Montuomery,  j\l. 

Philadelphia,  Pa. 

Tlie  medical  practitioner  and  gyiieeologist 
have  many  common  i)roblems  in  the  diagnosis 
and  treatment  of  gynecologic  di.sea.se  concern- 
ing which  much  more  rapid  progress  could  be 
made  if  the  two  were  to  get  together  at  regu- 
lar intervnds,  determine  better  methods  of  co- 
operation, di.seard  outworn  ideas  and  ancient 
technics,  and  discuss  the  new  and  worthwhile 
in  this  field. 

I would  like  to  look  ui>on  today's  i)aper  as 
a step  in  this  direction  and  I trust  that  my 
remarks  will  .stimulate  a free  discussion  of 
the  various  points  I have  to  present.  Some 
years  of  activity  as  a medical  i)ractitioner,  ap- 
prentice in  obstetrics  and  gynecology,  and 
finally  as  a specialist,  have  convinced  me  that 
suceessfnl  application  of  knowledge  in  this 
field  is  only  achieved  when  there  is  complete 
cooperation  between  the  general  doctor  and 
the  gynecologist. 

( }yNECOLO(UC  I )l.\UNOSIS 

First  of  all,  in  the  management  of  gyneco- 
logic di.sordei's  we  must  get  more  promptly  at 
the  diagnosis,  and  this  move  should  initiate 
with  the  family  practitioner.  It  is  my  opinion 
that  there  are  many  ]>atients  who  come  to  a 
gynecologist  for  pelvic  examination  and  diag- 
nosis who  could  have  been  just  as  well,  or  l>et- 
ter,  taken  care  of  by  their  family  ])ractitioner. 
rnder  ordinary  circumstances  the  family  doc- 
tor shonld  be  in  a position  to  make  a satisfac- 
tory ])clvic  examination  and  establish  a diag- 
nosis of  health  or  disease  in  the  reproductive 
area.  He  should  be  able  to  treat  the  minor  or 
medical  lesions,  and  the  only  patients  who 

* Read  before  the  Medical  Society  of  Delaware,  Dover. 
October  8,  1946. 

Clinical  Professor  of  Obstetrics.  Jefferson  Medical 
College. 


should  ordinarily  go  to  the  gynecologist  arc 
tho.se  who  jiresent  an  unusual  problem  in  diag- 
nosis or  who  reipiire  the  particular  technics  in 
treatment  of  a specialist.  Several  factors  have 
mitigated  against  the  success  of  this  |)lan. 
Some  of  these  1 would  like  to  discuss. 

1.  The  doctor  may  not  have  been  proper- 
ly trained  in  medical  school  or  in  internship, 
or  subseipiently  in  the  few  postgraduate 
courses  available.  For  exainjile,  1 never  placed 
a speculum  in  the  vagina  during  my  student 
days,  and  I had  no  out-patient  work  during 
internship  which  permitted  me  to  learn  about 
methods  of  office  diagnosis.  Today,  in  most 
of  our  medical  schools  this  has  been  corrected, 
and  I am  hatipy  to  say  the  senior  clerks  parti- 
ciiiate  in  the  out-patient  deiiartment  and  one 
of  the  most  inpiortant  things  they  aie  taught 
is  the  technic  of  a pelvic  examination.  They 
are  shown  how  to  take  smears  of  the  urethra 
and  the  cervix,  how  to  collect  a biopsy,  how  to 
make  a bimanual  vaginol-abdominal  examina- 
tion, how  to  treat  common  local  infections  and 
ulcerations  to  the  cervix  and  vagina,  and  what 
cases  to  refer  to  the  hospital  for  additional 
diagnostic  and  therapeutic  measures.  For 
those  who  have  missed  these  ojiiiortunities  we 
must  provide  refresher  courses  in  our  medical 
societies  and  iiostgraduate  institutes.  Full 
use  must  be  made  of  moving  pictures  and 
other  forms  of  visual  education.  Better 
methods  of  ti'aining  undei'graduates  and  ])od- 
graduates  must  be  ju'ovided. 

2.  The  general  medical  practitioner  may 
feel  that  he  is  iinnkapiately  e(piipped  to  do  this 
woi'k.  This  seems  hai'dly  sufficient  explana- 
tion since  there  is  so  little  e(pii])ment  actually 
nece.ssary  to  perform  satisfactory  gynecologic 
fliagnosis.  A good  table,  a satisfactory  light, 
vaginal  specnlnm  of  a few  sizes,  ai)plicators, 
a biopsy  ])nnch,  a cauteiy  or  coagnlation  ap- 
pai'atus,  a silver  or  chromium  urethral  cathe- 
ter and  a few  solutions  are  i)raetically  all  that 
are  needed.  And  there  is  po.ssibly  no  other 
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field  of  medicine  where  the  organs  involved 
are  so  accessible  to  inspection  and  palpation. 
There  is  nothing  complicated  about  any  ot  the 
diagnostic  measures. 

3.  There  is  a feeling  among  general  prac- 
titioners that  so  clo.se  is  the  friendship  between 
doctor  and  patient  that  the  patient  is  unwill- 
ing to  submit  to  the  embarrassment  of  a vagin- 
al examination  by  her  family  physician.  Prob- 
ably this  was  true  at  one  time,  but  I think  it  is 
a form  of  modesty  that  is  vanishing  rapidly. 
Most  ot  the  women  in  our  po]nilation  centers 
have  been  educated  to  the  importance  of  com- 
plete  jiliysical  examination  and  pelvic  study. 
They  rather  expect  such  when  they  go  to  a 
physician,  and  they  respect  his  thoroughness 
and  judgment  when  he  does.  Among  my  ])a- 
tients  are  a number  ot  our  closest  family 
friends,  yet  I do  not  think  there  is  any  great 
sense  ot  embarrassment  when  these  individ- 
uals come  for  gynecologic  diagnosis  or  check- 
up. Social  relations  stoj)  at  the  office  door  and 
the  iierson  becomes  completely  and  strictly  a 
patient  with  a medical  problem. 

4.  And  finally,  the  most  deplorable  situa- 
tion is  that  in  which  the  patient  goes  around 
the  doctor  and  without  his  suggestion  or  ap- 
probation seeks  consultation  with  a gynecologic 
specialist.  How  common  this  ]>ractice  is  you 
gentlemen  know.  How  difficult  it  is  to  pre- 
vent, I can  give  you  some  idea.  How  unfortu- 
nate the  situation  is  from  the  patient's  stand- 
point is  common  knowledge  and  the  patient 
soon  finds  out.  The  ideal  plan,  and  the  one 
which  gives  the  greatest  satisfaction  to  prac- 
titioner, patient  and  specialist  is  that  in  which 
the  medical  doctor  calls  up  about  the  patient 
who  ])uzzles  him,  makes  a consultation  ap- 
pointment tor  the  i>atient,  thus  establishing  a 
thoi'ough  understanding  between  the  three 
parties  concerned.  Under  the  latter  conditions 
the  sjiecialist  makes  his  report  and  his  recom- 
mendations to  the  family  doctor,  the  family 
doctor  discusses  these  recommendations  with 
the  patient,  and  the  two  decide  whether  they 
are  to  be  accepted  or  discarded,  or  further 
opinion  sought.  How  important  such  a liai- 
son is  to  the  ultimate  success  of  any  treatment 
or  opei’ative  procedure,  or  follow-ui),  cannot 
be  impre.ssed  upon  some  patients.  Nor  will 
they  ever  understand  how  great  a loss  in  per- 
sonal security,  or  ])ersonal  relation.ships  with 


their  own  family  physician  has  been  sacri- 
ficed by  their  seeking  outside  advice  on  their 
own  volition. 

One  sometimes  wonders  in  practice  in  a 
large  city  whether  the  nature  ot  medical  prac- 
tice itself  is  not  changing.  Instead  of  having 
a family  doctor  the  patient  has  a specialist 
tor  her  nose  and  throat,  an  internist  for  her 
gastro-intestinal  tract,  a surgeon  for  her  gall 
bladder,  and  a gynecologist  for  reproductive 
tract  disease.  Which  one  of  these  several  per- 
sonages is  to  become  their  medical  confidante 
is  an  unsettled  question.  Sometimes  this  seems 
to  be  the  internist,  sometimes  it  seems  to  be  the 
gynecologist  or  obstetrician.  But  it  might  be 
any  one  ot  the  four,  and  probably  none  of 
them  is  in  a position  to  handle  the  over-all 
medical  picture  as  well  as  a medical  practi- 
tioner would  be.  However,  there  actually  are 
few  general  practitioners  in  metropolitan 
areas,  and  as  a result  specialists  are  dividing 
uj)  the  human  anatomy  among  themselves.  I 
suppose  this  inefficient  and  unsystematic  de- 
velopment inevitably  will  adjust  itself  as  time 
goes  on. 

None  or  all  of  these  difficulties  are  insur- 
mountable. There  are  many  men  whom  I have 
known  who  have  gone  into  general  medical 
Iiractice  and  have  equipped  themselves  thor- 
oughly, both  with  physical  equipment  and 
with  medical  training,  to  do  a high  type  of 
general  medical  practice  much  approaching 
that  of  the  inteniist,  and  who  occupy  a posi- 
tion in  their  communities  unrivalled  by,  and 
unencroaehed  upon  by  any  specialist.  It  is 
jiossible  to  turn  back  the  public  to  the  idea 
that  their  basic  diagnosis  should  come  from 
the  family  doctor,  and  if  the  latter  will  do 
this  job  the  gynecologist  will  become  a con- 
sultant and  an  accessory  advisor.  The  win- 
ning back,  however,  depends  not  only  upon 
high  ethical  standards  on  the  part  of  the  spe- 
ciali.st,  but  also  upon  a demon.stration  of  basic 
ability,  of  proper  equipment,  and  of  proper 
training  on  the  part  of  the  general  ])racti- 
tioner. 

The  Diagnosis  of  Kefroductive 
Tract  Cancer 

The  most  important  disease  in  gynecologic 
practice  and  the  one  to  which  we  can  best  de- 
vote our  attention  is  cancer — eaneer  of  the 
cervix,  cancer  of  the  uterus,  cancer  of  the 
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ovaries.  There  is  possibly  no  field  in  which 
there  is  greater  need  of  improvement  in  prac- 
tice and  methods  among  l)oth  general  practi- 
tioner and  specialists.  We  would  like  to  see 
the.se  ca.ses  suspected  sooner,  diagno.sed  earlier, 
and  brought  to  the  hospital  promidly  for 
treatment.  You  no  doubt  would  like  to  see 
them  better  treated,  more  effectively  relieved, 
a higher  percentage  of  cures,  and  the  patient 
returned  to  you  at  least  no  worse  off  than 
when  .she  left. 

As  to  curability  and  treatment,  I may  say 
that  there  is  no  uniform  and  accepted  plan 
for  the  handling  of  carcinomatous  disease  of 
the  cervix.  The  pendulum  swings  between 
radical  surgery  and  radiotherapy.  Back  and 
forth  it  goes  and  no  one  knows  where  it  will 
stoj).  We  all  know,  of  cour.se,  that  a high  i>er- 
centage  of  the  early  lesions  can  be  cured  by 
either  of  these  two  methods,  and  that  only  a 
.small  percentage  can  be  cured  by  any  method 
when  the  disease  is  late.  Because  there  is  a 
small  chance  of  curability  in  .some  of  the  more 
advaiiced  ca.ses  the  gynecologist  and  the  radio- 
therapist are  led  to  treat  all  in  the  hope  that 
alleviation  or  cure  may  result.  Sometimes, 
of  course,  the  situation  is  made  worse. 

Delay  In  Diagnosis 

As  to  the  (luestion  of  delay  in  diagno.sis,  ])a- 
tient  and  doctor  may  i>lay  a jiart,  and  this  is 
worth  discussing.  In  a cancer  clinic  we  see 
many  jiatients  who  imt  off  .seeing  their  doctor 
and  have  thus  delayed  too  long  in  having  a 
diagno.sis  made.  But  we  have  also  seen  many 
patients  who  susjiected  what  was  wrong  and 
could  get  no  physician  to  make  an  examination 
or  take  action.  We  have  heard  many  jiathetic 
and  disturbing  stories,  on  the  basis  of  which 
we  have  formulated  ideas  as  to  where  the  doc- 
tor made  his  mistake.  I would  like  to  discu.ss 
some  of  these. 

A.  Bndocrine  therapy  for  bleeding.  Pa- 
tients tell  us  that  when  they  complained  of 
irregular  vaginal  bleeding,  the  doctor  jire- 
scribed  some  jiills  or  hypodermics  without 
making  any  examination  whatsoever.  i\Iedi- 
cation  was  often  continued  for  months.  Often- 
times the  iiatient  went  to  several  physicians 
before  a i>elvic  examination  was  ultimately 
Iierformed. 

B.  Second  only  in  freiiuency  to  this  error 
is  the  assumption  that  irregular  bleeding  and 


s])otting  is  a normal  condition  during  the 
menopause  and  should,  therefore,  create  no 
alarm  or  require  no  examination. 

C.  jMany  times  we  have  encountered  the 
.-.tory  of  a patient  with  spotting  or  bleeding 
going  to  a doctor  and  being  told  to  return 
when  the  bleeding  has  .stopped  because  it  is 
impossible  to  make  a pelvic  examination  at 
this  time.  Frequently  the  bleeding  never 
stopped. 

I).  The  doctor  may  have  made  an  examina- 
tion and  found  no  gross  lesion  of  the  visible 
])arts  and  assumed,  therefore,  that  cancer 
could  not  be  iire.sent. 

It  seems  scarcely  nece.ssary  to  point  out  the 
error  of  judgment  in  these  various  types  of 
mishandling.  On  some  points  I would  like 
to  dwell  for  a few  minutes. 

In  the  first  place  irregular  bleeding  is  ab- 
normal at  any  time  in  a woman’s  life;  it  is  a 
|)articularly  significant  and  dangerous  synq)- 
tom  at  the  time  of  the  menopause  and  there- 
after. It  is  a danger  sign  and  reciuires  pi'onqit 
investigation,  thorough  pelvic  examination,  a 
diagnostic  D.  and  (A,  and  liiopsy  of  the  cervix 
if  necessary. 

In  the  .second  place  there  can  be  no  basis 
I'or  endocrine  therapy  at  any  time,  without 
making  an  examination  to  determine  what  the 
medication  is  given  for.  A careful  history 
and  ])hysical  examination,  a pelvic  examina- 
tion, a diagno.stic  D.  and  C.,  and  biopsy  of 
the  cervix  should  rule  out  the  po.s.sibility  of 
cancer,  and  al.so  help  to  established  the  nature 
of  endocrine  disturbances  if  such  are  [ire.sent. 
Don't  prescribe  therapy  blindly  without  it. 

Third,  never  jio.stpone  an  examination  be- 
cause a patient  is  bleeding.  The  presence  of 
blood  in  the  vagina  does  not  in  any  way  inter- 
fere with  the  making  of  a vaginal  insiiection 
or  a vaginal  ])alpation.  It  can  be  wiped  away 
with  a cotton  sponge.  As  a matter  of  fact, 
when  a jiatient  is  bleeding  it  is  the  be.st  time 
to  .see  where  the  blood  comes  from.  If  a ])a- 
tient  has  recurrent  troublesome  nosebleeds  we 
ask  the  patient  to  return  during  the  nosebleed 
to  .see  where  the  bleeding  point  is,  otherwise 
we  may  have  gi-eat  difficulty  in  finding  fhe 
bleeding  point.  The  bleeding  helps  ns  to  lo- 
calize the  site  of  fhe  lesion.  Don 'f  turn  away 
the  patient  who  is  bleeding  and  tell  her  to  come 
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back  wlicn  it  is  over.  It  may  never  stop.  She 
wants  to  know  now  what  is  wrono-  with  her. 

If  the  medical  practitioner  will  remember 
these  significant  facts,  examine  these  patients 
early,  and  refer  them  for  further  diagnostic 
measures  if  necessary,  we  specialists  will  do 
our  best  to  ])rovide  prompt  and  effective 
methods  of  treatment. 

The  i)ublic  is  getting  pretty  well  educated 
to  the  importance  of  early  and  accurate  diag- 
nosis in  cancer,  and  of  efficient  treatment. 
They  are  growing  less  tolerant  of  mistakes 
and  .shortcomings.  It  is  up  to  the  medical 
l)rofession  to  get  bu.sy  and  keep  pace  with 
the  laity. 

In  Philadel])hia  we  have  recently  started  a 
.study  of  the  delay  period  in  diagno.sis  and 
treat  incut  of  pelvic  cancer,  and  we  arc  trying 
to  bring  jibysicians  together  to  talk  over  these 
l)roblems  in  the  lioi)C  that  a study  of  this  kind 
will  have  as  beneficial  an  effect  on  early  diag- 
nosis as  the  jMaternal  Welfare  Committee  has 
had  in  the  field  of  maternal  mortality. 

Our  old  medical  professor  at  the  Jefferson, 
Dr.  Thomas  IMcCrea,  used  to  say  that  more 
mistakes  are  made  from  not  looking  than 
from  not  knowing.  I am  convinced  this  is 
true  in  the  field  of  gynecologic  cancer.  We 
make  our  mistakes  from  assuming  that  an  in- 
nocent and  harmle.ss  condition  is  ]>resent  with- 
out thinking  of  and  looking  for  the  terribly 
deadly  one  that  may  actually  bo  there.  We 
will  never  improve  this  sitiration  until  we 
l)Cgin  to  look. 

Periodic  Health  Examinations 

The  discu.ssion  of  the  jiroblem  of  gynecologic 
cancer  brings  up  the  subject  of  periodic  health 
examination  in  women.  While  this  has  been 
a slow  devcloiiment  in  general  medicine,  it 
has  been  a very  rapid  one  in  gynecology.  Care- 
fully conducted  surveys,  such  as  the  one  by 
Dr.  MacFarland  in  Philadelphia,  indicate  the 
value  of  semi-annual  checkups  in  detecting  the 
presence  of  early  cancer  and  in  correcting 
o'. her  minor  lesions  of  the  reproductive  tract. 
Women  have  heard  about  the3c  studios,  f?el 
that  they  are  important,  and  arc  anxious  to 
])articipate  in  the  program.  IMany  have  had 
difficulty  in  getting  their  doctors  to  do  this 
for  them.  Perhaps  this  has  been  difficult  or 
imiio.ssible  during  the  war  years  when  doctoi-s 
were  bu.sy  with  active  practice  and  had  little 
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time  for  the  preventive  phases  of  medicine. 
Now  that  the  war  is  over  and  conditions  of 
practice  will  imiirove,  this  procedure  should 
constitute  one  of  the  important  progressive 
moves  in  medicine. 

There  is  no  reason  why  most  of  these  peri- 
odic health  examinations  should  not  be  made 
by  the  medical  practitioner  rather  than  by  a 
gynecologist,  for  here  again  too  many  patients 
have  drifted  into  the  g;^mecologist ’s  office  who 
could  well  be  taken  care  of  by  family  physi- 
cians. How  important  a part  of  practice  this 
has  become  I can  tell  you  when  I say  that 
20  - 25%  of  the  patients  seen  at  the  office  come 
for  penodic  checkui).  All  of  these  are  indi- 
viduals who  either  have  no  family  doctor  or 
ones  whom  the  family  doctor  specifically  re- 
ferred to  the  gynecologist  for  this  purpose. 
This  is  routine  work  and  routine  diagnosis 
which  might  just  as  well  be  done  by  the  family 
liractitioner.  The  public  is  waiting  expectant- 
ly for  this  service  to  be  provided. 

The  Use  of  Estrogen 

Another  subject  on  which  the  gynecologist 
and  the  general  medical  man  should  get  to- 
gether is  the  question  of  administration  of 
endocrine  products.  I say  this  because  the 
indiscriminate  iirescribing  of  the.se  products 
constitutes  in  many  cases  undesirable,  and, 
in  a few  in.stances,  actually  dangerous  thera- 
py. Dbservation  of  both  private  and  ward 
jiractice  has  driven  me  practically  to  the  point 
of  therapeutic  nihilism  as  regards  the  use  of 
endocrines  in  gjmecology.  I think  it  might 
be  safely  .stated  that  altogether  more  harm 
than  good  has  been  accomplished. 

One  of  the  great  difficulties  that  has  been 
created  by  estrogen  therapy  is  the  production 
of  temporary  activity  of  the  endometrium, 
mild  hyperplasia,  and  then  the  occurrence  of 
intermittent  bleeding  especially  upon  with- 
drawal of  the  drug.  On  continued  administra- 
tion of  the  drug  the  endometrium  is  Imilt  up 
to  a point  where  it  ultimately  undergoes  de- 
generation and  bleeding  occurs.  Iir  smuch  as 
the  administration  of  these  preiiarations  is 
most  commonly  conducted  eluring  the  meno- 
pausal and  post-menopausal  jieiiod  there  is 
ereated  a situation  in  which  no  one  can  tell 
whether  the  bleeding  is  due  to  the  estrogen 
efi'ect  or  whether  it  is  due  to  adenocarcinoma 
of  the  endometrium.  I have  many  patients  in 
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whom  bleediii”'  has  obviously  been  the  result 
of  the  estrogen  effect,  ami  many  others  who 
have  carcinoma  of  the  endometrium.  In  such 
cases  it  is  imi)ossible  to  make  a diagnosis,  of 
course,  except  by  tbe  performance  of  a diag- 
nostic I),  and  C.  Wherever  gynecologists  meet 
today  the  common  topic  is  this  grou})  of  cases 
and  the  enormous  number  of  curettages  wMcli 
must  be  done  to  establisli  an  accurate  diag- 
nosis. 

The  other  prol)lem  of  c.strogen  administiai- 
tions  is  wliether  these  can  and  do  i)roduce  car- 
cinoma. Most  of  the  studies  that  liave  been 
conducted  on  this  problem  have  to  do  with 
laboratory  animals,  and  it  is  fre((uently  stated 
that  an  enormous  dose  would  be  re([uiretl  in 
the  human  being  to  produce  the  malignant  de- 
generation that  is  observed  in  tlie  ex])erimental 
mouse  or  rat.  However,  there  is  a rapidly  in- 
creasing number  of  cases  in  which  the  clinical 
evidence  points  toward  the  fact  that  in  cancer- 
susceptible  individuals  the  adnunistration  of 
these  carcinogenic  materials  in  long  continued 
fashion  may  incite  a carcinomatous  growth. 
About  a year  ago  the  mother  of  a physician 
came  to  me  who  was  in  the  ])ost-menopausal 
period,  complaining  of  a spotting  which  had 
been  going  on  for  several  months.  On  taking 
the  hi.story  I found  that  1 mgm.  of  .stilbestrol 
had  been  taken  daily  for  over  two  years.  In 
this  case  the  uterus  was  scarcely  enlarged.  At 
first  I thought  I would  just  stop  the  estrogen 
and  see  what  would  happen,  but  on  second 
thought  decided  the  safest  i)lan  would  be  to 
do  a diagnastic  1).  and  C.  The  histologic  study 
revealed  an  adenocarcinoma,  Or.  TT.  of  the 
endometrium.  We  were  forced  to  go  ahead 
with  x-ray  therajjy  in  this  ])atient  and  a com- 
plete hysterectomy.  No  one  can  say,  of  course, 
that  this  lesion  might  have  develo})ed  any- 
way, but  there  are  many  other  cases  of  a simi- 
lar nature.  I am  of  the  oi)inion  that  adeno- 
carcinoma of  the  uterus  is  on  the  increase,  and 
T believe  the  free  and  easy  ])re.scribing  of 
estrogens  has  something  to  do  with  it. 

rnfortunately  we  have  forgotten  that  there 
are  many  other  useful  drugs  which  can  be  em- 
ployed for  the  treatment  of  menoi)ausal  and 
l>ost-menoi)ausal  nervous  symptoms.  We  have 
al.so  forgotten  that  the  menoiiause  is  a ])hysio- 
logical  period  of  a woman’s  life,  and  that  nat- 
ural changes  and  adjustments  in  the  nervous 
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and  endocrine  systems  take  ])lace  and  must 
be  allowed  to  i)roceed  normally.  By  admin- 
istrating estrogens  we  interfere  with  this  grad- 
ual and  normal  adjustment.  We  stimulate  the 
ei)ithelium  of  the  breasts  and  of  the  endome- 
trium when  the  normal  restraining  effect  of 
the  ba.sement  membrane  and  other  connective 
tLssue  barriers  is  being  reduced.  It  is  good 
therapy  of  itself  to  explain  to  the.se  patients 
the  change  that  is  taking  ])lace,  and  try  to 
helj)  them  by  suggestion  to  adjust  themselves 
physically  and  nervously  to  these  changes. 

Not  only  are  the  estrogens  being  given  at 
the  menopause,  but  they  are  given  for  all  sorts 
of  nervous  comi)laints  that  occur  any  time 
within  ten  years  of  the  menopause  on  the  as- 
sum])tion  that  all  of  such  disturbances  are  the 
result  of  early  and  i)rogressive  withdrawal  of 
ovarian  activity.  This  too  I think  is  mo.st  un- 
fortunate therapy,  producing  a di.sturbance  in 
the  normal  relationships  of  the  i)ituitary  and 
the  ovary,  subjecting  various  sensitive  tissues 
such  as  the  breasts,  the  endometrium  and  cer- 
vix to  undesii-able  exce.ssive  stimulus,  and 
leading  patients  to  believe  that  all  of  their 
disturbances  ai’c  of  a meno])ausal  basis.  For 
my.self  there  are  few  places  that  I have  found 
endocrine  therapy  to  be  of  really  dependable 
value. 

The  first  efficacious  a|»])lication  of  female 
endocrines  is  that  of  proge.sterone  in  the  treat- 
ment of  threatened  premature  labor,  of 
threatened  late  abortion,  and  as  an  adjunct 
in  the  treatment  of  threatened  early  abortion. 
Perhaps  the  work  that  is  recently  being  done 
at  Jefferson  by  Rakoff  and  Vaux  will  ulti- 
mately justify  tbe  use  of  combined  estrogen 
and  ])rogesterone  therapy  in  habitual  abortion. 

Second,  testoterone  ])r()])rionate  has  been 
found  useful  in  the  temporary  arrest  of  bleed- 
ing in  functional  menori'hagia.  Its  effect,  how- 
ever, is  transient. 

Third,  e.sti'ogens  locally  are  u.seful  in  the 
treatment  of  atrophic  vaginitis  of  the  ])ost- 
menopausal  oi'  senile  ])atient.  They  have  also 
been  found  u.seful  as  an  adjunct  in  the  treat- 
ment of  certain  vaginal  infections.  Their  n.se 
.should  certaiuly  be  avoided  in  young  children 
where  thei'c  is  a chance  of  depressing  the  ])it- 
uitary. 

Fourth,  estrogens  are  useful  in  severe  meno- 
pausal symi)toms,  but  here  the  dose  should  be 
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kept  down  to  the  level  that  will  provide  mod- 
erate relief  and  no  more.  The  amount  of  es- 
trogen should  also  be  progressively  decreased 
and  stopped  as  soon  as  possible,  substituting 
other  medication,  and  giving  the  patient’s  sys- 
tem a chance  to  readjust  itself. 

Aside  from  these  sevex'al  indications,  the 
other  uses  of  pituitary,  estrogen,  and  progestin 
are  jiroblematic.  There  is  a great  deal  writ- 
ten on  this  subject  which  is  inadequately  sup- 
ported by  experimental  or  clinical  observa- 
tion, much  of  which  is  confusing  and  a great 
deal  indirectly  contradictory.  Even  the 
trained  endocrinologi.st  has  difficulty  finding 
his  way  through  the  maze  of  contradictory 
data  and  clinical  observations  which  have 
readily  accumidated  in  the  literature.  Un- 
fortunately, the  whole  situation  has  led  to 
inadequacy  of  diagnosis  and  carelessness  in 
therapy. 

The  Question  of  Gynecologic  Surgery 

Finally,  when  the  question  of  gwiecologic 
surgery  arises,  the  combined  judgment  and 
opinion  of  the  medical  practitioner  and  the 
specialist  are  e.ssential.  Here  it  is  particularly 
important  to  find  the  correct  path  between  a 
proper  conservati.sm  on  the  part  of  the  family 
doctor  and  the  perhaps  more  radical  view- 
point of  the  gynecologic  surgeon.  So  often 
the  gynecologist  sees  the  gynecologic  or  sur- 
gical jiroblem  as  an  entity  of  it.self.  The  fam- 
ily doctor  sees  the  patient  as  a whole  among 
her  home  surroundings,  among  the  obligations 
of  her  dependent  family.  He  is  in  a better 
position  to  weigh  the  operative  procedure 
against  the  many  economic,  social  and  home 
factors  which  weigh  uiion  the  other  side  of 
the  scale.  Also,  he  sees  many  patients  before 
and  after  operation,  and  he  formulates  a pret- 
ty good  opinion  as  to  what  type  of  gynecologic- 
surgery  is  actually  going  to  do  the  patient  any 
good,  and  what  type  may  leave  her  just  as 
much  distress  as  before.  He  sees  also  the  pic- 
ture of  her  general  health  and  has  a better 
understanding  of  whether  all  the  symptoms  of 
which  the  individual  complains  are  of  pelvic 
origin  or  may  be  of  neurologic  and  systematic- 
nature.  When  the  report  comes  back  from  the 
gynecologic  specialist,  therefore,  it  is  the  re- 
sponsibility of  the  family  practitioner  to  act 
as  the  court  of  last  resort  on  the  cpiestion  of 
whether  such  operative  procedure  shall  or  shall 


not  be  done.  In  this  connection  I have  set 
down  some  of  the  conditions  which  seem  essen- 
tial indications  tor  surgery  in  this  field. 

The  most  commonly  performed  operation 
in  the  pelvis,  the  most  important,  and  the  sim- 
plest, is  the  diagnostic  D.  and  C.  This  opera- 
tion we  are  doing  more  and  more  often,  and 
with  greater  and  greater  justification.  As  a 
matter  of  fact,  it  is  actually  a diagnostic  pro- 
cedure as  the  name  indicates,  rather  than  a 
therapeutic  one.  It  is  essential  to  the  differen- 
tial diagnosis  of  carcinoma  from  other,  benign 
conditions.  It  can  be  done  in  a short  time 
under  simple  intravenous  anesthesia ; the  pa- 
tient does  not  usually  have  to  stay  in  the  hos- 
pital more  than  12  or  24  hours. 

Operation  for  fibroid  tumors  should  be  done 
when  the  growths  are  increasing  rapidly  in 
size,  when  they  are  already  large  and  tender, 
when  they  are  causing  pain  and  pressure  on 
adjacent  organs,  and  when  the  tumors  show 
a disposition  to  bleed  severely.  Small,  slowly 
growing  tumors  not  associated  with  bleeding 
or  other  symptoms,  tumors  which  are  found 
simply  in  the  course  of  a pelvic  checkup,  re- 
quire no  surgery.  Small  fibroids  near  the 
menopause  associated  with  bleeding  can  be 
treated  by  x-ray  or  radium  therapy  after  a 
diagnostic  I),  and  C.  is  done.  The  use  of  ra- 
dium as  a treatment  of  fibroids  in  general  is 
decreasing  in  popularity,  and  quite  properly. 

Pelvic  inflammatory  disease  is  now  treated 
conservatively.  In  the  acute  phases  chemo- 
therapy is  administered ; in  the  more  chronic 
phases,  diathermy.  Surgery  is  only  employed 
in  the  case  of  painful  sequellae. 

Endometriosis  of  sufficient  extent  to  cause 
severe  symptomatology  requires  surgical  ex- 
ploration, removal  of  the  grossly  involved  tis- 
sues and  an  effort  to  conserve  ovarian  tissue, 
and  if  possible,  reproductive  function.  The 
latter  is  difficult  to  maintain.  If  symptoms 
follow  conseiwative  surgery,  followup  x-ray 
tlierapy  may  be  employed. 

Cancer  of  the  reproductive  tract  in  general 
calls  for  surgical  extirpation  with  the  excep- 
tion of  cancer  of  the  cervix.  Here,  opinion  is 
divided.  We  feel  that  complete  surgical  ex- 
tirpation, or  the  Wertheim  operation,  is  per- 
missible in  the  instance  of  a Gr.  I or  II  growth 
limited  to  the  cervix.  Anything  beyond  this 
certainly  calls  for  x-ray  thcrajiy  and  radium. 
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Cancer  of  the  vulva,  cancer  of  the  nterine 
body  whieli  is  not  spread  too  far,  and  cancer 
of  the  ovaries  call  for  surgical  treatment.  And 
this  should  be  prompt  surgical  treatment. 

Fistula,  either  vesico-vaginal  or  rectovagin- 
al, can  be  corrected  surgically;  sometimes  suc- 
cessive operations  are  necessary.  Here,  of 
course,  the  patient  is  very  anxious  to  have 
surgery  in  the  light  of  her  troublesome,  an- 
noying and  disabling  condition. 

Prolap.se  of  the  uterus,  cy.stocele,  and  recto- 
eele  can  be  corrected  if  there  is  sufficient  sup- 
])orting  structure  to  which  to  attach  the  re- 
constructed parts.  The  Manchester-Fothergill 
operation  is  available  for  1st  to  2nd  degree 
])i'olapse  and  can  be  employed  in  the  child- 
bearing j)eriod  if  not  too  much  of  the  cervix 
is  amputated.  Abdominal  or  vaginal  hysterec- 
tomy can  be  emi)loyed  in  other  ca.ses  depend- 
ing on  whether  there  is  intra-abdominal  pa- 
thology, or  whether  there  is  complete  ])rolapse 
and  the  situation  can  be  approached  success- 
fully and  ea.sily  by  the  vaginal  route.  Per- 
sonally, I limit  vaginal  hysterectomy  to  cases 
of  2nd  to  3rd  degree  i)rolapse  of  the  uterus ; 
and  if  there  is  intra-abdominal  ])athology  1 
would  i)refer  to  approach  the  case  by  the  ab- 
dominal route. 

Ectopic  pregnancy,  ovarian  cyst  with  twist- 
ed pedicles,  etc.,  are  of  course  acute  surgical 
emergencies  that  must  be  taken  care  of  at  once. 

In  all  of  these  instances  mentioned  the  de- 
cision as  to  whether  to  operate  or  not  of  coui-se 
depends  then  upon  the  extent  of  the  lesion, 
its  symptom-i)rovoking  character,  acuteness  of 
the  condition,  whether  it  is  of  immediate  or 
remote  peril.  And  in  addition  to  all  of  these 
things,  the  general  i>hysical  condition  of  the 
patient  and  the  home  circumstances,  with 
which  the  medical  man  or  the  family  doctor 
is  the  most  familiar. 

Summary 

In  an  attempt  to  summarize  these  random 
remarks,  I would  say  that  the  public  is  grow- 
ing to  expect  a rather  new  and  different  type 
of  medicine  than  we  have  for  pa.st  generations 
pi'ovided.  The  public  is  groMung  more  and 
more  interested  in  i)reventive  medicine,  in 
early  diagnosis,  and  the  avoidance  of  disease 
when  such  is  possible.  This  movement  is  ])ar- 
ticularly  pronounced  among  women,  and  es- 
I>ecially  as  regards  their  own  ])eculiar  medical 
I)roblcms. 


The  well  educated  and  well  inl'ormeil  wo;n- 
an  today  would  like  to  find  hei'  doctor  i>re- 
pared  to  give  her  a complete  and  thorough  ex- 
amination from  head  to  foot,  including  her 
pelvic  organs,  and  prei)ared  to  establish  at 
least  a tentative  or  working  diagnosis  on  the 
basis  of  this  examination.  Particularly  when 
she  has  symptoms  which  she  understands  are 
sugge.stive  of  or  concomitant  with  cancer  of 
the  reproductive  tract  she  would  like  to  have 
her  condition  gone  over  i)rom})tly  and  thor- 
oughly. She  would  like  to  have  all  of  the 
measures  taken  which  will  determine  whether 
she  docs  or  does  not  have  cancer. 

It  has  been  demonstrated  that  endocuanes 
of  one  type  or  another,  and  ])articularly  the 
estrogens,  cannot  be  given  indiscriminately 
and  over  long  j)eriods  of  time  without  caus- 
ing profound  disturbance  in  the  endometrium 
and  breasts,  and  perhai)s  stimulating  neoplas- 
tic growths  in  a su.sceptible  individual.  Better 
control  of  this  })hase  of  our  gynecologic  and 
medical  practices  is  indicated.  Elimination 
of  carele.ssness  in  diagnosis  and  in  illogic 
thera])y  is  sought. 

Finally,  the  family  i)hysician  should  be 
cogaiizant  of  the  result  that  can  be  expected 
from  gynecologic  surgical 
should  be  in  a ])osition  to  act  as  ai'biter  be- 
tween the  patient  and  the  gynecologist,  and 
be  final  judge  as  to  whether  operation  should 
or  should  not  be  performed.  In  this,  of  course, 
he  assumes  grave  responsibility,  but  he  is  in 
a much  better  position  to  make  this  decision, 
being  familiar  with  the  patient’s  ]>ast  medical 
history,  her  family  relationships,  her  home 
obligations,  etc.,  than  is  anyone  else. 

Let  us  hope,  therefore,  in  the  futuie  that 
the  ])i‘oper  and  normal  lelationship  between 
the  family  doctor  and  the  gynecologist  can 
be  reestablished  on  the  basis  that  the  latter  act 
sim])ly  as  a consultant,  ailvi.sor,  and  occasion- 
ally as  a technician  in  the  correction  of  con- 
ditions which  reeplire  surgical  relief. 

Discussion 

Dr.  S.  \V.  Rennie  (Wilmington):  Dr. 

.Montgomery,  it  is  a very  gratifying  thing  to 
come  to  a meeting  of  this  sort  and  have  a pa])er 
where  the  members  of  the  Society  can  go  back 
home  and  find  that  they  have  gotten  a num- 
ber of  very  meaty  subjects  that  they  can  use 
in  their  own  jiractice,  whether  they  are  gen- 
eral jiractitioners  or  specialists.  We  feel  your 
jiaper  has  been  eharmingly  inesinited  and  it 
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is  just  61led  with  that  type  of  knowledge  that 
we  would  like  to  use  in  Wilmington. 

The  eooperation  of  the  specialist  with  the 
general  practitioner  is  very,  very  important, 
and  the  way  you  presented  it,  I think  it  is. 

We  all  have  the  attitude  that  these  patients 
shoidd  be  taken  care  of  by  the  general  prac- 
titioner under  certain  conditions.  There  is 
one  thing  you  did  not  mention,  however;  that 
is,  the  patient  who  comes  in  with  a vaginal 
discharge.  Some  evening  after  office  hours  I 
feel  that  trichomonas  in  Wilmington  was  the 
means  of  making  our  bread  and  butter  be- 
cau.se  it  .seems  that  all  patients  with  tricho- 
monas on  that  day  have  come  in  to  see  us. 
This  particular  techni(iue  can  be  handled  by 
general  practitioners.  The  diagnosis  is  very 
sim])le.  However,  there  are  a few  tricks  to 
that  sometimes  routine  diagnosis. 

The  only  way  we  make  a diagnosis  is  to  drop 
saline  .solution  into  the  vagina  with  the  a])pli- 
cator,  then  rub  the  saline  solution  on  the  .slide 
and  look  at  the  slide.  However,  it  has  been 
called  to  my  attention  there  ai’e  certain  prac- 
titioners who,  in  order  to  keep  the  saline  solu- 
tion over  a ])eriod  of  years,  i>ut  in  two  or  three 
drops  of  phenol  and,  of  course,  it  kills  the 
trichomonas  under  a microscope. 

Another  important  thing  that  has  to  do 
with  gynecology  is  the  examination  of  the  in- 
fant. That,  I think,  .sometimes  does  require 
a specialist  and  also  a good  nurse  to  hold  these 
infants  and  prevent  them  being  so  frightened. 
There  are  simple  procedures,  such  as  the 
gloved  finger  in  the  rectum  and  the  .small 
probe  in  the  vagina.  Feeling  the  probe  with 
the  rectal  finger  sometimes  gives  you  an  idea 
of  what  the  vaginal  tract  seems  to  be  like  or 
contain,  such  as  a foreign  body. 

In  the  examination  of  a i)atient  who  is  (pute 
sick,  for  instance,  the  elderly  woman,  we  do 
make  a diagno.sis  that  .sometimes  might  pre- 
vent an  ()])eration  from  which  the  old  lady 
might  never  recover.  The  procedure  again  is 
one  that  can  be  done  in  the  hospital  and  the 
l)atient  go  home  in  twenty-four  houi’s.  If  a 
carcinoma  with  metastasis  is  seen,  the  patient 
is  not  subjected  to  a laparotomy  with  subse- 
(pient  long  hospitalization. 

With  reference  to  inflammatory  disease,  as 
Dr.  ^lontgomei’y  pointed  out,  it  is  treated  con- 
servatively nowadays  and  it  is  very  gratify- 


ing to  find  that  in  future  years  one  of  the 
patients  who  withheld  surgery  and  was  treat- 
ed medically  gets  married  and  has  a child, 
whereas  if  something  had  been  done  you  know- 
very  well  both  tubes  would  have  been  re- 
moved. 

With  reference  to  the  diagnostic  D and  C's, 
sometimes  we  put  it  off  a little  too  long  espe- 
cially in  the  cases  where  we  do  endometiial 
biopsies  in  the  office.  I have  one  patient  that 
I did  an  endometrial  biopsy  on  three  different 
occasions  and  got  practically  no  tissue  but  just 
what  the  pathologists  said  w-as  blood.  Later  I 
did  a diagnostic  D and  C in  the  hospital  and 
she  had  a fundal  carcinoma.  Endometrial 
biopsy  can  give  you  a definite  answer.  How- 
ever, that  answer  is  that  this  patient  does  not 
have  a carcinoma.  I do  not  think  we  should 
let  it  ride  if  the  bleeding  continues:  she  should 
have  a diagnostic  I)  and  C. 

Dr.  Montgomery:  I thank  you  for  dis- 

cussing this  paper  so  kindly.  I agree  with 
most  of  the  statements  that  have  been  made. 
What  we  have  to  do  in  our  medical  institutions 
in  the  future  is  to  spend  more  time  upon  the 
question  of  diagnosis  and  office  treatment  in 
gynecology  particularly  because  these  are  go- 
ing to  be  the  principal  intere.sts  of  the  general 
practitioner,  for  the  time  is  not  too  far  ahead 
when  mo.st  operative  obstetrics  as  w-ell  as  most 
gynecological  surgery  in  the  hospital  will  be 
done  by  men  who  have  had  postgraduate  train- 
ing. Medical  gynecology  is  becoming  an  ever 
more  important  part  of  the  doctor’s  w-ork.  I 
think  those  who  practice  gynecology  w-ill  sup- 
port this  statement,  that  of  the  patients  we 
see  in  the  office  nine  out  of  ten  are  problems 
which  can  be  handled  medically  and  only  one 
out  of  ten  presents  a surgical  problem. 

As  regards  endometrial  biopsy  collected  in 
the  office  and  the  Papanicolaous  staining  of 
cells  in  vaginal  secretion,  these  are  diagnostic 
measures  which  are  beginning  to  find  favor  in 
many  quarters.  Both  of  these  are  valuable 
when  they  are  positive.  If  the  findings  are 
negative  and  symptoms  are  still  present,  then 
one  must  resort  to  that  final  criterion  of  gyne- 
cologic diagnosis — the  diagnostic  D.  and  C. 
This  is  probably  the  most  important  operation 
in  gynecology. 

1 thank  the  Society  for  the  very  kind  invi- 
tation to  be  here,  and  I have  enjoyed  the  morn- 
ing very  much. 


August,  1947 


Dki.awark  State  IUedicai.  Journai. 


157 


THEORETICAL  AND  PRACTICAL  AS- 
PECTS OF  THE  PROBLEMS  OF 
HUMAN  STERILITY 

().  J.  POEI.AK,  ]\1.  D.,* 
Wilmin«>ton,  Del. 

Sterility  and  infertility  are  fre(iuent  phe- 
nomena of  modern  society.  In  the  years  1910 
to  1930  of  8,524,148  marriages  1,704,830  or 
17  per  cent  remained  childless'.  The  number 
of  couples  with  one-child  sterility  was  e<pially 
high.  The  .sterility  i)roblem  is  of  wide  inter- 
est: the  state  and  the  peo|)le  are  concerned 

with  the  (tne.stion  of  dei)opulation ; to  many 
families,  childlessness  is  the  central  i)roblem 
of  life. 

Voluntary  childlessness  is  usually  due  to 
effective  contraception.  Involuntary  barren- 
ness may  be  due  to  infertility,  to  reduced  fer- 
tility, or  to  absolute  sterility.  Infertility  is  a 
term  used  for  coui>les  who  are  not  sterile  but 
who  cannot  ])roduce  viable  offspring:  this 
may  be  due  to  ])ersistent  miscarriage,  abortion, 
l)rematurity  or  stillbiidh.  Some  of  these 
phenomena  are  still  ob.scure ; some  can  be  ex- 
])lained  by  serologic  incompatibility.  Reduced 
fertility,  often  called  “relative  sterility,”  is 
due  to  a combination  of  fertility-reducing  fac- 
tors of  either  the  male,  the  female,  or  both. 
A combination  of  from  two  to  five  such  factors 
is  common^.  Absolute  .sterility  occurs  if  the 
fertility-impairing  factors  are  irre])arable : it 
is  defined  as  the  male’s  inability  to  fertilize 
and  the  female’s  inability  to  conceive.  A juar- 
riage  is  considered  barren  if  it  remains  child- 
less after  two  years  of  unre.stricted  mating. 

The  problem  of  .sterility  has  to  be  analyzed 
from  three  ])oints  of  view : causes,  diagnosis, 
and  treatment.  There  is  such  close  inter- 
dependence of  the  three  aspects  that  discussion 
of  one  without  the  others  is  hardly  po.ssible. 
Both  sexes  share  equally  the  resi)onsibility  for 
childle.ssness  and  deserve,  therefore,  equal 
medical  attention. 

Possible  Causes  of  Infertility^ 


Ppiiiale 

1.  Ovarian 

a.  Congenital  anoma- 
lies: 

aplasia,  hypoplasia — 
bilateral 

1).  Intrinsic  factors: 
hypoestrogenism, 
atrophy 

''Pathologist. 


Male 

1.  Testicular 
a.  Congenital  anoma- 
lies: 

ajilasia,  hypoplasia, 
totai  or  partiai  cryp- 
torchidism— biiateral 
Intrinsic  factors: 
impaired  sjiermato- 
genesis,  atrophy 


c.  Secondary  failure: 
other  endocrinojia- 
thy:  ])ituitary  gi- 

gantism, dwarfism; 
acromegaiy,  adiposo- 
g e n i tal  dystrophy, 
Cushing’s  syndrome, 
Simonci's  cachexia: 
hv])er-  or  hyiiothy- 
I'oidism,  cretenism, 
myxedema,  toxic  goi- 
ter; Addison's  dis- 
ease, medullary  ad- 
renal tumor,  corti- 
cal hv])o-  or  hyper- 
plasia, tumor 


d.  Circulatory  distur- 
bances: 

|)civic  congestion, 
due  to  uterine  dis- 
])lacement,  torsion  of 
jiedicle,  infarction, 
adnexitis,  jiostopera- 
tive  adhesions,  ab- 
normal jieritoneal 
folds 


c.  .Mechanical  interfer- 
ence with  ovula- 
tion: 

endometriosis,  micro- 
cystic  change,  reten- 
tion cysts  due  to 
failure  of  graafian 
follicle  to  rupture, 
persistant  corjius  lu- 
t e u m,  oo])horitis- 
primary,  secondary, 
gonorrhoic,  tubercu- 
lous, sclerotization, 
dermoid,  various  tu- 
mors, ])i'essure  from 
tunica  albuginea 
thickening,  proiaps 
of  ovaries 


f.  Constitutional  fac- 

tors: 

metabolic,  obesity, 
nutritional,  lack  of 
])  r o t e i n s,  miner- 
a 1 s,  hypovitamino- 
ses,  chronic  intoxi- 
cations, iead,  arsenic, 
zinc,  aniline  dyes,  ai- 
coholism,  abuse  of 
nicotine,  m o r phin- 
ism,  cocaine,  ijui- 
nine:  focal  infec- 

t i o n s;  debilitating 
diseases,  esp.  tuber- 
culosis, malaria, 
small  i>ox,  typhoid 
fever,  diabetes;  cer- 
tain types  of  insan- 
ity, epilepsy,  mental 
deficiency. 

g.  Castration: 
radium,  alpha  radia- 
tion, .x-ray,  surgical, 
traumatic  - bilateral 

h.  Physiologic  factors: 
immaturity,  senility 


c.  Secondary  failure: 
other  endocrinoiia- 
thy:  pituitary  gi- 

gantism, dwarfism; 
acromegaly,  adiiioso- 
genital  dystrojiliy, 
Cushing’s  syndrome, 
Simoml’s  cachexia: 
hyper-  or  hypothy- 
roidism, cretenism, 
myxedema,  toxic  goi- 
ter; Addison’s  dis- 
ease, medullary  ad- 
renal tumor,  corti- 
cal hypo-  or  hyper- 
plasia, tumor 


d.  Circidatory  distur- 
bances: 

peivic  congestion,  va- 
ricosity, varicoceie, 
torsion  of  sjiermatic 
cord,  infarction, 
postoperative  atllie- 
sions 


e.  Mechanical  interfer- 
ence with  sperma- 
togenesis: 

orchitis  — jirimary, 
secondary  d u e to 
parotitis:  gonorrhea, 
tuberculosis,  t e r t i- 
ary  syjihiiis,  filirosis, 
sclerotization,  d e r- 
moid,  cysts,  various 
t u m o r s,  pressure 
from  hydrocoele,  pe- 
riorchitis 


f.  Constitutional  fac- 

tors: 

metabolic,  obesity, 
nutritional,  lack  of 
proteins,  miner- 
a 1 s,  hypovitamino- 
ses,  chronic  into.xi- 
cations,  lead,  arsenic, 
zinc,  aniline  dyes,  al- 
coholism, abuse  of 
nicotine,  m o r phin- 
ism,  cocaine,  (pii- 
nine:  focal  infec- 

tions; debilitating 
diseases,  esp.  tuber- 
culosis, m a 1 a r i a, 
small  jtox,  typhoid 
fever,  diabetes;  cer- 
tain tyjies  of  insan- 
ity. epilep.sy.  mental 
deficiency. 

g.  Castration: 
radium,  aipha  radia- 
tion, x-ray,  surgical, 
traumatic  - biiateral 

li.  Pli\siologic  factors: 
immaturity 


b. 
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i.  Temjiorary: 

constitutional  factors 
— “f”,  change  of  cli- 
ma'e 


2.  Tubal 

a.  Congenital  anoma- 

lies: 

aplasia,  hypoplasia, 
obstruction 

b.  Circulatory  disturb- 

ances: 

tubal  spasm,  istho- 
spasm 

c.  iMechanical  interfer- 

ence: 

distortion  by  ovarian. 
])arovarian  cysts,  tu- 
rn o r s,  angulation, 
kinking.  adhesions 
about  ovary,  tubal 
f i m b ria,  peritoneal 
folds,  displacement 

d.  Altered  physiology: 
inadequate  peristal- 
sis, .ibnormal  current 
of  cilia,  wandering  of 
ovum  to  opposite 
side 

e.  Inflammatory  occlu- 

sions: 

inspissated  mucous 
plug,  catarrhal  ad- 
hesions, puerperal  or 
non-puerperal  infec- 
tions. gonorrhea,  tu- 
berculosis, syphilis, 
strictures,  stenosis, 
perisalpingitis,  peri- 
tonitis, appendicitis, 
hydropyosalpinx 

f.  Surgical  interfer- 

ence: 

removal,  ligation 


3.  L’terine 

a.  Congenital  anoma- 

lies: 

aplasia,  hypoplasia, 
atypia,  bicornate.  bi- 
septate  uterus,  atre- 
sia or  stenosis  of  in- 
ternal orifice 

b.  Mechanical  inter- 

ference: 

fibro myoma,  carcino- 
ma, adenomyosis,  lat- 
e r a 1 disjtlacement, 
ante-,  retroflexion 

c.  Inflammatory 

changes: 

endometritis,  scars 
after  induced  abor- 
tion 


1.  Temporary: 

constitutional  factors 
— “f”,  change  of  cli- 
mate : overwork; 

physical,  mental 
strain ; acute  hyper- 
pyrexia inch  occupa- 
tional exposure,  arti- 
ficial fever:  sexual 

exhaustion 

2.  Ductular 

a.  Congenital  anoma- 

lies: 

aplasia,  hypoj)lasia, 
obstruction 

b.  Circulatory  disturb- 

ances: 

spasm  of  vas  defer- 
ens 

c.  Mechanical  interfer- 

ence: 

pressure,  torsion,  ad- 
hesions, kinking,  an- 
gulation 


d.  Altered  physiology: 
excessive  sitermato- 
phagia  in  the  am- 
pulla 


e.  Inflammatory  occlu- 
sions: 

strictures  at  lower 
pole  of  epididymis,  of 
ejaculatory  ducts,  of 
vas  deferens,  of  ure- 
thra. tuberculosis  — 
if  complete  occlu- 
sion; aspermia 


f.  Surgical  interfer- 
ence: 

removal,  ligation 


3.  Glandular 

a.  Congenital  anoma- 
lies: 

aplasia,  hypoplasia  of 
prostate,  seminal  ve- 
sicles 


b.  Mechanical  inter- 

ference: 

hypertrophy,  adeno- 
ma, carcinoma  of 
prostate,  concre- 
ments of  prostate 

c.  Inflammatory 

changes: 

prostatitis,  abscess, 
vesiculitis 


d.  Constitutional  fac- 

tors: 

glycopenic  uterus-t 

e.  Surgical  removal: 
hysterectomy 

f.  Physiologic  factors: 
pregnancy 


4.  Cervical 

A.  Failure  of  reception 
of  spermatozoa 

a.  acute  ante-,  retro- 
d 1 s placement,  ab- 
sence, atresia,  steno- 
sis of  external  os 

b.  elongation,  i n c o m- 
lilete  differentiation 


c.  intercurrent  cervical 
hyiiertrophy,  polyps, 
carcinoma 


H.  Hostility  to  sperma- 
tozoa 

a.  too  viscis  endocervi- 
cal  secretion,  inspis- 
sation  of  plug,  endo- 
cervicitis,  scanty  coi- 
tal secretions,  chron- 
ic pelvic  congestion 
due  to  incomplete  co- 
ition or  constipation 

b.  chemical  hostility: 
low  pH  due  to  in- 
fection, poor  drain- 
age, spermatotox- 
ins?,  douches,  sper- 
micidal jellies,  sup- 
positoria 


c.  incomplete  cyclic 
preparation  for  in- 
semination: due  to 

ovarian  failure^ 


5.  Coital  — impot- 
tentia  colundi 

A.  Mechanical  interfer- 
ence — incomplete 
or  impossible  intro- 
duction 

a.  extreme  obesity  of 
abdomen,  ankylosis 
of  hips,  spinal  de- 
formities 

b.  cysts  of  vulva,  of 
Bartholin  glands,  of 
vagina,  chronic  hy- 
pertrophic vulvitis, 
elephanthiasis,  gran- 
uloma venereum,  tu- 
mors 


d.  Constitutional  fac- 

tors: 

glycolj^sis  inhibitors-") 

e.  Surgical  removal: 
vesiculoectomy 

f.  Physiologic  factors; 

abnormal: 

serologic  incompati- 
bility 

4.  Secretory 

A.  Abnormal  seminal 
fluid 

a.  lack  of  mucolytic  fer- 
ments in  semen 


b.  vitality  deficiency  of 
spermatozoa  due  to 
abnormal  prostato- 
veslcular  secretions: 
asthenospermia 

c.  volume  deficiency  of 

semen  due  to  lack 
of  secretions:  oligo- 

spermia 


B.  Abnormal  sperma- 
tozoa 

a.  numeric  deficiency: 
o 1 i g o z o ospermia ; 
generalized  inferior- 
ity ; asthenozoosper- 
mia;  absence  of  ma- 
ture spermatozoa: 
azoospermia 

b.  motility  deficiency: 

numeric,  per  cent  of 
active  spermatozoa 
subnormal;  lower  de- 
gree, sluggishly  mo- 
tile: hypokinesis,  ab- 
normal motion,  rota- 
tion: dj'skinesis 

c.  morphologic  atypia: 

t e r a t ozoospermia ; 
immaturity  of  sperm 
population:  shift  to 

the  left  in  spermio- 
gram 

5.  Coital  — impot- 
tentia  colundi 

A.  Mechanical  interfer- 
ence — incomplete 
or  impossible  intro- 
mission 

a.  extreme  obesity  of 
abdomen,  ankylosis 
of  hips 

b.  hydrocoele,  sperma- 
tocoele,  varicocoele. 
tumors,  elephanthia- 
sis of  scrotum 


August,  1947 


Dei.aware  State  IMedical  Journal 


159 


c.  extravaginal  tumors, 
extruded  myoma, 
cysts,  prolaps,  large 
vulva,  cervical  hy- 
pertrophy 

d.  absent,  infantile  va- 
gina. vaginal  septi, 
annular  constric- 
tions, imperforated, 
thick,  rigid  hyrnen, 
congenital,  accpiired 
atresia,  stenosis 

B.  Painful  coital  entry 

a.  vulvar  lesions,  bar- 
tholinitis 


h.  incomplete  rupture 
of  hymen,  tender  hy- 
menal tags 

c.  vaginal  lesions,  va- 
ginitis, atrophy,  scars 


d.  vaginal  proximity  of 
urethra 


e.  urethral  caruncles, 
urethritis,  infected 
Skene’s  ducts 


f.  low  public  arch,  nar- 
row angle,  heavy 
symphysis,  fissure- 
inano 


g.  vaginismus,  spasm, 
psychogenic,  reflec- 
toric  contraction  of 
levator 

C.  Painful  coital  pene- 
tration 

a.  pelvic  congestion 

b.  adnexitis 


c.  endometritis 


d.  prolapsed  ovaries 

e.  poor  technic,  dyspar- 
unia 


c.  injured  penis,  fis- 
sures, ulcers,  tu- 
mors; injury  to  cor- 
pora cavernosa,  bul- 
bo  - cavernous,  ischi- 
ocavernous muscles 

d.  penis  absent,  too 
small,  too  large 


B.  Impotency  — imjio- 
tentia  generandi 

a.  endocrine  due  to 
castration,  ennucho- 
idism,  testicular  fail- 
ure 

b.  secondary  due  to  oth- 
er endocrinopathy 

c.  local  causes:  conges- 
tion, infection,  hy- 
pertrophy, nice  I', 
polyp 

d.  constitutional 

causes: 

chronic  intoxication 
by  drugs,  chemicals, 
debilitating  diseases, 
diabetes 

e.  sexual  exhaustion: 
excessive  c o i tions, 
masturbation,  n o c 
turnal  emissions 

f.  neurogenic:  central 

nervous  system  in- 
juries, tumors,  infec- 
tions, tabes,  multiple 
sclerosis,  syringomy- 
elia, traumatism  to 
spine,  nerves 

g.  psychogenic  causes: 
distraction,  fear,  oth- 
er emotions 


C.  Faulty  insemination 

a.  penis  too  long  or  too 
shoi't,  amputated 

b.  jiremature  ejacula- 
tion 

c.  hypospadia,  episi>a- 
dia,  deformities 

d.  small  urethi’al  stric- 
tures 

e.  poor  technic,  dyspar- 
unia 


The  major  eause.s  of  impaired  fertility  of 
the  female  are  tubal  blockage,  cervical  abnor- 
malities, or  anovulatory  ovarian  deficiency. 
In  the  male,  testicular  failure  plays  the  most 
prominent  role.  In  both  sexes,  lowered  fecun- 


dity is  fretpiently  due  to  hypothyroidism.  In- 
.semination  errors  play  a certain  role  whih' 
other  factors  are  in  the  background^ 

The.se  facts  infiuenee  the  choice  of  mini- 
mum diagnostic  procedures-*’  : these  consist 
of  a comi)lete  history,  a physical  and  labora- 
tory examination  of  the  coujile,  of  semen 
studies,  evaluation  of  tubal  and  cervical  fac- 
tors, and  of  the  determination  of  the  ovula- 
tion date. 

Some  of  the  steps  of  the  fertility  as.say  rc- 
([uire  further  comments:  It  must  be  stressed 
that  man  and  wife  must  be  interviewed  first 
.separately  and  then  jointly.  The  routine  labo- 
ratory procedures  are  the  same  for  both  jiart- 
ners  except  for  semen  .studies ; the  si)ecial  i>ro- 
cedures  differ.  i\Iauy  si)ccial  methods  are 
available ; their  choice  will  depend  upon  the 
history,  the  clinical  findings  and  the  re.sults  of 
the  basic  diagno.stic  tests.  The  physical  exami- 
nation must  be  thorough,  the  endocrine  and 
genital  survey  expert  aud  comiJete. 

Scientific  Sterility  Assay 
(E.ssential  methods  indicated  by 
an  asterisk.) 

Female  and  Male 

1.  HISTORY 
a.  F'aiiiil.v  hi.stor.v 

grandparents 

jiarents:  dead  or  alive,  age,  diseases 
siblings:  number,  ages,  fecundity 
diseases  freejuent  in  family 
mental  and  hereditary  diseases 
b.  Personal  history 
race,  nationality,  birthplace,  date 
residences,  past,  present 

early  childhood,  development,  diseases,  esp. 
mumps 

schools,  education 
adolescence 

occupations,  past,  present 

generalized  infections 

chronic  diseases 

venereal  diseases,  treatment 

surgical  operations,  esp.  herniae 

traumatism,  hospitalizations 

vaccinations 

c.  Sexual  history 

— many  questions  to  be  repeated  as  to  pre- 
marital, marital,  extramarital  {ihases — 
first  sexual  desire 

masturbation:  first,  frequency,  duration,  types, 
recent  changes,  pain,  breast  signs 
heterosexual  attraction,  contact,  relation 
homosexual  attraction,  contact,  relation 
coition:  first,  frequency,  hours,  types,  abnor- 

malities, pain 

orgasm,  euparunia,  dysparunia 
contraceptives,  duration,  types 
other  sexual  activities 
promiscuity,  duration,  frequency 
previous  marriage,  date,  duration,  children 
widowed,  divorced,  separated;  reasons 
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present  marriage,  date,  duration,  age  at  mar- 
riage, harmony 

duration  of  infertility,  previous  treatment 
female:  number  of  previous  pregnancies,  re- 

sults, dates 

male:  number  of  i)resumed  paternity  before 

marriage,  out  of  wedlock 

d.  Constitutional  liistory 
])hysical  tyj)e,  shape  and  size  of  head 
posture,  features 

height,  upper  half,  lower  half:  span 
weight,  recent  changes 

eating  and  drinking  habits,  regularity,  diet 
alcohol,  nicotin,  drugs 
personal  hygiene,  hot  baths 
sexual  hygiene;  female:  douches;  male;  sus- 

l>ensories 

attitude;  religion,  religious  scruples 
temper,  disposition,  recent  changes 
relaxation,  music,  dancing,  reading,  theatre, 
movies;  selections 

vacation,  hobbies,  physical  exercise,  sports, 
types 

2.  PHYSICAL  KXAMIXATIOX 

nervous  system,  reflexes,  eyes,  ears 
oral  cavity,  foci  of  infections,  teeths,  tonsils 
respiratory  organs,  rate  and  type  of  respiration, 
dyspnoe 

circulatory  organs,  i)ulse  rate  and  type,  palpi- 
tations, blood  pressure 

gastrointestinal  tract,  digestion,  defecation,  fre- 
quency, types 

urinary  organs,  fretpiency  of  urination,  amount 
muscles,  bones 
extremities,  varicosities 
endocrine  examination; 

headaches,  frequency,  types,  localization 
vertigo,  nausea,  vomiting 

eyes,  exophthalmus,  jitosis,  strabismus,  nystag- 
mus. vision,  signs 

pu])ils,  reflexes,  miosis,  mydriasis,  signs 
tremor,  type,  fingers,  tongue,  eyelids 
sleej),  dreams,  frequency,  character 
fatiguability 

skin,  texture,  marks,  i)igmentation,  dermo- 
graphism 

liersiiiration,  flushing,  sensitiveness  to  cold,  heat 
distribution  of  fat 
teeths,  types 
nails,  tyjies 

secondary  sex  characteristics;  breasts,  quality, 
nipjfles 

hair,  beard,  pubic,  axillary  hair,  type,  texture. 

distribution 

stigmata 


thra,  cervix,  prostate,  vesicles,  seroreaction  for 
gonorrhea,  Rh-typing,  specific-dynamic  action  of 
proteins,  x-ray  of  skull,  of  spine,  glucose  or 
creatinine  tolerance  curve,  blood  cholesterol, 
glucose,  calcium,  phosphorus,  chlorides,  etc. 


3.  Gynecologic 
Examination 
vaginal,  rectal 
vulva,  Bartholin 
glands 
vagina 
cervix 
uterus 

Fallopian  tubes 

ovaries 

adnexa 


3.  Urogenital 
Examination 
inspection,  rectal 
lienis,  foreskin,  ure- 
thra 

seminal  vesicles 
vas  deferens 
jirostate 

ejaculatory  ducts 

epididymi 

testicles 


5.  Studies  of  Ovarian 
Function 

— ovulation  timing 

a.  History  of  irregular 
bleeding,  intermen- 
strual  bleeding,  pain- 
ful ovarian  examina- 
tion 

b.  Endometrial  suction 
curettage*;  within 
4-12  hours  after  on- 
set of  menstrual 
flow;  second  within 
1-4  days  of  next  flow 
or  2.5-28th  day  of  a 
29-30  day  cycle.  Con- 
traindications; pel- 
V i c inflammation, 
pregnancy.  Results; 

o V u 1 o m e n orrhea 
early  or  late  secre- 
tory phase;  anovulo- 
menorrhea  -early  or 
late  proliferative 
])hase;  atrophy;  cys- 
tic glandular  hyper- 
plasia 


c.  Basal  body  tempera- 
ture*i2;  mornings 
orally  for  3 minutes 
daily  for  3 cycles. 
Normals;  mid-term 
drop  to  96.8-97.4  F, 
premenstrual  rise  to 
98  F for  10-14  days, 
drop  with  onset  of 
next  flow;  irregular 
in  anovulomenorr- 
hea;  permanent  rise 
in  pregnancy 

d.  17  - ketosteroidsis; 

estimated  in  two  12 
hour  night  samples 
of  urine.  Normal: 
5-14  mg  a day.  In- 
creased in  adrenal 
virilism,  adrenal  tu- 
mors, arrhenoblasto- 
ma  of  ovary. 

e.  Hormonal  levels: 

1 —  Follicle  stimulating 

hormone^,  ij.  Nor- 
mal: 45  mice  units 

per  liter  blood  at 
ovulation;  25  mice 
units  daily  in  urine 
shortly  preceding 
ovulation. 

2 —  Estrogenic,  i.j;  Nor- 
mal: 0.1  to  50  mg 

])er  100  ml.  blood: 
increase  in  2nd  half 
of  cycle:  0.42  mg 

daily  in  urine. 


5.  Studies  of  Testicular 
Function 

— spermatogenesis 

a.  History,  diagnosed 
hypogonadism 


b.  Semen  studiesis.  if; 

after  5 days  sexual 
abstinence  sample 
obtained  by  mastur- 
bation or  interrupted 
coition  into  clean, 
dry  glass,  kept  at 
21DC,  examined  with- 
in 30  minutes.  Nor- 
mals: minimum  vol- 

ume 2 cc,  liquefies 
within  20  minutes, 
average  60-200  sper- 
matozoa per  cc,  mini- 
mum 300  per  sample, 
80%  normally  mo- 
tile; not  over  20% 
abnormal  forms.  If 
subnormal,  repeat. 
Hyaluronidase  assay. 

c.  Testicular  biopsySO; 

under  local  anesthe- 
sia. Results:  normal; 
aplasia:  hypoplasia: 
maturation  arrest: 
atrophy:  interstitial 

cell  hyperplasia ; fi- 
bres is;  sclerotiza- 
tion;  combinations 


d.  17-ketosteroids:  esti- 
mated in  2 12  hour 
night  samples  of 
urine.  Normal:  8-20 
mg  a day.  Abnormal 
in  h y p o gonadism, 
adrenal  dysfunction. 


e.  Hormonal  levels: 

1 — Follicle  stimulating 
hormonet-i.  it>.  Nor- 
mal; 100  or  more 
mice  units  daily  in 
urine. 


4.  General  Laboratory  Work 
erythrocyte  and  leukocyte  count,  hemoglobin, 
hemogram 

erythrocyte  sedimentation  rate 
urine  analysis 
seroreaction  for  syphilis 
basal  metabolism  rate 

other  tests  and  examinations  as  indicated: 
Schiller’s  testn,  smears  and  cultures  from  ure- 
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The  treatment  of  impaired  fertility  is  gov- 
erned by  the  eouj)le’s  liistory,  and  tlie  elinieal 
and  laboratory  findings.  Of  all  ehildless  eoii- 
I)les  50  ])er  eent  are  absolutely  sterile.  In  the 
others,  the  sueeess  of  the  treatment  depends 
ui)on  ])ro])er  diagnosis  and  evaluation  of  the 
fertility-impairing  faetors  and  ui>on  expert 
medication.  If  the  man  is  absolutely  sterile, 
artificial  insemination  has  to  be  considered. 
If  the  woman  is  absolutely  sterile,  adoption 
of  a child  may  solve  the  couple’s  problem. 

TRKATMEXT  OF  STERILITY 
(Jeneral  Treatment 

1.  Sex  education  on  proldeins  of  life,  passions, 
desires,  j)arunia,  orgasm,  infertility,  sterility. 

2.  Education  as  to  role  of  diet,  proteins,  vita- 
mins, malnutrition,  obesity,  alcohol,  tobacco, 
drugs. 

.3.  Change  in  sex  hygiene,  omission  of  hot 
baths,  douches  before  and  after  coition,  change  of 
man's  occupation,  importance  of  rest,  sport,  va- 
cation. 

4.  Psychotherapy  where  jisychosomatic  factors 
ai)parent,  of  vaginism,  of  premature  ejaculation,  of 
impotency. 

5.  Treatment  of  generalized  diseases,  such  as 
diabetes,  syphilis,  malaria,  rheumatism,  etc.,  of 
focal  infections  and  diseases  remote  from  the  sex 
organs,  such  as  pulmonary  tuberculosis,  spondy- 
litis, etc. 

G.  Treatment  of  hypothyroidism  by  daily  oral 
desiccated  gland:  e.  g.  increasing  doses  from  1 
grain  up  until  ])atient  develojis  a reaction,  then 
2/3  of  the  maximum  dose.  Under  monthly  control 
of  the  basal  metabolism  rate. 

7.  Conservative  or  surgical  treatment  of  mal- 
formations, of  inflammatory  changes  such  as  cau- 
terization, conization  or  coagulation  of  the  cervix, 
rei>air  of  herniae,  prolapses,  jiarametrial  fixation, 
i-emoval  of  polyps,  cysts,  treatment  of  sjiecific  pro- 
cesses and  their  secpielae,  treatment  of  tumoi’s, 
adhesions,  etc. 

Specific  Treatiiient 

Female^t  Male28 


3 — Pregnandiolui;  on 

20-25th  day  of  cycle. 
Normal:  present  in 

urine  48  hours  after 
onset  of  ovulation 
until  1-3  days  before 
onset  of  menses; 
daily  average  5 mg. 

f.  Vaginal  s m e a r sit : 

daily  for  2 full  cycles. 
Normal:  ovulation 

indicated  by  cornifi- 
cation  of  vaginal  ej)!- 
thelium  cells. 

g.  Other  tests:  vaginal 

biopsy  not  practical. 
Spectrographic,  cy- 
closcopic  methods 
unreliable. 

6.  Studies  of  Tubal 
Patency 

a.  Tubal  persufflation, 

k y m oinsufflation^i : 
Rubin  test  on  2-4th 
postmenstrual  d a y 
with  CO^.  Contrain- 
dications: inflamma- 

tion s,  pregnancy. 
Normal:  pressure 

rises  from  60  mm  to 
100  mm  Hg  within 
15  seconds. 

b.  Fluoroscopy22;  on 

7th  day  after  cessa- 
tion of  menses.  Con- 
traindications: in- 

flammations, p r e g- 
nancy,  imminent 
menstruation. 

c.  H y sterosalpingogra- 
p h y22;  roentgeno- 
gram made  2 and  G 
minutes  after  injec- 
tion of  contrast  me- 
dium. To  determine 
site  of  obstruction. 
Third  film  24  hours 
later.  To  detect  me- 
dium in  peritoneal 
cavity.  Repetitions 
as  indicated. 

7.  Studies  of  Uterine 
AND  Cervical  Factors 

a.  Finding  of  submu- 
cous fibroid,  uterine 
polyp,  congenital  de- 
fects. hypo[)lasia. 


b.  Uterosalpinography: 
as  above 

c.  Post-coital  study  of 
seminal  reception*2r); 
Huhner  test  just  be- 
fore midinterval  of 
cycle  after  3 days 
sexual  abstinence,  2 
hours  after  coitus. 
Normal:  5-50  mostly 
motile  spermatozoa 
jier  h.)).f.  of  micro- 
scope. 


G.  Studies  of  Ductular 
Patency 

a.  Testicular  punc- 
ture2:^:  in  local  anes- 
thesia. Normal: 
spermatozoa  present 


b.  Vasopuncture2t  and 
radiography:  in  lo- 

cal anesthesia. 


c.  Urethroscopic  cathe- 
terization24;  follow- 
ed by  vasoimncture 
and  radiography.  To 
determine  site  of  ob- 
struction. Indicated 
in  asiiermia. 


7.  Other  Pertinent 
Tests 

a.  Compatibility  test2R: 
Only  if  semen  nor- 
mal. Normal:  sper- 

matozoa penetrate 
cervical  mucus  on 
microscopic  examin- 
ation. 


d.  pH  of  cervical  secre- 
tion. Normal:  8.5  in 
intei’menstruum.  pH 
of  vaginal  secretion. 
Normal:  4.5  in  inter- 
menstruum. 


1.  Ovarian  Failure 

a.  Gonadotropic  thera- 

py: 

for  selected  ]>atients 
only  after  detailed 
hormone  assays 

b.  Steroid  cyclic  thera- 

py: 

for  selected  jiatients 
after  detailed  hor- 
mone as.says 

c.  Thyroid  t h e r a ])  y ; 

combined  or  alter- 
nating with  gonado- 
tropins: for  selected 

patients  only 


1.  Testicular  Failure 

a.  Gonadotropic  thera- 

py: 

for  selected  patients 
only 

b.  Androgen  therapy: 
value  disputed 


c.  Thyroid  therapy: 
combined  or  alter- 
nating with  gonado- 
tropins: for  selected 
patients  only 
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d.  Irradiation  of  pitui- 
tary and  of  ovaries; 
surgical  therapy  of 
ovaries:  for  selected 

patients 

2.  Tubal 

a.  Repeated  tuljal  in- 
sufflation 

Ij.  Hysterosalpingogra- 
phy 


c.  Salpingolysis,  saljiin- 
gostomy,  tubal  im- 
idantation 

3.  Coital 


d.  Vitamin  E:  value 

disputed 


2.  Ductular 

a.  Urethroscopic  cathe- 
terization, dilatation 

b.  Epididymo  - vasos- 
tomy: if  result  of 

testicular  biopsy  sat- 
isfactory 


3.  Coital 


specialists  must  be  interested  in  sterility  and 
familiar  with  all  approved  technics.  Some 
social  workers,  nurses  and  laboratory  techni- 
cians should  specialize  in  this  field  to  assist 
the  physicians.  Popularization  of  the  prob- 
lem will  create  demand  for  fertility  clinics 
throughout  the  nation.  Financial  support  will 
l)e  available:  the  government  is  aware  of  the 
importance  of  such  clinics  for  the  population 
jiroblem;  childless  families  are  “willing  to 
spend  the  last  penny”  in  the  effort  to  have  a 
cldld ; and  disappointed  sterile  couples  are 
eager  to  assist  in  research  which  would  save 
others  from  disillusion. 


timing  of  coitus  at 
ovulation,  change  of 
position  in  malposi- 
tion of  genitalia,  sex 
play 

4.  Artificial  Insemina- 
tion 

with  husband’s  or 
another  man’s  semen 
-man  must  be  of 
same  blood  group 
and  Rh  compatible, 
and  Huhner  test 
must  be  positive — at 
ovulation:  indicated 

by  failure  of  cervical 
rece])tion,  in  comjiat- 
iliility  of  cervical 
m u c u s with  lius- 
tiand’s  semen,  after 
lirevious  complica- 
tions due  to  Rh  in- 
compatibility 

The  jiroblem  of  sterility  is  complex.  At 
ju’esent,  only  a handful  of  physician.s — geneti- 
cists— devote  all  their  time  to  fertility  prob- 
lems. Their  number  will  grow:  some  day 

llie  study  and  treatment  of  infertility  will  de- 
velop into  a siiecial  branch  of  medicine.  The 
general  practitioner  usually  cannot  handle  the 
jiroblem  adequately;  the  childless  couple 
should  seek  the  aid  of  a gynecologist.  Many 
gynecologists,  however,  are  not  yet  prepared 
to  perform  all  the  laboratory  studies  neces- 
sary for  jiroper  rating  of  the  fertility-reduc- 
ing factors  in  both  .sexes.  The  clinical  and 
laboratory  examination  of  the  male  partner 
are  frequently  neglected.  The  urologist,  if 
consulted,  is  confronted  with  an  analogous 
situation.  Few  clinical  i>athologi.sts  have  .suf- 
ficient experience  to  evaluate  the  tests  em- 
ployed in  sterility  assays. 

Close  collaboration  between  a gAmecologist, 
urologist,  and  iiathologist  is  needed.  All  three 


spacing  of  coitions, 
pause  before  inter- 
course at  ovulation, 
change  of  hour  of 
coitus  after  rest,  sex 
play 

4.  Artificial  Insemina- 
tion 

with  own  semen  in 
irreparable  hypo-  or 
epispadia;  with  other 
man’s  semen  in  hus- 
band’s  irreparable 
semen  deficiency  or 
aspermia 


The  jiroblem  of  infertility  is  in  steady  evo- 
lution. Every  day  brings  a new  development; 
every  answer  creates  new  questions.  The  few 
men  interested  in  this  field  disagree  as  to  de- 
tails and  often  even  as  to  general  principles  of 
the  etiology,  diagno.si.s,  and  therapy  of  in- 
fertility. 

( )rganized  planned  investigation  on  a broad 
scale  is  important  for  progress.  Theoretical 
work  is  needed : however,  its  value  is  limited, 
as  observations  on  animals  are  not  necessarily 
valid  for  human  beings  in  the  field  of  pro- 
generation. Research  should  be  carried  on  in 
close  cooperation  with  active  fertility  clinics. 
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CANCER  CONTROL: 

THE  DETECTION  CENTER 

John  F.  Hynes,  M.  D.,*‘ 

Wilmington,  Del. 

During  the  past  few  years  public  interest  in 
the  control  of  cancer  has  lieen  aroused  hy  lay 
and  medical  iiublications.  The  Federal  Dov- 
ernment  and  the  legislatures  of  many  states, 
including  Delaware,  have  aiiprojiriated  funds 
to  he  used  for  cancer  control.  The  Ameiacan 
Cancer  Society  has  also  raised  large  sums  for 
the  same  purpose.  As  the  result  of  nation- 
wide publicity,  and  the  knowledge  that  gov- 
ernment and  private  funds  are  available,  there 
is  an  increasing  i)ublic  demand  for  action  of 
some  .sort.  The  medical  jirofession  must  do  its 
best  to  meet  this  demand,  to  direct  the  efforts 
at  cancer  control,  and  to  cooperate  with  the 
various  public  and  private  agencies  involved, 
or  face  the  prospect  of  government  invasion 
of  this  field  of  medicine.  It  is  aiiparent  that  if 
the  medical  profession  fails  to  improve  exist- 
ing conditions,  governmental  agencies  will  he 
wdlling  and  eager  to  enter  this  field  of  medical 
jiracfice.  It  is  also  apparent  that  the  Con- 
gress and  state  legislatures  will  establish  such 
agencies  if  the  demand  for  them  is  strong 
enough. 

Cancer  control  can  be  improved  in  three 
ways : first,  by  the  discovery  of  new  methods 
of  preventing  or  treating  cancer;  second,  by 
more  effective  u.se  of  the  methods  now  avail- 
able ; third,  by  the  earlier  diagnosis  of  cancer. 
With  the  first  w'ay  we  are  not  concerned  here: 
millions  of  dollars  are  now  being  sjient  on  a 
coordinated  re.search  ]>rogram.  The  second 
way  applies  particularly  to  the  training  and 
experience  of  surgeons  and  others  who  are 
called  upon  to  treat  cancer.  For  many  years 
the  group  consultation  service  of  physicians 
trained  in  the  various  specialties  has  been  the 
basis  of  the  cancer  clinics  approved  by  the 
American  College  of  Surgeons,  and  the  num- 
ber of  such  clinics  is  steadily  increasing.  The 
third  way  of  improving  cancer  control  is  still 
of  fir.st  importance:  the  early  diagnosis  of  the 
cancer  while  it  is  still  localized  and  curable. 
Cancer  Diagnostic  Clinics  and  Cancer  Detec- 
lion  Centers  are  being  organized  to  provide 
earliei'  diagnosis. 

The  distinction  between  the  Detection  Cen- 

* Director,  Carpenter  Memorial  Clinic,  Memorial  Hospital. 
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ter  and  the  Diagnostic  Clinic  is  not  always 
understood.  The  I)ia</nostic  (linic  is  pri- 
mai'ily  for  the  exhaustive  diagnostic  study  of 
paiicnls  susiiected  of  having  cancer.  Com- 
monly, patients  are  referred  by  physicians 
for  sjiecial  study,  such  as  x-ray  examination, 
biopsy,  endoscopy,  etc. 

On  the  other  hand,  the  Defection  ('enter 
offers  a careful  history,  physical  examination 
and  selected  laboratory  tests  to  presumably 
well  per.sons,  not  ijutienfs.  Palienfs  with  sym])- 
toms  of  cancer  .should  not  be  accepted,  hut 
should  he  referred  to  their  phy.sicians.  Si>e- 
cial  diagno.stic  procedures  may  he  recommend- 
ed, but  are  not  performed  at  the  Center.  Such 
a Detection  Center  ]>er forms  much  the  same 
function  as  do  life  insurance  companies  which 
offer  annual  examinations  to  policyholders. 

It  is  evident  that  the  Detection  Center  of- 
fers the  examinee  something  his  physician  can 
also  give  him.  What  then  is  the  advantage  of 
establishing  or  continuing  such  a centiu-?  The 
answer  must  take  into  account  not  only  ideal 
medical  care  hut  also  certain  practical  consid- 
erations: patient’s  ])sychology  and  ])hysi- 
cian's  failures.  Whether  as  doctors  we  like  it 
or  not,  some  of  our  [latients  prefer  to  go  else- 
where with  certain  problems.  The  woman 
who  has  been  delivered  hy  her  doctor  will 
naturally  consult  him  for  gynecologic  com- 
jilaints,  but  the  woman  who  knows  him  chiefly 
as  a social  acciuaintance  may  ])refer  someone 
else  to  examine  her  breast.  The  m:m  who 
fears  cancer  may  also  fear  the  ridicule  of  his 
old  friend  and  fishing  jrartner,  and  he  dis- 
■satisfied  with  a cursory  examination.  Fur- 
thermore, the  physician  may  also  he  handi- 
capiied  by  long  friendship:  he  does  not  want 
to  think  that  dear  old  IMrs.  Jane  Doe  has  uter- 
ine cancer  any  more  than  she  wants  to  he  ex- 
amined by  the  boy  who  broke  her  windows  and 
.stole  her  jiies.  So  when  she  finally  tells  him 
her  “changes  came  hack  on  her,”  he  advises 
her  to  “come  to  the  office  if  it  keeps  up  too 
long”;  and  she  may  decide  that  six  mouths  is 
not  too  long. 

At  times  the  reipiest  of  a ])atient  for  thor- 
ough examination  to  rule  out  cancer  may  be 
embarrassing  or  inconvenient.  The  doctor 
may  not  have  all  the  facilities  necessary  or  he 
may  not  have  the  time  available.  Such  exam- 
inations (including  a careful  history)  are  sel- 
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dom  possible  during  office  hours.  A speeinl 
appointment  is  necessary  for  adequate  study 
of  the  i)atient,  and  the  fee  should  be  larger 
than  tliat  for  the  usual  office  visit.  Botli  the 
appointment  and  tlie  fee  may  counter  to  local 
convention.  Finally,  we  must  admit  that  lack 
of  practice  may  make  laryngeal,  rectal  or  vag- 
inal examinations  valueless  if  the  doctor  has 
little  occasion  to  make  them  fmiuently. 

Cancer  Detection  Centers 

For  various  reasons  the  Cancer  Detection 
Centers  have  seemed  to  fill  a definite  need. 
The  ])ublic  has  .sujiiiorted  them  enthusiastic- 
ally. At  present  there  are  124  such  centers  in 
this  country.  The  medical  profession  has 
given  them  approval  through  national  organ- 
izations such  as  the  American  College  of  Sur- 
geons. In  communities  where  such  Centers 
are  in  ojieration,  the  practicing  physicians 
have  benefited  by  having  examinees  referred 
back  to  them  for  treatment  of  unsuspected 
conditions  discovered  on  general  examination. 
The  following  statistics  are  reported  by  Ochs- 
ner  from  Tulane;  Cancer  found,  2'/(  of  ex- 
aminees; “precancerous"  conditions  for  which 
treatment  was  recommended,  lo'/f. ; other 
conditions  for  which  care  was  advised,  30'/. 

The  chief  criticism  of  the  Detection  ('enter 
is  its  failure  to  include  more  than  a fraction 
of  the  ])otential  examinees.  The  expense  of 
examining  hundreds  of  applicants  to  find  a 
few  cases  of  cancer  has  been  another  criticism. 
The  cancer  incidence  may  be  from  0.5%  to 
2'/  of  examinees,  the  cost  from  $1800  to  $7000 
])cr  case  of  cancer  found.  The  objection  is 
al.so  raised  that  the  center  takes  cancer  detec- 
tion from  the  physician’s  office,  where  the 
great  bulk  of  patients  must  be  seen,  and  tends 
to  create  yet  another  sjiecialty.  A minor 
criticism  is  that  the  Detection  Center  devotes 
much  of  its  attention  to  other  conditions  than 
cancer  and  should  rather  be  termed  a Health 
( 'enter. 

With  these  considerations  in  mind  we  pro- 
])ose  the  following  modified  ]ilan  for  the  or- 
ganization of  the  Cancer  Detection  Clinic  in 
Delaware,  using  as  a basic  outline  the  mini- 
mum standard  of  the  American  (College  of  Sur- 
geons (Bulletin,  June,  1947)  which  specifies 
County  Medical  Society  ap]>roval  and  guid- 
ance as  a prere(iuisite,  eipiiiunent,  patient  rec- 
ords, dis[)osition  of  examinees,  and  fees. 


( 1 ) Centers  should  be  located  in  hospitals 
if  possible. 

(2)  (More  than  one  center  should  be  es- 
tablished. 

(3)  Appointments  for  examination  should 
be  made  through  a separate  appointment  cen- 
ter. When  making  appointments  the  appli- 
cant should  be  questioned  about  complaints; 
if  definite  symiitoms  are  present  he  should  be 
referretl  at  once  to  his  doctor,  thus  keeping  the 
center  tor  tvell  jiersons. 

(4)  The  examination  should  be  primarily 
for  cancel-  detection  if  public  or  private  funds 
appi‘opriated  for  that  purjiose  are  to  be  used 
to  support  the  center.  Hence  we  recommend 
screening  type  of  examination,  rather  than  the 
exhaustive  study  sometimes  employed.  This 
includes:  (a)  hi.story,  particularly  gastroin- 
testinal, urologic,  and  gynecologic;  (b)  exam- 
ination of  oral  cavity,  lymiih  nodes,  abdomen 
and  rectum  in  all  patients;  larynx,  genitalia 
and  pro.state  in  men;  breasts  and  pelvic  or- 
gans in  women;  (c)  laboratory  procedures 
only  as  indicated,  except  perhaps  70  mm. 
x-rays  and  vaginal  smears  for  cytology  (Paj)- 
anicolaou  technique). 

(5)  The  staff  of  the  Center  .should  be 
practicing  ]ihysicians,  who  should  receive 
ade([uate  compensation  for  their  sendees. 
We  do  not  recommend  the  use  of  hospital  in- 
terne or  resident  staffs,  except  for  teaching- 
purposes,  and  we  do  not  recommend  that  the 
lihysicians  serving  on  the  staff  receive  only  a 
nominal  fee.  We  recommend  that  the  total 
compensation  of  a staff  physician  be  limited 
and  that  when  that  limit  is  reached  he  be  re- 
jilaced,  or  serve  on  a voluntary  basis.  We  do 
not  recommend  the  use  of  exclusive  specialists 
in  the  detection  Center.  We  recommend  that 
each  center  have  an  experienced  senior  staff 
member  to  act  as  advisor  in  doubtful  cases. 

These  suggestions  have  been  carefully  con- 
sidered. Service  on  the  staff  of  the  Center 
should  be  sufficiently  lucrative  to  attract 
Iihysicians'  services,  rather  than  be  granted 
grudgingly.  Experience  gained  in  seai'ching 
for  cancer  should  be  beneficial  to  each  .staff 
])hy.sician  in  his  own  practice.  The  diagnosis 
of  cancer  is  seldom  difficult,  provided  one  is 
alert  to  the  jiossibility,  and  service  on  the  .staff 
of  a detection  center  .should  make  the  doctor 
(Concluded  on  Page  166) 
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The  Pure  Investigator 

\Vc  (juote  from  a liook  tliat  (Ic.sorves  to  he 
more  widely  known  than  it  is.  ‘‘It  seemed  to 
Philip  that  the  jieople  wlio  spent  their  time  in 
helping-  the  poorer  elas-ses  erred  heean.se  they 
sought  to  remedy  things  whieh  would  harass 
them  if  they  them, selves  had  to  eudure  them, 
without  thinking  that  they  did  not  in  the  least 
disturh  those  who  were  used  to  them.  The 
j)oor  did  not  want  large  airy  rooms;  they  suf- 
fered from  eold,  for  their  food  was  not  nour- 
ishing and  their  eireulation  had;  sjmeo  gavi- 
them  a feeling  of  ehillness,  and  they  wanted  to 
hum  as  little  coal  as  need  he;  there  was  no 
hardship  for  several  to  sleeji  in  one  room,  they 
jireferred  it ; they  were  never  alone  for  a mo- 
ment, from  the  time  they  were  horn  to  the 
time  they  died,  and  loneliness  oppressed  them , 
they  enjoyed  the  promiscuity  in  whieh  they 
dwelt,  and  the  constant  noise  in  whieh  they 
dwelt  ]iressed  upon  their  ears  unnoticed.  They 
did  not  feel  the  need  of  taking  a hath  constant- 
ly, and  Philip  often  heard  them  speak  with 
indignation  of  the  necessity  to  do  so  with 
which  they  were  faced  on  entering  the  hos- 
])ital ; it  was  both  an  affront  and  a discom- 
fort. They  wanted  chiefly  to  he  let  alone. 

For  many  years  we  have  wished  that  those 
lines  might  he  read  daily  to  everyone  entering 
u])on  a life  of  Social  Service.  What  a preven- 
tive of  husyhodyism  and  moral  snohhery  they 
might  he!  They  were  written  out  of  i\Ir. 
Maugham’s  experience  as  a medical  student 
doing  outpatient  ohstctric  work.  They  recalled 
an  experience  of  ours  under  similar  circum- 
stances when  we  visited  hlistering  invective 

ui) on  a woman  who,  oneday  i)ost|)artum,  was 

uj)  cooking  dinner  for  her  family. 

“Voung  man,  when  you've  had  as  many 


hahies  as  I have  I’ll  listen  to  you  telling  me 
what  to  do.’’ 

Early  convalescence  was  not  fashionahle  in 
those  days. 

Salvation  can  never  he  inflicted  on  the  poor 
hy  ])rying  ujiliftiu's.  The  desire  for  it  must 
come  from  within  and  the  roots  of  the  desire 
possibly  may  h(>  stimulate  1 and  nurtured  hy 
education. 

Thinking  along  those  same  lines — that  a 
wide  acepiaintance  with  humanity  in  all  its 
])hases  was  an  essential  part  of  a doctor’s 
ti-aining — our  eye  tripped  over  the  following 
sentmice,  which  occurs  in  an  article  on  racial 
U'lisions  in  the  city  of  Deti'oit  and  the  meas- 
ures being  taken  to  combat  them.  “They  in- 
clude . . . voluuteer  investigators  and  re- 
porlers  u])on  social  conditions  . . . teachers, 
social  workers,  ministers,  students,  bartend- 
ers, union  leaders,  shop  foremen,  and  mei'- 
chants,  repi'esenting  different  geograjihie 
areas,  racial,  and  religious  gi'oups. ’’“ 

Why  does  not  the  group  include  doctors? 
The  doctor  should  he  the  ideal  investigator,  lie 
can  go  anywhere  and  he  welcomed  anywhere 
because,  wherever  he  goe.s,  he  is  minding  his 
own  business.  He  is  not  easily  shocked  hy 
what  he  sees,  because  no  matter  what  he  en- 
counters he  often  has  seen  wor.se  elsewhere. 
He  invades  his  territory  because  he  is  invited 
into  it  to  relieve  pre-(‘xisting  suffering,  not  be- 
cause he  wants  to  ])oke  his  no.se  into  a nasty 
situation  .so  that  he  can  write  a Ihesis  for  his 
Ph.  I).  on  the  disgusting  conditions  he  ujiroots. 
He  is  not  swayed  hy  lueconceived  theories  as 
to  what  social  conditions  ought  to  he.  lie  is 
summoned  to  face  a fact  and  to  do  the  best  he 
can  about  it. 

We  wish  Detroit  every  sueeess  in  its  effort 
to  ward  off  trouble,  hut  we  think  the  city 
might  get  further  if  it  included  in  its  invc.sti- 
gative  staff  a few  ha. rd-headed,  unsentimen- 
tal, ])ractical  doctors,  who  only  encountered 
the  unpleasant  facts  they  found  hecau.se  they 
were  invited  to  see  them  while  minding  their 
own  husine.ss. — Editorial,  X.  P.  N.  ./.  M.,  Aug- 
u.st  1,  1947. 

1.  Maugham.  W.  Somerset:  Of  Human  Bondage.  New 
-york.  George  H.  Doran  Company.  1915.  pp.  598-99. 

2.  New  York  Times.  Magazine  Section.  April  20.  1947. 
p.  17. 
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CANCER  CONTROL: 

THE  DETECTION  CENTER 

(Continued  from  Page  1()4) 
alert.  The  limitation  on  the  total  eoinpensa- 
tion  in  any  year  insures  rotation  of  the  staff, 
and  oj)portnnity  for  many  (.loetors  to  gain  ex- 
perience as  well  as  income.  There  would  be 
no  bar  to  continued  voluntary  service  for  those 
particularly  interested.  The  use  of  general 
pi’actitioners  for  the  staff  is  a practical  neces- 
sity and  al.so  familiarizes  them  with  various 
special  examinations.  The  rotation  of  the 
staff  tends  to  eliminate  po.ssible  jealousy  aris- 
ing between  doctors  because  of  fancied  special 
advantages. 

It  is  granted  that  this  plan  is  not  i)erl'ect. 
The  tyi)e  o!  study  recommended  may  fail  to 
find  some  of  the  rarer  forms  of  cancer,  and 
certaiidy  may  not  reveal  other  conditions 
such  as  hypertension,  arteriosclerosis  (reti- 
nal), diabetes,  syphilis,  malaria,  lenkemi.i 
without  adenoi)athy  or  sidenomegaly,  portal 
cirrhosis,  or  microscopic  hematuria.  On  the 
other  hand,  careful  history  and  examination 
should  suggest  the  need  for  special  diagnostic 
studies,  which  might  well  be  included  in  the 
recommendations  made  to  the  family  doctor. 
Potation  of  examining  physicians  has  the  dis- 
advantage of  introducing  untried  j)ersonnel 
and  errors  in  diagnosis  may  occur.  It  is  our 
o])inion  that  the  advantages  of  examining 
more  people  at  lower  uidt  cost  and  for  training 
more  physicians  in  office  diagnosis  of  cancer 
outweigh  the  disadvantages.  Since  the  Can- 
cer Detection  Center  is  still  in  the  experimen- 
tal stage  of  development,  we  believe  modified 
])lans  are  worthy  of  trial. 

SUMJIARY 

(1)  Better  cancer  control  is  a i)ublic  de- 
mand which  the  medical  ])rofes,sion  must  meet 
or  resign  to  government  agencies. 

(2)  Earlier  diagnosis  is  the  method  avail- 
able to  all  of  us:  new  and  specialized  methods 
of  treatment  cannot  be  used  by  all  doctors. 

(3)  The  Cancer  Detection  Center  is  de- 
scribed and  the  reasons  for  its  existence  dis- 
cussed. 

(4)  The  drawbacks  of  ])resent  Detection 
Centers  are  outlined. 

(5)  A modified  plan  of  oi)eration  for  Can- 
cer Detection  Centers,  within  the  .standards  set 
by  the  American  College  of  Surgeons,  is  pro- 
posed. The  major  innovations  sugge.sted  are: 


her  of  })atients  at  lower  unit  cost;  and  (b)  the 
use  of  the  Detection  Center  for  postgraduate 
training  of  practicing  physicians  with  ade- 
(piate  compensation  for  their  services. 


BOOK  REVIEW 

Gynecology  With  a Section  on  Female  Urol- 
ogy. By  Lawrence  R.  Wharton,  Ph.  B.,  M.  D., 
Assistant  Professor  of  Gynecology,  Johns 
Hopkins  Medical  School;  Assistant  Attending 
Gynecologist,  Johns  Hopkins  Hospital;  Con- 
sultant in  Gynecology,  The  Union  Memorial 
Hospital,  Hospital  for  Women  of  Maryland, 
Sinai  Hospital  and  Church  Home  and  Infirm- 
ary. Second  Edition.  Pp.  1027,  with  479  illus- 
trations. Cloth.  Price,  .$10.00.  Philadelphia: 
W.  B.  Saunders  Company,  1947. 

The  chapter  on  anatomy  of  the  female  pel- 
vis and  abdominal  wall  is  quite  detailed  and 
especially  well  illustrated.  The  portion  on 
embryology  is  concise,  the  important  facts  are 
discussed  and  gives  a comiirehensive  knowl- 
edge of  the  subject. 

The  ])hysiology  of  the  ovary  and  corpus 
luteum  including  endocrine  changes  and 
pathology  with  the  correlation  to  clinical 
symiitoms  are  dfscussed  in  detail,  especially 
the  relationship  of  endocrine  functions  and 
disturbances  to  menstruation  and  uterine 
bleeding. 

The  author  devotes  a good  deal  of  space  to 
the  operative  treatment  of  childbirth  injuries. 
This  is  especially  well  illu.strated.  The  latter 
is  also  true  of  operative  technicpie  for  some  of 
the  more  fre(iuent  operative  procedures. 

The  chapter  on  diagnostic  procedures  is  well 
written.  Considerable  space  is  devoted  to  the 
subject  of  sterility,  including  diagnostic  pro- 
cedui-cs,  also  the  study  of  seminal  fluid.  Some 
discussion  on  the  technique  of  artificial  in- 
semination is  also  included  in  this  chapter. 

An  entire  chapter  is  devoted  to  the  appen- 
dix in  its  relationship  to  gynecology.  The 
chapter  on  the  i>ostoi)erative  care  as  well  as 
the  ])revenlion  and  treatment  of  postoperative 
complications  is  discu.s,sed  in  detail.  The  care 
and  treatment  of  the  normal  hygiene  of 
healthy  women  is  also  included  in  this  book. 

A section  of  the  book  is  given  over  to  female 
ui'ology.  This  includes  the  anatomy,  embry- 
ology, and  i)hysiology,  as  well  as  malforma- 
tions of  the  female  urethra  aud  bladder.  Diag- 
nostic techni((ue  for  cy.stoscopy  is  given,  al.so 
some  operative  ])rocedures  and  treatment. 

This  book  is  well  written  and  (juite  exhau.s- 
tive  for  a sii;gle  volume.  The  specialist,  as 
well  as  the  general  practitioner,  will  find  a 
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A PHYSIOLOGIC  APPROACH 


Metamucil  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group, 
combined  with 

dextrose  (50%)  os  a dispersing  agent. 

Mefomucil  is  the  registered  trademark  of 
G.  D.  Seorle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


RESEARCH  IN  THE  SERVICE 


OF  MEDICINE 
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Soin*  poHenI:  Sup* 
pprt  oppfieicf.  The 
uteru«  is  being  held 
tfp  and  back  moW 
nearly  over  the  sup- 
porting joints. 


Patient,  para  IV, 
has  never  worn  an 
abdominal  support 
during  previous  preg- 
nancies. Came  for 
support  when  seven 
months  pregnant. 


^uMna  ^leanaficu 


By  relieving  the  forward  and  downward  shift  of  the  enlarged  uterus,  Camp 
prenatal  sujtports  take  some  of  the  tension  from  the  abdominal  muscles  and 
fasciae,  assist  in  the  return  of  venous  blood,  prevent  many  backaches  and 
give  excejttional  supjtort  to  the  softened  joints  of  the  pelvic  girdle. 
Experience  shows  that  best  results  are  obtained  when  prenatal  supports  are 
applied  during  the  fourth  month  and  worn  faithfully  throughout  pregnancy. 

S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Ctiicapio  • Windsor,  Ontario  • London,  England 
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Q m o series  of 

•ff^ortance  of  i 


^dical 


I'e  considers  is  “clung  n 

'"cr,,r_s,r„l  l’"S“lnlilv  ,|,a, 

’Co|)le  «'<>  tr.nil 


nianyinecrcsl- 


suffer  from 

><»»  may  be 
sensi(ive  to 
'ble  for  most 


f7f  may 
oKatks, 

tfif 


allergic  reactions  in  cer 
* "''"'g  promise.  Tlicy 

»"')“ndc.r,f,ed,rec„„n 
> 01 

"'“I  unexplained  a„„ts„ 

“ -e  your  doc, or 
™c<l.cslpr„blen„.,„, 

'“■'P  today  ,l,an  ever  K.r,  ' 


-ypes  of  allergy_ar, 

7 , '''ed-urconrse, 

Old  pliysiciaii. 

ou  suffer  from 
f “toering,  ,l,„ 
to  alleres,  as  in  , 


Or  some- 
series  of 


r fo  avoid 


more 


-esewSea  S, 


The  subject  is  : Allergy 


In  LIFE  and  other  natipnal  magazines, 
Parke-Davis  presents  a timely  mes- 
sage about  allergy  (shown  below).  It 
appears  in  full  color  . . . reaches  an 
audience  of  nearly  23  million  people, 
it  is  No.  206  in  the  "See  Your  Doctor" 
series  published  in  behalf  of  the  medi- 
cal profession. 


The  advice,  as  usual,  is 

“SEE  YOUR  DOCTOR’ 


Dflvis  « 
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WHENEVER  NUTRIENT  INTAKE 
MUST  BE  AUGMENTED 


The  occasion  frequently  arises  when 
the  intake  of  all  essential  nutrients 
must  be  increased,  as  in  general  under- 
nutrition, following  recovery  from  in- 
fectious diseases  and  surgical  trauma, 
and  during  periods  of  anorexia  when 
food  consumption  is  curtailed. 

In  the  general  management  of  these 
conditions,  the  dietary  supplement 
made  by  mixing  Ovaltine  with  milk 
can  find  wide  applicability.  Delicious 
in  taste,  it  is  enjoyed  by  all  patients, 
young  and  old.  Its  low  curd  tension 


and  easy  digestibility  impose  no  added 
gastrointestinal  burden  on  the  patient. 
This  nutritious  food  drink  supplies  all 
the  nutrients  considered  essential  for 
a dietary  supplement:  biologically  ade- 
quate protein,  readily  utilized  carbo- 
hydrate, easily  emulsified  fat,  B-com- 
plex  and  other  vitamins  including 
ascorbic  acid,  and  essential  minerals. 
The  recommended  three  glassfuls  daily 
virtually  assures  normal  nutrient  intake 
when  taken  in  conjunction  with  even 
a fair  or  average  diet. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
'/j  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

. 3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

. . 1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

. . 2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.8  mg 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

. . 30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

. . 417  I.U. 

IRON 

12.0  mg. 

COPPER 

. . 0.50  mg. 

*Based  on 

average 

reported  values  for  milk. 
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Men  and  Amino  Acids 


Osborne’s  forty  years  of  research  effort  contributed  a 
great  deal  to  our  modern  knowledge  of  proteins.  On 
graduating  from  Yale  University,  be  studied  medi- 
cine for  a year,  then  took  a Ph.D.  in  chemistry;  in 
1886  he  began  his  lifework  as  a staff  member  at 
the  Connecticut  Agricultural  Experiment  Station 
under  Professor  S.  W.  Johnson.  His  work  on 
vegetable  proteins  was  presented  in  an  impor- 
tant series  of  papers  dealing  with  the  proteins 
of  no  less  than  32  edible  and  other  seeds.  He 
revealed  the  inadequacy  of  characterizing  pro- 
tein preparations  solely  on  the  basis  of  their 
elemental  composition;  indicated  that  most  of 
the  known  proteins  could  be  classified  by 
methods  of  amino  acid  analysis  and  by  their 
physical  properties;  demonstrated  that  differ- 
ent types  of  plant  and  animal  cells  have  dis- 
tinctive protein  patterns.  With  Mendel,  he 
showed  that  the  wide  variations  in  nutritive  value 
of  different  proteins  were  related  to  their  amino 
acid  content,  and  introduced  the  protein  efficiency 
/ concept,  about  which  much  work  in  protein  nutri- 
tion is  now  centered.  With  H.  Gideon  Wells,  he 
investigated  anaphy lactogenic  effects  of  vege- 
table proteins.  The  American  Association  of 
Cereal  Chemists  founded  the  Thomas  Burr 
Osborne  gold  medal  in  recognition  of  his  val- 
uable work  in  cereal  chemistry.  He  ranks, 
with  Fischer  and  Kossel,  among  the  greatest 
pioneers  of  protein  research. 


THOMAS  BURR 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


Sixth  in  a series 
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ii's  an  "improved"  milk 


Easier  to  digest,  extra  nourishing,  better 
tasting  . . . those  are  the  good  things 
that  can  be  said  about  milk  when  it  has 
been  scientifically  improved  by  the  Sealtest 
homogenizing  process.  It's  smoother,  richer 
tasting,  too,  for  since  the  food  particles 
have  been  broken  up  and  distributed 
through  the  bottle,  there  is  cream  in  every 
drop.  And  400  U.S.P.  units  of  vitamin  D 
have  been  added  for  extra  bone  protec- 
tion. It's  the  milk  for  extra  goodness  and 
extra  nourishment,  and  you  can  depend 
on  it  to  stay  fresh  longer,  because  it's 
pasteurized  at  higher  temperatures. 


These  important 
Rh  SERVICES 
are  now  available 

1.  Rh  testing,  including  Rh  typing, 
tests  for  Rh  antibodies,  and  ti- 
trations. 

( Blood  spei  itnens  can  be  submitted 
by  mail. ) 

2.  Anti-Rh  serum  for  rapid  slide 
test'ng. 

3.  High  titer  anti-A  and  anti-B 
blood  typing  sera. 

4.  Rh  negative  blood  of  all  types, 
distributed  under  U.  S.  Govern- 
ment License  No.  139. 


For  complete  information  write  to: 

THE  PHILADELPHIA 
SERUM  EXCHANGE 

A non-profit  organization 

1740  Bainbridge  Street 
Philadelphia  46,  Pa. 


CONSTANT 

RESEARCH 


Invented  in  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 

The  many  Hanger  companies  in  many  key  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 


HANGERS’ 


ARTIFICIAL 
LIMBS 


334-336  N.  13th  Street 
Philadelphia  7,  Penn 
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NEWSPAPER 

and 

PERIODICAL 

PRINTING 

An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 

The  Sunday  Star 

Printing  Department 

Established  1881 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50  00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 
ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  tised  for 
members'  benefit 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$'100,000.00  deposited  with  Slate  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  First  National  Bank  Building  • Omaha  2,  Nebraska 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of 
the  Medical  Society 
of  Delaware 

Incorporated  1789 


Beginning  with  the  August  issue 
the  price  per  copy  will  be  $.50 
Subscription  price  per  year 
will  be  $4.00. 


Physicians'  and  Surgeons' 

Liability  Insurance 

at 

Low  Group  Rates 

This  office  writes  the  Group  Profes- 
sional Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  avoid  unpleasant  situations  and 
heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rales 
are  lower.  Write  or  phone  for 
complete  information. 

J.  A.  Montgomery,  Inc. 

Du  Pont  Building 

Phone  6561  Wilmington 

If  it's  insurable  toe  can  insure  it 
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Airplane  Vieiv 


THE  Marshall  Square  sanitarium 

WEST  CHESTER,  PENNA. 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


Everett  Sperrij  Barr,  M.D. 
Director 

I.  M.  Waggoner,  M.D. 

Medical  Director 


A recognized  hospital  of  110  beds 


/HE  housing  facilities  provide  for  group- 
ing of  different  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  Chester, 
farms  of  400  acres  with  appropriate  build- 
ings four  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Ethical  professional  relations  with  refer- 
ring physicians  assured.  Resident  psy- 
chiatrist. Medical  Director.  Adequate 
medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alco- 
holism. 
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Baynard  Optical 
Company 

Prescription  Opticians 

We  in  Making 

Spectacles  and  Lenses 
According  to  Eye  Physicians’ 
Prescnptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Freihofer's 

Enriched 

Perfect  Bread 

Vitamins 

Iron 

Minerals 

Fresh  from  the  oven 

made  in  Wilmington 


CARE . . . 

in  Compounding 

The  moment  a patient  places  your  prescription 
in  the  hands  of  a pharmacist,  that  pharmacist 
becomes  the  guardian  of  your  professional  repu- 
tation. Thus  it  is  imperative  to  you,  Doctor, 
to  know  that  your  prescriptions  are  compounded 
with  skill  and  care. 

Because  many  of  your  colleagues  know  that  our 
prescription  departments  employ  only  conscien- 
tious, skilled,  registered  pharmacists  — stock 
the  more  dependable  drugs,  chemicals  and 
pharmaceutical  specialties  — use  the  latest  and 
most  exquisitely  accurate  equipment  — and 
dispense  precisely  compounded,  double-checked 
prescriptions,  they  often  direct  their  patients 
to  us.  You're  invited  to  join  this  group. 

We  welcome  all  recommendations  and  assure 
the  medical  profession  that  their  patients  are 
served  promptly,  courteously,  at  fair  prices  and 
with  professionally  precise  prescriptions. 

ECKERD'S 

DRUG  STORES 

723  Market  Street  — 513  Market  Street 
900  Orange  Street 
Wilmington,  Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 
Manufacturers  — Converters 
Dh  -ect  Mill  Agents 
Imports  — Distributors 
MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 
FACTORY 
Philadelphia.  Penna. 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUGGIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


Aitgust,  1947 


Delaware  State  Medical  -Journal 


XXIX 


VAL-ENTIHE'S 

PARKE 

\/ALSPAR 

V HOUSE  PAINT 

Institutional  Supplier 
Of  Fine  Foods 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

• 

ALSO  EVERYTHING  THE  HOSPITAL 

MAY  NEED  IN: 

COFFEE  TEAS 
SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 

L H.  Parke  Company 

Company 

HARDWARE  SINCE  1822 

Philadelphia  - Pittsburgh 

2nd  & Shipley  Sts.  Wilmington,  Del. 

w 

Flowers  . . . 

\J\Je  maintain 

Geo.  Carson  Boyd 

prompt  city-wide 

delivery  service 

at  216  West  10th  Street 

Phone;  4388 

for  prescriptions* 

FRAIM'S  DAIRIES 

CAPPEAU’S 

Drug  Stores  of  Service 

Distributors  of  rich  Grade  "A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 

DELAWARE  AVE.  at  DUPONT  ST. 

blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 

Dial  8537 

testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 

30TH  & MARKET  STREETS 

dairy  products. 

Dial  2-0952 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 
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Enjoy  instant,  plentifu!  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto 
matic  Gas  Water  Heat 
er  in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
hold tasks,  bathing, 
cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


mAWAREFOWEIlEUGHTCO. 


With  an  Automatic  Gas 

WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 


A Store  for  . . . 

Quality  Minded  Folk 
JFho  are  Thrift  Conscious 

LEIBOWITZ'S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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Have  a Coke 


Coke=Coca-Cola 

Coca-Cola”  and  its  abbreviation  “Coke”  are 
the  registered  trade-marks  which  distinguish 
the  product  of  The  Coca-Cola  Company. 
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V/  you  want  to  know  i f 

the  road  akead  you  want  a \ 

inquire  of  one  who  ‘Dinect-^ecmeUn^  1, 

has  travelled  it...’’  electrocardiograph 

— Chinese  depend  on  a manufacturer 

Prouerb  lul'tfi  long  experience  in  producing 


/fccteneitc  STANDARD  Penmeutcnt  RECORDINGS/ 


CatidUd^cn 

The  f0i4t  Successful 

ELECTROCARDIOGRAPH 

The  unexcelled  performance  of  the  direct-recording 
Cardiotron — a product  of  the  Electro-Physical  Laborato- 
ries—reflects  more  than  a decade  of  experience  in  man- 
ufacturing direct-recording  electroencephalographs. 

In  the  Cardiotron  the  technique  of  direct  electro-recordings  are 
developed  to  perfection.  This  instrument  produces  instanfaneous, 
permanent  readings.  All  photographic  procedures  are  completely 
eliminated.  Thus,  the  Cardiotron  enables  cardiographic  investi- 
gation during  surgery  as  well  as  in  routine  office  or  clinical 
practice,  or  even  in  the  patient's  home.  The  Cardiotron  weighs 
only  31  pounds,  is  vibration-proof  and  is  free  of  susceptibility  to 
strong  interfering  electrical  fields.  You  are  invited  to  send  for 
complete  details. 


^i^tku6uUd  iutd  S&wicecC  & IS.  ^eCtten. 

-y  ELECTRO- PHYSICAL  LABORATORIES.  INC. 

METABOLISM  EQUIPMENT  CO. 


L.  O’  B.  REINER,  139  East  23rd  Street,  New  York  lO,  N.  Y.  "b?" 

Pleose  send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct-Recording  Electro- 
cardiograph. 


Dr 

Address. 
City. . . . 


Zone 


State 


Rcr  wisfi  ym  were 

c/ltacMin  ? 


You  remember  him  . . . 

He  was  the  lucky  fellow  who  found  a magic  lamp. 
It  gave  him  everything  he  wished  for — from  diamond- 
crusted  palaces  to  a sultan's  daughter  as  his  bride. 

You’ve  probably  wished  a lot  of  times  for  a miracle 
like  this  to  happen  to  you.  Maybe  not  for  out-of-this- 
world  treasures,  but  for  something  that  will  take  care 
of  the  things  that  are  bound  to  come  up. 

Like  medical  expenses,  or  college  for  the  kids.  Or 
maybe  just  for  the  nice,  safe  feeling  it  gives  you  to 
have  some  extra  money  put  aside  for  the  future. 

Though  no  magic  is  involved,  there  is  a way  to  give 
you  this  security.  The  Payroll  Savings  Plan.  Or,  if 
you’re  not  eligible  for  the  Payroll  Plan  but  have  a 
checking  account,  the  new  Bond-a-Month  Plan. 

Either  way,  it’s  almost  unbelievable  how  quickly 
your  money  accumulates. 

Where  else  can  you  get  such  a safe,  generous  return 
on  your  money  ($4  for  every  $3)?  It’s  so  simple — so 
easy,  you  hardly  miss  the  money  that  you’re  saving. 

And  don’t  forget— at  the  same  time,  you’re  making 
more! 

Next  to  a magic  lamp,  there’s  no  better  way  than 
this  to  make  sure  your  future  is  secure. 


Save  the  eas/^ automatic  way  «..with  U*S. Savings  Bonds 


Contributed  by  this  magazine 

in  co-operation  with  the  Magazine  Publishers  of  America  as  a public  service. 


WHEN  interviewed  between  platefuls,  this  11 -months-old 
young  man  emphatically  stated:  "I  have  been  brought 
up  on  Pablum  and  still  like  it,  but  some  days  when  Tm  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 

Nutritious,  quick  and  easy  to  prepare, 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.,  U.S.A. 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  cliloride),  for  normal  babies. 

BEXTRI-M.ALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI- MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind„  U.  S.  A. 


M.  S.  of  D.  — WILMINGTON  — Oct.  13  -1 
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Tyrothricin 


• The  myth  of  laudable  pus  has  long  been  shattered.  As  science  advances, 
suppuration  and  the  underlying  pyogenic  infection,  exposed  as  major  impediments 
to  wound  healing,  become  more  amenable  to  control. 

Now  that  TYROTHRICIN  is  available,  wound  contamination  with  gram-positive 
pathogens  is  still  less  likely  to  preclude  early  tissue  repair.  Streptococci, 
staphylococci,  pneumococci  and  other  gram-positive  bacteria  are  inhibited  bv  this 
highly  potent,  topical  bactericide.  TYROTHRICIN  by  irrigation,  instillation  and 
wet  packs  affords  better  antibiotic  therapy  to  topical  and  accessible 
infection— in  contaminated  wounds,  various  types  of  ulcers,  abscesses, 
osteomyelitis,  and  certain  infections  of  eye,  nasal  sinus  and  pleural  cavih'. 
TYROTHRICIN,  Parke,  Davis  & Company,  is  one  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable  symbol 
of  significance  in  medical  therapeutics  — medicamenta  ver.x. 


TYROTHRICIN  is  available  in  10  cc.  and  50  cc. 
vials,  as  a 2 per  cent  solution  ( 20  mg.  per  cc.) 
to  be  diluted  with  sterile  distilled  water  before  use 


C* 


K) 

^ B ^ 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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Rudolf  Virchow 

(1821-1902) 

proved  it  in  pathology 


Virchow’s  research  on  leucocytosis,  leontiasis  ossea,  and 
other  pathological  conditions  added  much  to  medical 
knowledge.  Although  the  idea  was  not  original  with  him, 
Virchow’s  experiences  with  many  pathological  specimens 
led  to  his  conception  of  the  cell  as  the  center  of  pathologi- 
cal change.  He  believed  that  every  morbid  structure  con- 
sisted of  cells  derived  from  pre-existing 
cells — a great  advance  in  pathology. 


Experience  during  the  wartime 
shortage  taught  smokers  the  dif- 
ferences in  cigarette  quality.  Millions 
of  people  smoked  more  different  brands 
then  than  they  would  normally  have 
tried  in  years.  More  smokers  came  to 
prefer  Camels  as  a result  of  that  ex- 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


t 


perience,  so  that  today  more  people 
are  smoking  Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don’t  tamper  with  Camel 
quality.  Only  choice  tobaccos,  prop- 
erly aged,  and  blended  in  the  time- 
honored  Camel  way,  are  used  in  Camels. 


Accon/mg  to  a recent  Aktionu;i(/e  suw^'- 

More  Doctors 

SMOKE  Camels 


R.  J,  Reynolds  Tobacco  Co.  M* 
Winston-Salem,  Is.  C. 


t/ia/i  any  otker  cigarette 
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cN.oi  S neezed  c\i 


In  the  field  of  allergy,  cosmetics  are  literally  and  figuratively  not  to  be 
sneezed  at,  because  they  may  be  a causative  or  contributing  agent  in  allergic  cases. 
That  is  why  when  there  is  a history  of  allergy  we  suggest  that  patch  tests  be  made 
with  those  of  our  products  the  subject  is  using  or  contemplates  using.  If  they  test 
positive,  further  testing  with  their  constituents  is  indicated  to  determine  the  offend- 
ing agents.  These  found,  we  frequently  can  modify  our  formulas  to  suit  the  subject's 
requirements.  The  patch  test  is  generally  considered  best  for  testing  cosmetics  be- 
cause it  most  closely  approximates  the  conditions  under  which  they  are  normally  used. 

While  our  products  are  free  from  so-called  common  cosmetic  allergens,  such 
as  orris  root  and  rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  nor- 
mally innocuous  ingredients  might  be  allergenic  to  the  allergic  individual.  It  is  our 
practice  to  write  our  patrons  a letter  to  this  effect  when  a history  of  allergy  is  in- 
volved. 

It  is  our  experience  that  many  persons  with  allergic  constitutions  cannot 
tolerate  scented  cosmetics;  therefore  we  routinely  recommend  and  select  unscented 
products  when  there  is  a history  or  suspicion  of  allergy.  This  practice  is  not  to  imply 
or  suggest  that  the  subject  is  sensitized  to  perfume;  it  is  solely  to  safeguard  against 
the  possibility. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  subject  is  using  or 
contemplates  using  our  products,  we  are  pleased  on  his  request  to  send  her  doctor  the 
involved  raw  materials  for  patch  testing,  also  such  information  concerning  our  pro- 
ducts as  may  have  a bearing  on  the  case. 

Since  in  the  light  of  present  knowledge  it  is  not  possible,  save  in  specific 
cases,  to  make  non-allergenic  cosmetics,  we  believe  the  cosmetic  requirements  of  the 
allergic  individual  should  be  considered  by  her  doctor  in  the  light  of  the  formulas 
and  general  characteristics  of  the  products  she  is  using  or  contemplates  using. 

Luzier's  Fine  Cosmetics  & Perfumes  are  selected  to  suit  your  practical  cos- 
metic requirements  and  aesthetic  preferences.  They  are  made  available  to  you 
by  Cosmetic  Consultants  who  assist  you  with  the  selection  of  suitable  Luzier  products 
and  show  you  how  to  apply  them  to  achieve  the  most  becoming  cosmetic  effect. 


Luzier’s  Inc.,  Makers  of  Fine  Cosmetics  & Perfumes 


KANSAS  CITY.  MO. 
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30 

crisis 


The  first  30  days  of  life  might  be  called  a truly  critical  period 
since  the  greatest  number  of  infant  deaths— 62.1%— occur  during 
this  time.  The  proportion  of  infants  who  die  within  the  first  month 
has,  in  fact,  increased  nearly  10%  in  the  past  20  years,  while  in- 
fant mortality  on  the  whole  was  substantially  reduced.* 

So  much  the  greater,  then,  is  the  importance  of  providing  the  most 
favorable  conditions  for  maximum  health  during  this  fatal  first 
month.  Considering  the  role  nutrition  plays  in  infant  health,  a 
good  start  on  the  right  feeding  warrants  special  attention. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its 
high  dextrin  content.  It  (1)  resists  fermentation  by  the  usual  in- 
testinal organisms;  (2)  tends  to  hold  gas  formation,  distention 
and  diarrhea  to  a minimum,  and  (3)  promotes  the  formation  of  soft, 
flocculent,  easily  digested  curds.  'Dexin'  does  make  a difference. 


* Vital  Statistics  — Special  Reports:  Vol.  25,  No.  12,  National  Office  of  Vital  Statistics, 
Washington,  D.  C.  (Oct.  15)  1946,  p.  206.  'Dexin'  Reg,  Trademark 

I 

HIGH  DEXTRIN  CARBOHYDRATE 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99  % • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Dexin’ 

HAND 


LileratuTe  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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New  plastic  cartridge 


300,000  units  in  1 cc.  dou- 
ble-cell plastic  cartridges 
for  B-D*  Disposable 
Syringes  or  in  B-D*  per- 
manent syringes. 


CRYSTALLINE  PENICILLIN 
G SODIUM  SQUIBB 

in  Oil  and  Wax 

You  get  these  advantages  with  Squibb’s  New  Double-Cell 
Plastic  Cartridges  for  B-D”  disposable  or  perniauent  syringes: 

• New  Plastic  Cartridges  minimize  breakage  hazards 

• Sterile  Aspirating  Test  Solution  guards  against  acciden- 
tal intravenous  injection 

• Crystalline  Penicillin  G Sodium  Scpiibb  in  Oil  and  Wax 
at  room  temperature  requires  no  heating 

• Improved  lubrication  of  stoppers  further  decreases  break- 
age-speeds injections 


CRYSTALLINE  PENICILLIN  G SODIUM 

Squibb 

NOW  comes  in  the  new  plastic  dovible-cell  cartridge  which 
minimizes  breakage  hazards. 

One  cell  of  the  double-cell  cartridge  contains  300,000  units 
of  crystalline  penicillin  G sodium  in  refined  peanut  oil  and 
4.8%  bleached  beeswax  (Romansky  formula).  The  other  cell 
contains  Sterile  Aspirating  Test  Solution.  Therapeutic  serum 
concentration  levels  are  maintained  for  24  hours  with  a single 
injection.  In  overwhelming  infections,  the  dose  may  be  doubled 
but  the  frequency  need  not  be.  Ambulatory  treatment  is  prac- 
tical for  many  diseases  formerly  requiring  hospitalization. 

For  real  convenience  in  administering  penicillin  in  the  home, 
office  or  emergencies  try  Crystalline  Penicillin  G Sodium  Squibb 
in  Oil  and  Wax  in  the  new  plastic  double-cell  cartridge. 


*T.M.  Reg.  Beclon,  Dickinson  &Co. 
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for  use  in  control  of  overweight— 
Benzedrine  Sulfate  has  been  accepted 

by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 


According  to  Freed  (J.  A.  M.  A.,  Feb.  8,  1947), 
^^Benzedrine  Sulfate  ...  is  of  inestimable  value 
in  controlling  the  desire  for  food 
and  in  reducing  the  level  of  satiability 
to  a more  normal  one.  This  drug  is  commonly 
administered  in  dosages  of  5 mg.  three  times 
a day,  thirty  to  sixty  minutes  before  each  meal. 
Occasionally  patients  will  require  10  mg. 
at  one  or  more  times  during  the  day,  depending 
on  their  response  to  the  drug.” 

The  use  of  Benzedrine  Sulfate  alone  ordinarily 
should  achieve  the  desired  appetite  reduction. 
Combinations  of  amphetamine  and  thyroid  serve 
no  useful  purpose  and  may  even  be  dangerous. 
In  this  connection,  a recent  report  of  the  Council 
{Drugs  for  Obesity,  J.  A.  M.  A.,  June  7,  1947) 
says:  "The  fallacy  and  dangers  of 
overstimulating  the  body  with  thyroid  and  of 
using  laxatives  to  aid  in  reduction  are 
well  known  to  the  medical  profession.” 


benzedrine 

sulfate 


Smith,  Kline  & French  Laboratories,  Philadelphia 


{racemic  amphetamine  sulfate,  S.K.F.) 


One  of  the  fundamental  drugs  in  medicine 


ESTINYL  (ethinyl  estradiol)  is  “chemically  similar  to  natural  es- 
trogen."’ It  is  more  active  orally  than  any  other  synthetic  or 
natural  estrogen  known  today.  ESTINYL  is  the  first  estradiol 
preparation  that  is  efficacious  by  mouth  in  really  minute 
amounts.  It  provides  the  economy  inherent  in  low  dosage.  Five- 
hundredths  of  a milligram  daily  is  sufficient  to  relieve  the  ave- 
rage menopausal  patient.  ESTINYL,  closely  allied  to  the  primary 
follicular  hormone,  does  more  than  mitigate  vasomotor  symp- 
toms. ESTINYL  quickly  relieves  the  common  nervous  manifesta- 
tions and  bodily  fatigue,  and  replaces  them  with  a sense  of 
emotional  and  physical  fitness. 


ESTINYL 


tablets 

menopausal  symptoms:  One  0.05  mg.  ESTINYL  Tablet 
daily.  Severe  menopausal  symptoms:  Two  or  three  0.05  mg. 
ESTINYL  Tablets  daily.  Many  patients  may  be  maintained  in 
comfort  with  0.02  mg.  ESTINYL  Tablet  daily  after  initial  control 
of  estrogen  deficiency. 


Packaging:  ESTINYL  TABLETS  af  0.05  mg.— pink,  coated  tablets  and  0.02  mg. 
—buff,  coated  tablets,  bottles  of  100,  250  and  1,000. 


1.  Bickers,  W.:  Am.  J.  Obst.  & Gynec.  51:100,  1946. 
Trade-Mark  ESTINYL-Reg.  U.S.  Pat.  Off. 
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Men  and  Amino  Acids 


Lafayette  B.  Mendel  is  recognized  as  a pioneer  in  the 
science  of  nutrition,  and  as  a writer,  editor,  and 
educator  of  wide  influence.  On  graduating  from 
Yale  University  in  1891,  he  studied  physiology 
and  physiological  chemistry  in  the  Sheffield 
Scientific  School,  receiving  his  Ph.D.  in  1893. 

In  189.5  and  1896,  he  continued  his  studies 
abroad  under  Professor  Heidenhain  at 
Breslau,  and  Professor  Baumann  at  Frei- 
burg. Beginning  as  an  assistant  in  physi- 
ological chemistry  at  Sheffield,  Mendel 
became  a full  professor  in  1903,  and  a 
member  of  the  Governing  Board.  In 
1921  he  was  named  Sterling  professor. 


For  many  years,  Mendel  collaborated 
with  the  distinguished  investigator  of 
vegetable  proteins,  Thomas  B.  Osborne, 
conducting  valuable  researches  on  the 
comparative  biologic  value  of  proteins  of 
differing  amino  acid  composition,  as  well 
as  in  other  fields  of  nutrition.  His  manifold 
contributions  to  our  understanding  of  nutri- 
tion in  the  chemistry  of  life  were  acknowl- 
edged in  numerous  lectureships,  honors,  and 
awards.  He  was  a member  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  from  1917  until  the  time 
of  his  death,  and  of  the  Committee  on  Foods  from 
its  inception. 


LAFAYETTE  BENEDICT  MENDEL— 1872-1935 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


Seventh  in  a series 


"...  vitamin  D 
in  Q 

concentrated  form 
. . ..should  be  started.”^ 


White’s  Cod  Liver  Oil  Concentrate  Liquid  provides  the  wholly 
natural  vitamins  A and  D derived  exclusively  from  time-proved 
cod  hver  oU  itself— the  standard  by  which  all  antirachitic 
agents  are  measured.  In  Liquid  form  for  drop  dosage  to  infants— 
convenient,  palatable,  economical. 

1.  Anderson,  N.  A.:  Penn.  Med.  J.,  48:566-8  (Mar.)  1945 

White  Laboratories,  Inc.,  Newark  7,  N.  J. 


Periods  of  rapid  growth  and  heightened  metabolism 
call  for  intensified  antirachitic  therapy. 
White’s  Cod  Liver  Oil  Concentrate  Tablets  provide  the 
wholly  natural  vitamins  A and  D— in  so  pleasant  tasting  a 
form  that  even  finicky  yoimg  patients  gladly  cooperate. 

White  Laboratories,  Inc.,  Newark  7,  N.  J. 
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Un  1 Beginning  placement  ot  diaphragm 
1 on  introducer. 


MA  A Spinning  insertion  of 
iiV/.  T diaphragm. 

k I 


1|A  O Diaphragm  placed  on  introducer. 


NO  3 *PP'*'*'^**®*^  diaphragm. 


NO.  5 Placement  of  diaphragm. 


The  insertion  and  correct  placement  of  the  "RAMSES"*  Flexible 
Cushioned  Diaphragm  ore  simplified  by  the  use  of  the  "RAMSES" 
Diaphragm  Introducer  os  illustrated. 


Our  booklet  "Instructions  For  Patients",  will  be  found  helpful  in 
gxiiding  patients  in  the  proper  use  of  the  "diaphragm-jelly  technique". 
A supply  will  be  sent  to  physicians  on  request 


423  WEST  SSth  ST..  NEW  YORK  19.  N.  Y. 


'The  word  "RAMSES"  is  a registered  trademark  ot  Julius  Schmid,  Inc. 
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Regulation  of 
Blood  Sugar  Level 


Formation  of 
Fibrinogen  and  Other 
Plasma  Proteins 


Desaturation  of 
Fatty  Acids 


Formation  of 
Plasma  Phospholipids 


Destruction  of 
Excess  Estrogens 


Detoxifying  Action  Seaetion  of  Bile 


Deamination  of  Storing  the 

Ammo  Acids  Hematinic  Principle 


Hemoglobin 

Synthesis 


De:>truction  of 
Erythrocytes 


'0 


ILHWHIB 


The  complex  nature  of  the  manifold  functions  of  the  liver  is  reflected 
in  the  diagram  shown  above.  To  maintain  its  functions  in  an  efficient 
manner,  the  liver  must  be  adequately  protected  against  toxic  in- 
fluences. Parenchymatous  damage  with  ensuing  decreased  funaional 
capacity  can  lead  to  severe  metabolic  derangements. 

Protein  deficiency  is  an  important  factor  in  precipitating  im- 
paired liver  function.  Hence  an  adequate  intake  of  biologically 
complete  protein,  ordinarily  in  the  form  of  protein  foods,  is  indis- 
pensable as  a safeguard  of  liver  competency. 

Among  man’s  protein  foods,  meat  ranks  high  not  only  because 
of  its  generous  content  of  protein,  but  also  because  its  protein  is 
complete,  capable  of  satisfying  all  protein  requirements.  Further- 
more, all  meat  is  96  to  98  per  cent  digestible. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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For  better  skin  care 


Even  the  mildest  soaps  contain  fatty  acids  and 
alkali  which,  on  continued  use,  may  be- 
come a source  of  irritation  that  produces 
or  aggravates  eczematous  lesions. 

the  modern 

soapless  detergent,  has  the 
same  pH  as  the  normal  skin 
and  is  hypoallergenic,  con- 
taining no  fatty  acids, 
alkali,  color  or  perfume. 
pHisoderm  effectively 
cleans  without  irritation. 

It  makes  an  abundant 
lather  in  hard  and  cold 
water,  and  is  approxi- 
mately 40  per  cent  more 
surface  active  than  soap. 


Write  for  detailed 
hterature  and  samples. 


\U// 


WINTHROP 


sudsing  detergent  cream 


Regular,  Oily  and  Dry  Types  in  bottles 
of  2 oz.,  7 oz.,  12  oz.  emd  1 gallon. 
Also  in  3 oz.  refillable  hand  dispensers. 


OMPANY,  INC. 

New  York  13,  N.  Y.  • WtNosoR,  Ont. 
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u uring  the  most  productive  years  of  his  life, 
Charles  Darvin  was  a victim  of  peptic  ulcer. ^ 
His  might  be  called  the  average  case  of  peptic 
ulcer.  Had  modern  medical  understanding  of 
ulcer  treatment  been  available  to  him,  his 
life  could  have  been  far  more  comfortable — 
and  even  more  productive! 

Proper  use  of  an  alumina  gel  antacid  and 
an  occasional  sedative  would  doubtless 
have  carried  him  through  his  most  active 
years  without  suffering. 

iRehfuss,  M.  E.,  The  Ulcer  Life,  Climes  3:480-493  (Ucl  ) 1944 


PHOSPHALJEL,  Aluminum  Phosphate  Gel, 
Wyeth,  is  unexcelled  in  the  treatment  of 
"average”  ulcer  cases  as  well  as  in  stubborn 
or  complicated  ones.  It  provides  quick  relief 
from  pain  . . . lays  a protective  coating  over 
the  inflamed  mucosa  . . . safely  buffers  gas- 
tric acidity  with  no  danger  of  alkalosis  or 
"acid  rebound.”  Phosphaljel  permits  a lib- 
eral bland  diet — patients  are  more  contented 
during  treatment,  gain  strength  and  weight 
more  quickly. 

PHOSPHALJEL® 


WYETH 


NCORPORATED 


PHILADELPHIA  3,  PA 
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Pyribenzamine 


High'COncentration  Elixir  Pyribenzamine  hydrochloride  now 
provides  a second  administration  form  of  this  proved  antihistaminic. 
Containing  20  mg.  of  Pyribenzamine  hydrochloride  per  4 cc.  (teaspoonful), 
the  Elixir  has  obvious  advantages  in  special  cases,  notably  in  infants 
and  children,  and  in  adults  who  prefer  liquid  medication. 

Scored  tablets  of  Pyribenzamine  also  facilitate  small  dosage  when 
indicated— the  50  mg.  tablets  are  easily  broken  to  provide  25  mg.  doses. 


Council  Acceptecf.  PYRIBENZAMINE  hydrochloride  (brand  of  tripelennamine  hydrochloride! 

PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 
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At  meal  time  his  renowned  judgment  deserts  him. 
Eating  only  the  food  he  likes,  a choice  of  notably 
limited  range,  he  thrice  daily  produces  a burlesque 
on  proper  nutrition.  Inevitably,  this  perennial  first- 
nighter  makes  his  entrance  into  some  physician’s  recep- 
tion room — the  victim  of  a self-made,  borderline  vita- 
min deficiency.  In  the  same  east,  you  will  find  other 
familiar  tvpes.  Included  in  it  are  the  ignorant  and  in- 
different, people  "too  busy”  to  eat  properly,  those  on 
self-imposed  and  badly  balanced  reducing  diets,  exces- 
sive smokers,  food  faddists  and  alcoholics,  to  name  a 
lew.  First  thought  in  such  cases  is  dietary  reform,  of 


course.  Along  with  that,  a dependable  vitamin  supple- 
ment may  well  be  in  order.  When  you  prescribe  an 
Abbott  vitamin  product,  you  are  assured  that  the 
patient  will  receive  the  full  vitamin  potencies  intended. 
Your  pharmacy  carries  a complete  line  of  Abbott  vita- 
min products  in  a variety  of  dosage  forms  and  pack- 
age sizes,  and  will  be  pleased  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chic.vgo,  Illinois. 

SPECIFY 

Abbott  Vitamin  Products 
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The  "plus"  is  the  gratifying  "sense  of  well-being"  so  many  menopausal  patients 
experience  following  "Premarin"  therapy,  it  is  the  intangible  factor  which, 
added  to  relief  of  distressing  symptoms,  enables  the  middle-aged  woman  to 
resume  her  normal  routine  of  useful  and  enjoyable  activities. 


"Premarin”  provides  naturally  occurring,  conjugated  estrogens  for  effective  ther- 
apy by  the  oral  route.  Untoward  side  effects  are  rarely  noted  with  "Premarin." 


"Premarin”  is  now  available  as  follows: 


A “PLUS” 


FOR  AN  ACTIVE 


Tablets  of  2.5  mg in  bottles  of  20  and  100 

Tablets  of  1.25  mg in  bottles  of  20,  100  and  1000 

Tablets  of  0.625  mg in  bottles  of  100  and  1000 


Liquid  containing  0.625  mg.  per  4 cc.  (one  teaspoonful)  ...  in  bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other 
equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present 
as  water-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens 
(equine)  permits  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


Premurinl* 


AYERST,  McKENNA  & HARRISON  Limited 


22  EAST  40!h  STREET,  NEW  YORK  16,  N.  Y. 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

REXALL  FOR  RELIABILITY 


For  centuries  the  owl  has  symbolized  great 
knowledge  and  superior  wisdom.  "Wise  as  an 
owl"  was  a quip  of  Caesar's  time.  The  canny 
bird  was  sacred  to  Minerva,  Roman  goddess  of 
learning  and  of  science.  The  natural  assumption 
was  that  the  owl  acquired  wisdom  from  his 
patroness. 

For  many  years,  the  familiar  Rexall  symbo 
has  denoted  excellent  standards  of  pharma 
ceutical  science.  From  coast  to  coast  more  than 
10,000  selected,  independent  pharmacies  dis- 
play this  sign.  It  assures  you  that  fine, 
laboratory-tested  Rexall  drug  products  and 
skilled  pharmacists  are  at  your  service. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA  , 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 


CAREFULLY  STANDARDIZED 

SULFA  DRUGS  bearing  the  Lilly  Label  are  prominent  among 
the  more  recent  medicinal  agents  of  proved  therapeutic 
value.  They  are  noted  for  their  uniformity  in  appearance, 
accuracy  of  dosage,  and  careful  standardization.  Available  in 
logical  dosage  forms  and  sizes. 


A 12x15  reproduction  of  this  Arthur  Samoff  color  illustrationt  suitable  for  framingt  is  available  upon  request. 


THE  PHYSICIAN  is  usually  among  the  first  to 
visit  the  scene  of  a tragedy.  In  solving  crime, 
the  type  and  location  of  wounds,  abrasions,  or 
bruises  may  have  distinct  significance.  Blood- 
stains, scientifically  examined,  may  provide 
the  convicting  evidence.  Skeletal  remains  often 
reveal  important  facts  concerning  sex  and  age. 
Pohce  records  emphasize  the  importance  of 
medical  aid  in  the  solution  of  crime. 


Broad  knowledge,  keen  observation,  and  the 
ability  to  piece  facts  together  into  a coherent 
whole  are  characteristic  attributes  of  the  phy- 
sician. These  same  accomplishments  are  equal- 
ly important  in  the  field  of  medical  research. 
In  the  Lilly  Research  Laboratories,  physicians 
team  with  specialists  in  many  related  fields 
of  science  to  attack  problems  which  confront 
the  clinician. 
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OFFICERS 

PiiKSliiEXT,  W.  Edwin  Bird,  Wilmington 

First  Vice-President,  Howard  S.  Riggin,  Seal'ord  Secretary,  Jolin  F.  Hynes,  Wilmington 

Second  Vice-President,  Henry  V’P.  Wilson,  Dover  Treasurer,  William  W.  Lattomus,  Wilmington 

Councilors 

Jerome  D.  Niles,  Townsend  (1947)  Clarence  J.  Prickett,  Smyrna  (1948)  Ervin  E.  Stambaugh,  l,ewes  (1949) 

American  Medical  Association — Delegate:  James  Beebe,  Lewes  (1947)  Alternate:  C.  C.  Neese,  Wilmington  (1947) 
Representative  to  Delaware  Academy  oe'  ilEDiciNE,  W.  O.  LaMotte.  Wilmington 


STANDING  COMMITTEES 

SciENTiE’ic  Work 

J.  F.  Hynes,  Wilmington 

H.  W.  Smith,  Harrington 

C.  M.  Moyer,  Laurel 

Public  Policy  and  Legislation 
J.  D.  Niles,  Townsend 
Win.  Marshall,  Jr.,  Milford 
Bruce  Barnes,  Seaford 

Publication 
W.  E.  Bird,  Wilmington 
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J.  F.  Hynes,  Wilmington 

Medical  Education 
O.  A.  James,  Milford 

S.  W.  Rennie,  Wilmington 
R.  S.  Long,  Frankford 

Necrology 
O.  V.  James,  Milford 
G.  W,  K.  Forrest,  Wilmington 
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SPECIAL  COMMITTEES 
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J.  W.  Howard,  Wilmington 

D.  M.  Gay,  Wilmington 
J.  F.  Hynes,  Wilmington 

W.  H.  Kraemer,  Wilmington 
O.  J.  Poliak,  Wilmington 
W.  C.  Pritchard,  Smyrna 
J.  Stites  McDaniel,  Dover 
A.  H.  Williams,  Laurel 
0.  A.  James,  Milford 


SPECIAL  COMMITTEES 

Social  Hygiene 
Stanley  Worden,  Dover 
J.  R.  Beck,  Wilmington 
L.  M.  Dobson.  Millsboro 

Tuberculosis 
G.  A.  Beatty,  Wilmington 

J.  R.  Durham,  Jr.,  Wilmington 
L.  B.  Flinn,  Wilmington 
Charles  Levy,  Wilmington 

L.  D.  Phillips,  Marshallton 
Franklin  Everett,  Dover 
R.  C.  Comegys,  Clayton 

C.  M.  Moyer,  Laurel 

K.  S.  Brickley,  Lewes 

M.aternal  and  Infant  Mortality 
Catherine  Gray,  Bridgeville 
J,  A.  Giles,  Wilmington 
IL  W.  Smith,  Harrington 

Mental  Health 
,1.  W.  Ballard,  New  Castle 

E.  H.  Mercer,  Dover 

V.  A.  Hudson,  Millsboro 

Criminologic  Institutes 
J.  R.  Elliott,  Laurel 
P.  R.  Smith,  Wiimington 

C.  B.  Scull,  Dover 

Med.  Econ.  and  Public  Relations 
J.  S.  McDaniel,  Dover 

L.  B.  Flinn,  Wilmington 
E.  G.  Laird,  Wilmington 

E.  R.  Mayerberg,  Wilmington 
O.  N.  Stern,  Wilmington 

W.  H.  Lee,  Middletown 

W.  T.  Chipman,  Harrington 
.1.  B.  Waples,  Georgetown 
■lames  Beebe,  Lewes 


SPECIAL  COMMITTEES 

Revision  of  By-L.vws 
\V.  E.  Bird,  Wiimington 
E.  R,  Miller,  Wilmington 

C.  E.  Wagner,  Wilmington 
J.  S.  McDaniel,  Dover 

R.  C.  Beebe,  Lewes 

Vocational  Rehabilitation 
L.  J.  Jones,  Wilmington 

D.  .1.  Preston,  Wilmington 
W.  H.  Speer,  Wilmington 
II.  V'P.  Wilson,  Dover 

E.  L.  .Stambaugh,  Lewes 

Postwar  Plans 
JI.  A.  Tarumianz,  Farnhurst 
W.  E.  Bird,  Wilmington 
W.  O.  LaMotte,  Wilmington 
W.  H.  Speer,  Wilmington 
.1.  S.  McDaniel,  Dover 
William  Marshall,  Jr.,  Milfonl 
.1.  R.  Elliott,  Laurel 
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Budget 

Jl.  A.  Tarumianz,  Farnhurst 
C.  E.  Wagner,  Wilmington 
,1,  D.  Niles,  'rownsend 
.1.  S.  JIcDaniel,  Dover 
James  Beebe,  Lewes 

Chuff  IMe.morial 
W.  W.  Lattomus,  Wilmington 
E.  R.  Miller,  Wilmington 
A.  J.  Heather,  Wilmington 

Advisory,  Del.aware  State  Health 
AND  Welfare  Center 
L.  .1.  Jones,  Wilmington 
L.  B.  Flinn,  Wilmington 
A.  R.  Cruchley,  Middletown 

1.  J.  MacCollum,  Wyoming 
E.  L.  Stambaugh,  Lewes 


WOMAN  S AUXILIARY 

Mrs.  George  C.  McElf.atrick,  President,  Wilmington 

Mrs.  j.  H.  Mullin,  First  Vice-President,  Wilmington  Mrs.  S.  W.  Rennie,  Pecordinij  Secretary,  Wilmington 

Mrs.  W.  C.  Deakyne,  Second  Vice-President,  Smyrna  Mrs.  A.  M.  Gehret,  Corresponding  Secretary,  Wilminglon 

Mrs.  G.  W.  M.  VanValkenburgh,  Third  Vice-President,  Georgetown  Mr,s.  C.  M.  Bancroft,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY 

Meets  Third  Tuesday 
Roger  Murray,  President 
A.  Leon  Heck,  President-elect 

C.  T.  Lawrence,  Jr.,  Vice-President 

D.  D.  Burch,  Secretary 
Charles  Levy,  Treasurer 

Board  of  Directors  and  Nominating 
Committee:  C.  C.  Neese,  1947;  L.  B. 
Flinn,  1948;  Ira  Burns,  1949. 

Board  of  Censors:  B.  M.  Allen,  1947  ; 
N.  W.  Voss,  1948;  C.  L.  Hudiburg, 
1949;  C.  L.  Munson,  1950;  J.  M. 
Messick,  1951. 

Program  Committee:  A.  L.  Heck, 

Roger  Murray,  C.  T.  Lawrence,  Jr. 

Legislative  Committee : JI.  A.  Taru- 

mianz, J.  M.  Barsky,  E.  M.  Bohan,  F.  A. 
Bowdle,  L.  C.  Mc(jee. 

Puhlie  Relations  Committee:  C.  E. 

Wagner,  G.  M.  Boines,  I.  M.  Flinn,  Jr., 

M.  B.  Pennington,  O.  N.  Stern. 

Medical  Economics  Committee  : C.  C. 

Neese,  W.  E.  Bird.  J.  R.  Durham,  Jr., 

E.  T.  O’Donnell,  W.  M.  Pierson. 
Necrology  Committee:  G.  W.  K.  For- 
rest, M.  I.  Samuel,  G.  W.  Vaughan. 

Auditing  Committee : F.  S.  Skura, 
David  Platt.  D.  ,T.  Preston. 

Delegates  (1947):  B.  M.  Allen,  L. 
W.  Anderson,  G.  A.  Beatty,  L.  B.  Flinn, 
G.  W.  K,  Forrest,  L.  ,J.  .Jones,  J.  D. 
Niles,  S.  W.  Rennie,  F.  S.  Skura,  M. 
W.  Squires,  C.  E.  Wagner. 

Alternates  (1947):  E.  M.  Bohan, 

I.  M,  Flinn,  Jr.,  E.  G.  Laird,  W.  H. 
Lee,  L.  C.  McGee.  C.  E.  Maroney,  W.  M. 
Pierson,  D.  J.  Preston,  W.  T.  Reardon, 

J.  A.  Shapiro,  W.  J.  Urie. 

Delegates  (1948):  D.  D.  Burch, 

Ira  Bums,  N.  L.  Cutler,  J.  R.  Dur- 
ham, Jr.,  J.  A.  Giles,  A.  L.  Heck,  J. 
C.  Pierson,  W.  F.  Preston,  M.  A.  Taru- 
mianz, R.  O.  Y.  Warren. 

Alternates  (1948):  G.  M.  Boines, 
Italo  Charamello.  D.  M.  Gay.  L.  S. 
Hayes,  A.  J.  Heather,  A.  D.  King,  E.  T. 
O’Donnell,  M.  B.  Pennington,  F.  P.  Ro- 
vitti.  0.  N,  Stern. 


KENT  COUNTY  MEDICAL 
SOCIETY 

Meets  Second  Wednesday 
Fr.inklin  R.  Everett,  President,  Do- 
ver. 

John  P.  Martin,  Vice  President, 
Camden. 

Eugene  H.  Mercer,  Secretary-Treas- 
urer, Dover. 

Delegates:  .J.  S.  JIcDaniel,  II.  W. 
Smith. 

Alternates:  I.  J.  MacCollum,  John 
ilartin. 

Censor:  W.  C.  Deakyne. 

DELAWARE  ACADEMY  OF 
MEDICINE 

Oiien  10  A.  M.  to  1 P.  M. 

Edgar  R.  Miller,  President. 

Gerald  A.  Be.atty,  First  Vice-Presi- 
dent. 

Douglas  T.  D.ividson,  Sr.,  Second 
Vice-President. 

Robert  R.  Wier,  Secretary. 

Irvin  M.  Flinn,  Treasurer. 

Board  of  Directors:  S.  D.  Townsend, 
L.  B.  Flinn,  M.  D. : C.  M.  A.  Stine,  J. 

K.  Garrigiies,  W.  S.  Carpenter,  Jr., 

H.  A Cariienter,  Mrs.  Ernest  du  Pont, 
W.  H.  Kraemer,  M.  D. 

DELAWARE  PHARMACEUTICAL 
SOCIETY 

Thomas  N.  D.wis,  President,  Wilming- 
ton. 

Irvin  Waller,  First  Vice-President, 
Bridgeville. 

I.  G.  DIcN.vughton,  Second  Vice-Presi- 
dent, Jliddletown. 

11.  C.  Hei.m,  Third  Vice-President . 
Dover. 

Wall  ten  Watson,  Secretary,  Wilming- 
ton. 

Albert  Dougherty.  Treasurer,  Wil- 
mington. 

Board  of  Directors:  F.  Perry  Ra- 
gains,  II.  K.  McDaniel.  Stanley  Sax. 
C.  Emerson  .Tohnson. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY 

Meets  Second  Tuesday — Even  Months 
A.  11.  Williams,  President,  Laurel. 

A.  Hudson,  Vice-Pres.,  Millsboro. 

R.  S.  Long,  Secretary-Treasurer,  Frank- 
ford. 

Delegates:  Bruce  Barnes,  R.  S 
Long,  .James  Beebe,  II.  S.  Riggin. 

Alternates:  L.  JI.  Dobson,  C.  DI. 
Moyer,  K.  L.  Stambaugh,  G.  W.  M. 
Van  Valkenbnrgh. 

Censors:  <).  A.  .James,  R.  C.  Beebe, 
A.  C.  Smoot. 


DELAWARE  STATE  DENTAL 
SOCIETY 

F.  il.  Hoopes,  President , Wilmington. 
J.iMES  Krygier,  First  V-P.,  Dover. 

R.  R.  WTer,  2<i  T.  P.,  Wilmington. 

II.  H.  McAllister,  Secretary,  Wil- 
mington. 

L.  D.  Gluckman,  Treasurer,  Wilming- 
ton. 

P.  A.  Traynor,  Delegate  A.D.,4.,  Wilm. 

DELAWARE  STATE  BOARD  OF 
HEALTH 

•J.  D.  Niles,  M.  I).,  President,  Jlid- 
dletown  : Jlrs.  F.  G.  Tallman,  Vice 
Pres..  Wilmington ; W.  B.  Atkins, 

D.  D.  S.,  Secretary,  Millsboro;  Brnce 

Barnes,  M.  D.,  .Seaford;  iMrs.  C.  ]\I. 
Dillon,  Wilmington:  ,J.  B.  Baker,  M.  D., 
Milford;  ]\Irs.  Aklen  Keane,  Middle- 
town  : E.  R.  Mayerberg,  M,  I).,  Wil- 
mington: Edwin  Cameron,  M.  D., 

E. recntive  Secretary.  Dover. 

MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Charles  S.  Richards,  President : 
.Josei>h  S.  JIcDaniel,  51.  I).,  Secretary ; 
)Valiace  51.  .Johnson. 

BO.ARD  OF  MEDIC.AL  EX.AMINERS 

■T.  .S.  5IcDaniel,  President-Secretary ; 
Wm.  51arsliall.  .Assistant  Secretart)  -,  W 
E.  Bird,  J.  E.  Marvil.  L.  J.  Jones. 


W.  EDWIN  BIRD,  M.  D. 

PRESIDENT  of  the  MEDICAL  SOCIETY  of  DELAWARE 
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THE  CANCER  PROGRAM  OF  THE 
STATE  BOARD  OF  HEALTH 

John  W.  Spies,  M D.,  I\l.  P.  H.,* 
Dover,  Del. 

The  purpose  of  this  report  is  to  furnish  in- 
formation to  date  of  the  stejis  which  liave  been 
taken  to  develop  a cancer  program  by  the 
State  Board  of  Health.  Bach  year,  or  perhaps 
at  shorter  intervals,  it  is  hoped  that  official 
information  will  be  published  where  organ- 
ized medicine  may  become  cognizant  of  the 
])rogress  made. 

In  Delaware  there  are  many  competent 
workers  in  this  field  who  have  labored  over  the 
years,  and  their  contributions  now  furni.sh  a 
sound  foundation  upon  which  to  build  further. 
Their  assistance,  and  that  of  new  workers,  is 
sought  to  give  Delaware  a good  over-all  pro- 
gram in  which  that  of  the  State  Board  of 
Health  will  be  a part. 

()n  October  8th,  1946,  the  Committee  on 
Cancer  of  the  Medical  Society  of  Delaware  re- 
])orted  to  the  Society  that  two  groups  were  in- 
terested in  cancer  conti'ol,  these  being  the 
Delaware  Division  of  the  American  Cancer 
Society  and  the  State  Board  of  Health.  It 
was  suggested  that  the  Cancer  Committee  of 
the  State  Medical  Society  act  as  an  Advisory 
Committee  to  both  organizations  and  that  it  be 
authorized  “to  review,  modify  or  approve  any 
plans  submitted  by  the  above  organizations  in 
the  name  of  the  Medical  Society  of  Delaware. 
Tn  the  elaboration  of  this,  it  was  ])ointed  out 
that  the  procedure  was  simply  to  back  iij)  the 
Delaware  Division  of  the  American  Cancer 
Society  and  the  State  Board  of  Health,  that  the 
two  organizations  “might  make  ])lans  with  re- 
gal'd to  the  cancer  clinics  which  they  may  wish 
to  submit  to  the  State  Society  for  a])])roval, ' ’ 
and  that  the  Cancer  Committee  would  “pass 
on  those  plans  in  the  name  of  the  Medical  So- 
ciety of  Delaware.”  A motion  was  carried 
which  embodied  the  above. 

* Director,  Cancer  Control  Division.  Delaware  State 
Board  of  Health. 


In  December  of  1946,  the  State  Board  of 
Health  re(|uested  mo  to  .study  the  (lue.stion  of 
obtaining  legislation  to  .support  a cancer  con- 
trol iirogram.  In  doing  so  I travelled  over  the 
state  several  times  and  interviewed  many  jier- 
sons.  The  State  Board  of  Health  had  a meet- 
ing on  January  26,  1947,  and  approved  spe- 
cifically the  bill  to  be  iiresented  to  the  Gen- 
eral A.ssembly. 

On  February  2,  1947,  the  Cancer  Committee 
of  the  ^ledical  Society  of  Delaware  approved 
“the  act  apjiropriating  money  to  the  State 
Board  of  Health  for  Cancer  Control”  and 
recommended  the  following: 

1.  The  estalilishment  of  a central  registry  di- 
rected toward  accurate  recording  of  cancer 
morbidity  and  moi'tality  and  statistical  re- 
search. 

2.  The  assistance  in  the  establishment  of  diag- 
nostic and  investigative  clinics  where 
needed. 

.1.  To  consider  the  support  of  existing  facilities 
for  the  treatment  of  malignant  disease  or  the 
establishment  of  additional  facilities. 

On  A])ril  9,  1947,  Governor  Bacon  approved 
Senate  Bill  No.  164  and  which  is  as  follows: 

An  .\ct  appkopriatino  vionev  to  the  state 

BOARD  OF  HEAETH  FOR  CANCER  CONTROE. 

Be  it  enacted  by  the  senate  and  house  of 

REPRESENTATIVES  OF  THE  STATE  OF  DEEAWARE 
IN  OENERAE  ASSEMBLY  MET  : 

Section  1.  That  the  sum  of  Twenty-tive 
Thousand  Dollars  (.$2r),()00.0() ) be  and  the 
same  is  hereby  appro]>riated  to  the  State 
Board  of  Health  annually  for  the  fi.scal  yeai's 
beginning  July  1,  1947,  and  beginning  July  1, 
1948,  to  be  used  for  the  detection  of  cancer, 
for  research  in  cancer,  and  for  other  purposes 
related  to  cancer  jircYention  and  control. 

Section  2.  Within  ninety  (90)  days  after 
(he  passage  of  this  Act,  the  State  Ttoard  of 
Health  .shall  create  an  Advisory  Committee 
consisting  of  eleven  members  selected  from  the 
Delaware  Branch  of  the  American  Cancer  So- 
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eioty,  DehnvRTC  ^ledical  Society,  the  Delaware 
Hospital  Association  and  tlie  Wilmington 
Board  of  Health.  Tlie  Advi.sory  Committee 
shall  .serve  in  a consultant  caj)acity  to  the 
State  Board  of  Health  relative  to  the  })romo- 
tion  and  oj)eration  of  the  cancer  program  of 
the  State  Board  of  Health  as  herein  provided. 

Scdion  8.  This  Bill  shall  be  known  as  a 
Supplementary  Ap])ropriation  Act.  and  the 
money  hereby  approi)riated  shall  be  paid  out 
to  the  General  Fund  of  the  State  Treasury 
from  sums  not  otherwise  appropriated. 

On  iMay  ‘22,  1947,  the  President  of  the  State 
Board  of  Health,  the  President  and  the  Sec- 
retary of  the  iMedical  Society  of  Delaware  and 
I attended  a meeting  of  the  Regional  Confer- 
ence on  iUedical  Service  in  Philadelphia 
which,  among  other  things,  took  up  “Organ- 
ized ^ledicine's  Relation.ship  to  the  Vai'icms 
Cancer  Drives."  IMany  worthwhile  points 
were  emphasized.  These  will  be  ke])t  in  mind 
by  the  State  Board  of  Health  in  developing  its 
cancer  program.  Among  them  might  be  men- 
tioned assistance  to.  and  not  competition  with, 
])ractitionei‘s  of  medicine,  and  the  approval  of 
medical  associations. 

On  the  20th  of  IMay,  1947,  the  State  Board 
t)f  Health  establi.shed  the  Division  of  Cancer 
Control  and  appointed  me  as  director. 

Pursuant  to  Section  2 of  Senate  Bill  No.  I(i4, 
an  Advisory  Committee  consisting  of  the  fol- 
lowing was  appointed:  James  Beebe,  IM.  1). ; 
1).  IM.  Gay,  ^1.  D. ; IMr.  H.  O.  Gray;  A.  P.  Hit- 
chens. :\I.  1).;  J.  W.  Howard,  1);  J.  F. 
Hynes.  1\1.  1). ; J.  1).  Niles,  IM.  1). ; l\lrs.  Thomas 
D.  IMylrea  ; John  W.  Spies,  1\1.  1). ; IMrs.  James 
]\I.  Tunnell,  Jr.;  IMr.  Floyd  W.  Woodcock. 

At  the  first  meeting  on  July  10,  1947,  the 
Committee  elected  ^Ir.  Woodcock  as  Chairman 
and  Dr.  Spies  as  Secretary.  The  Advisory 
Committee  recommended  the  following : 

].  That  the  programs  of  the  State  Board  of 
Health  and  the  Delaware  Division  of  the 
American  Cancer  Society  be  correlated  if 
possible,  after  which  the  two  programs  will 
be  submitted  to  the  Cancer  Committee  of  the 
State  Medical  Society  with  a request  for 
study  and  approval. 

2.  That  morbidity  record  collection  is  a proper 
activity  of  the  State  Board  of  Health  and 
that  a survey  should  be  undertaken  by  the 
State  Board  of  Health. 

3.  That  uniform  blanks  should  be  prepared 
for  medical  examinations  relative  to  cancer. 


Thus  it  can  be  stated  that  within  less  than  a 
year  important  steps  have  been  taken  by  the 
State  Board  of  Health  to  develop  a cancer  pro- 
gram in  Delaware.  In  time,  there  should  be 
an  attainment  of  all  worthwhile  objectives 
with  the  collaboration  of  the  American  Cancer 
Society  and  other  interested  organizations  or 
])arties.  The  program  will  combat  any  trend 
towards  socialized  medicine,  and  it  will  be 
conducted  for  organized  medicine  in  the  in- 
terest of  the  public  as  such.  It  is  hoped  that 
those  i)ersons  promoting  .socialized  or  state 
medicine  will  find  it  an  effective  barrier  to 
theii'  efforts. 


STATUS  OF  STREAM  POLLUTION  ABATE- 
MENT PROJECTS  IN  THE  DELA- 
WARE VALLEY 

R.  C.  Beckett,  B.  S.,* 

Dover,  Del. 

The  Delaware  River  basin  has  made  history 
in  more  ways  than  one.  It  was  not  only  the 
site  of  the  cradle  of  liberty  and  the  stage  upon 
which  the  fight  for  the  most  democratic  form 
of  government  in  the  world  was  enacted,  but 
also  has  achieved  renown  for  having  the  smel- 
liest, most  polhfted  river  in  the  United  States. 
The  urgency  of  cleaning  up  the  Delaware’s 
unhealthy  impurity  — championed  by  INCO- 
DEL  since  its  organization—  has  at  last  taken 
hold. 

In  1937,  ten  years  ago,  just  after  the  Com- 
mission was  formed,  a technical  advisory  com- 
mittee on  Water  Quality  was  appointed  to 
study  the  problem.  Each  of  the  Chief  Engi- 
neers of  the  Departments  of  Health  in  Penn- 
sylvania, New  York,  New  Jersey  and  Dela- 
ware, plus  incodel’s  .staff  made  up  its  mem- 
bership. 

To  this  committee  was  a.ssigned  the  task  of 
formulating  a set  of  rules  and  regulations,  or 
standards,  if  you  prefer,  wJiich  were  designed 
to  govern  the  minimum  treatment  of  wastes 
discharged  into  the  Delaware,  and  its  tribii- 
tarics. 

After  months  of  planning,  consideration 
and  negotiation,  these  minimum  standards  re- 
specting the  discharge  of  wastes  w'ere  enacted 
into  law'  by  the  various  basin  states. 

* Director  and  State  Sanitary  Engineer,  Division  of 
Sanitary  Engineering.  Delaware  State  Board  of  Health  and 
Vice-Chairman.  Interstate  Commission  on  the  Delaware 
River  Basin. 
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Prior  to  the  war,  the  Quality  Committee 
had  establislied  a sehedule,  setting  up  priority 
ratings  for  the  construction  of  abatement 
projects  necessary  to  the  restoration  of  the 
river.  Under  this  schedule,  more  than  ten 
million  dollars  worth  of  sewage  treatment 
works  had  been  built  throughout  the  basin.  The 
all-out  war  effort,  however,  with  its  restric- 
tions on  the  use  of  materials  and  the  shortage 
of  manpower,  put  a temi)orary  halt  to  that 
program. 

The  war,  however,  did  more  than  set  asid(> 
the  pollution  abatement  construction  pro- 
gram. It  sharply  focu.sed  the  spotlight  ui)on 
the  pollution  i)roblem.  Throughout  the  basin 
those  who  heretofore  were  only  mildly  inter- 
ested became  greatly  concerned  with  the 
future  of  the  foully  .saturated  river. 

It  happened  like  this.  The  war  brought  to 
the  basin  great  industrial  expansion,  and  in- 
creased i)roduction,  all  of  which  caused  a tre- 
mendous increase  in  the  amount  of  industrial 
wastes  of  varying  degrees  of  potency.  At  the 
height  of  the  war  effort,  the  Delaware  River 
was  abominably  polluted. 

Thus  for  the  first  time,  the  river  waters 
were  so  badly  polluted  that  they  backfired  ou 
the  contributing  industries  along  and  near  the 
river.  The  sick  waters  attacked  electrical 
contacts,  causing  failures  in  operation.  In- 
dustrial machinery  depreciated  fifty  per  cent 
more  rapidly  than  ever  before,  and,  of  course, 
machinery  at  best  was  either  very  difficult  oi' 
impossible  to  obtain. 

Industries  found  out  for  themselves  that  it 
was  wiser  and  in  some  ca.ses  more  profitable  to 
treat  their  own  wastes  rather  than  to  attempt 
to  meet  the  cost  in  time  and  money  of  obtain- 
ing new  equipment. 

I am  haj)py  to  announce  that  as  a result  of 
these  very  realistic  conditions,  industries  who 
previously  ignored  their  wastes  treatment  re- 
s])onsibilities  are  now  cooperating  wholeheart- 
edly in  support  of  the  [ncodel  basin -wide 
stream  pollution  abatement  i)rogram. 

Overnight,  many  concerned  were  animated 
by  one  belief  that  something,  indeed,  should 
be  done  about  cleaning  up  the  Delaware.  And 
I might  add,  up  and  down,  along  and  around 
the  shores  of  the  Delaware  things  began  to 
look  up. 


1G9 

In  the  Uall  of  1943,  there  was  a nation-wide 
movement  to  blueprint  the  country's  needs  foi' 
municipal  sewage  treatment  works  in  order  to 
clean  up  stream  pollution  and  create  employ- 
ment during  the  reconversion  period.  The 
Delaware  River  Basin  states  did  a si)lendid  jol) 
in  su])])orting  this  pi'ogram. 

As  a result  of  these  developments,  strength- 
ened by  the  spirit  of  interstate  cooperation 
supi)lied  by  incodei^,  we  have  today  a large 
store  of  ])lans  and  specifications  for  municipal 
Wiiste  treatment  on  hand,  and  arc  awaiting 
oidy  the  ])ropcr  time  and  wherewithal  to  ]tro- 
ceed  with  construction. 

During  the  long  waiting  ]>eriod,  Philadel- 
phia was  the  focal  i)oint  to  which  all  munici- 
palities I'ightly  looked  as  being  resi)onsible  for 
setting  the  pace,  (^uite  proj)erly,  it  has  at 
last  hi'oken  the  log  jam  by  taking  the  lead  in 
hi'caking  down  the  l)arriers  of  inter-municipal 
pi'cjudice  and  a])athy.  lu  iMay  of  this  year, 
.Mayor  Samuel  broke  ground  for  the  city's 
Xoi’thcast  Sewage  Treatment  Plant.  The  ])lant 
should  he  .sufficiently  comi)lcted  to  be  placed 
in  opci'atiou  l)cfore  the  summer  of  1949.  If 
all  goes  well,  Philadelphia  this  Uall  .should  re- 
ceive bids  on  the  first  units  of  a .second  ])lant, 
in  the  S(juthwest.  Also,  she  holds  specifica- 
tions for  still  another  duplicate  in  the  .South- 
(>ast. 

\ow  that  Philadel])hia  is  definitely  on  its 
way  towards  meeting  its  obligation  to  assist  in 
the  ('leaning  up  of  the  rivei',  other  municipali- 
ties in  the  metropolitan  area  will  be  ex]mcted 
to  follow  suit  and  carry  out  their  ])i'omises  to 
I egin  construction  at  an  early  date. 

.\cross  the  live]',  we  find  Camden  and  Clou- 
c('ster  j)i'ei)ared  to  make  a big  thing  of  the 
I'ivei’  clean-u])  larogi-am,  although,  unfortu- 
nately, they  are  now  cmhari'a.ssed  by  financial 
di  f ficultics. 

.N'cvea'theless,  Camden  has  completed  about 
1 hrce-quai'tei's  of  its  design  for  interceptor 
scwei-  and  pum|)ing  station  ])rojects.  The 
( 'ommi.ssioners  have  provided  enough  money 
to  meet  the  costs  of  a number,  if  not  all,  of 
these  undertakings.  The  city  will  ])robably 
I'inally  settle  for  a sewer  rental  law  .similar  to 
I’hiladelphia 's  in  order  to  complete  the  finan- 
cing of  its  i)roject. 

Paced  with  an  identical  obstacle,  Gloucester 
lias  failed  to  go  ahead  as  rajiidly  as  it  .should 
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witli  its  ])rogram.  But  engineers  are  at  work 
there,  and  it  is  l)elieved  that  designs  will  soon 
l)e  submitted  to  the  State  Health  Department. 

Another  offender  in  New  Jersey  is  Phillips- 
hui'g,  across  the  river  from  Easton.  That 
town  already  has  a primary  treatment  plant 
which  is  now  heavily  overloaded  with  indus- 
trial wastes.  For  .several  years  the  State  De- 
partment of  Health  has  been  negotiating  for 
a more  satisfactory  disi>osal  setup  there.  At 
the  moment,  Phillipsburg  has  an  adequate  set 
of  plans,  hut  is  without  a method  of  financing 
any  I'eal  work. 

In  New  York,  the  State  Post  War  Planning 
Commis.sion  has  made  a great  contribution  to- 
wards improving  future  water  sup])ly  and 
recreation  facilities  in  the  upper  Delaware 
Kiver  basin  by  encouraging  nearly  all  the 
small  commuinties  there  to  complete  ])lans  for 
abatement  })rojects.  Here  again  ixcodel’s 
eidhusiasm  has  been  contagious.  Construc- 
tion of  a plant  at  Port  Jervis  is  expected  to  be- 
gin in  the  very  neai-  future.  It  is  being 
financed  by  the  New  York  City  Board  of 
W ater  .Supply  with  the  cooperation  of  the 
municipality.  The  other  New  York-Delaware 
basin  communities  are  all  awaiting  the  de- 
velo])ment  of  satisfactory  financial  programs. 

In  the  .Schuylkill  River  subbasin,  most 
towns  have  carried  out  instructions  of  the 
.Sanitary  Water  Board  to  prepare  to  add  sec- 
ondary ti'catment  to  their  exi.sting  ])rimaiy 
tieatmeid  ]>lants.  In  the  area  above  Reading, 
a number  of  the  municipalities  are  })reparing 
plans  for  ])rimary  treatment.  The  constiTic- 
tion  of  the.se  improvements  will  go  hand  in 
hand  with  the  removal  of  the  coal  culm  and  silt 
from  the  river  under  the  .State's  .Schuylkill 
River  clearance  project.  The  legislatiu-e  has 
a])pro])riated  a total  of  $10,000,000  for  that 
work. 

Bethlehem  has  completed  plans  which  are 
before  the  Sanitary  Water  Board  for  ai)proval. 
Incidentally,  this  city  is  in  a position  to  meet 
the  expenses  of  its  new  river  waste  undertak- 
ings. 

Ea.ston,  situated  at  the  junction  of  the  Le- 
high and  Delaware  Rivers,  is  another  larger 
Pennsylvania  community  that  has  completed 
])lans  which  have  been  approved  by  the  Sani- 
tary Water  Board.  Again,  however,  a finan- 


cial jn'ogram  to  meet  the  cost  of  the  actual 
undertaking  is  now  in  order. 

i\Iany  other  municipalities  in  the  Pennsyl- 
vania section  of  the  Delaware  basin  have  com- 
l)leted  plans  and  specifications  for  jmllution 
abatement  projects.  Others  have  i)lans  in  the 
course  of  preparation. 

In  Delaware,  the  principal  offender  is  the 
city  of  Wilmington,  which  has  been  waiting 
for  Philadelphia  to  proceed  with  its  construc- 
tion program.  As  a result  of  continued  re- 
(piests  from  the  Delaware  Department  of 
Health,  and  incodel,  ^layor  Wilson  direct- 
ed the  Board  of  Directors  of  the  Street  and 
.Sewer  Department  to  appoint  an  Advisory 
Committee  of  out.standing  citizens  to  study 
the  proldems.  As  a residt  of  these  studies, 
$175,000  has  been  granted  the  city  for  master- 
planning  by  the  Community  Facilities  of  the 
Federal  Works  Agency. 

Fnder  the  new  time  schedule  set  up  by  the 
four  chief  engineers  of  the  several  state  de- 
])artments  and  boards  of  health,  and  adopted 
by  the  respective  .state  health  department  or 
board  officials,  the  sehedide  calls  for  the  com- 
])letion  of  plans  for  the  city  of  Wilmington  by 
1949  and  the  comiJetion  of  primary  treatment 
works  by  1951. 

In  the  case  of  New  Castle,  plans  are  to  be 
ready  liy  the  end  of  1951  and  primary  treat- 
ment completed  by  1953.  This  same  schedule 
also  aiiplies  to  the  towns  of  Bellefonte  and 
Delaware  City. 

A comi)lete  schedide  for  the  four  zones  is  as 
follows : 

INTERSTATE  COMMISSION  ON  THE  DELAWARE 
RIVER  BASIN  CONSTRUCTION  SCHEDULE 
FOR 

Ml'NICIPAL  SEWAUE  TREATMENT  FACILITIES 

The  following  table  lists,  by  zones,  the  type 
of  existing  sewage  treatment  facilities  for  each 
municipality  now  dischargmg  domestic  sew- 
age in  the  interstate  Delaware  River,  together 
with  the  time  schedule  for  municipal  construc- 
tion ])rojects  necessary  to  maintain  and  im- 
prove the  quality  of  the  Delaware  River  in  ac- 
cordance with  the  minimum  requirements  es- 
tablished by  the  Interstate  Commission  and 
agreed  to  by  the  State  Departments  of  Health 


September,  1947 


Dei.aware  State  Medicai,  Journal 


171 


of  Delaware, 

New  Jersey,  New 

York  and 

Pennsylvania. 

Municipality 

Type  of  Ex- 

Require- 

isting Sew- 

ments Re- 

age Treat- 

garding 

ment  Fa- 

Additional 

cilities 

Sewage 

Treatment 

(Completion 

Type 

Date) 

ZONE  1 

Hancock,  New 

York 

None 

Complete 

1950 

Port  Jervis,  New 
York  (1) 
Belvidere,  New 

None 

Complete 

1948 

Jersey (2) 

None 

Complete 

1950 

Easton,  Penna. 
Phillipsburg,  New 

Primary 

Complete 

1948 

J ersey 

Primary 

Complete 

1948 

ZONE  2 


Trenton,  New 


Jersey 

Florence,  New 

Primary 

Complete 

1949 

Jersey 

Burlington,  New 

Primary 

Complete 

1949 

Jersey 

Primary 

Complete 

1949 

Bristol,  Penna. 
Beverly,  New 

Primary 

Complete 

1949 

J ersey 

Riverside,  New 

Primary 

Complete 

1949 

Jersey 

Primary 

Complete 

1949 

ZONE  3 

Riverton,  New 

Jersey 

None 

Primary 

1949 

Philadelphia,  Pa. 

Primary  for 

Primary  and 

about  20% 

Secondary 

of  sewage 

for  100%!  of 

flow. 

flow 

1951 

Camden.  New 

Primary  for 

Primary  and 

Jersey 

about  20% 

Secondary 

of  sewage 

for  100%^  of 

flow. 

flow. 

1949 

Central  Del.  Co. 

None 

Primary  and 

Com.,  Pa. 

Secondary 

1949 

Gloucester.  N.  J. 

None 

Primary  and 

Secondary 

1949 

Lower  Del.  Co. 

Com.,  Pa. 

None 

Primary 

1949 

ZONE  4 

Wilmington.  Del. 

None 

Primary 

1951 

New  Castle.  Del. 

None 

Primary 

1953 

Bellefonte,  Del. 

None 

Primary 

1953 

Delaware  City,  Del. 

None 

Primary 

1953 

Tlie  (luestion  of  industrial  wastes,  otliei’ 
than  tliose  located  within  the  several  cities,  is 
hein«’  taken  np  in  Pennsylvania  and  New  Jer- 
sey in  a ratlier  visi'orons  manner,  due  to  the 
laws  which  are  now  on  the  statute  liooks  o'iviii”' 
certain  agencies  the  ])Ower  to  act  in  the  case  of 
industrial  ])ollntion.  Tn  Delaware,  exce]>t  for 
those  streams  which  are  used  as  a source  foi' 
public  drinking  ,sn])|)lies,  it  would  be  necessary 
that  a more  effective  stream  pollution  bill  l)c 
])as,sed. 


(II  The  New  York  City  Board  of  Water  Supply  and  the 
City  of  Port  Jervis  have  entered  agreement.  TTie  plans 
are  approved  and  legal  requirements  have  been  met.  Bids 
for  construction  of  the  plant  will  be  received  shortly. 

(21  There  is  no  recognized  sewerage  system  in  Hancock 
and  Belvidere.  However,  the  New  York  and  New  Jersey 
Departments  of  Health  have  investigated  conditions  anil 
sewerage  and  sewage  treatment  will  be  required. 


It  is  hoiied  that  the  interest  which  has  been 
shown  in  the  need  for  remetlial  measures  in  the 
last  sixty  days  will  further  increase  the  possi- 
bilities of  the  passage  of  an  adeipiate  stream 
])ollntion  bill  with  sufficient  i>owers  and  finan- 
cial a.ssi.stance  so  that  a study  can  be  made  of 
this  program. 

As  a result  of  a special  ai)]U'oi)riation  made 
to  the  State  Board  of  Health,  a preliminary 
study  of  the  streams  and  other  bodies  of  water 
in  this  state  will  lie  made  during  the  coming 
two  years  and  a report  snlnnitted  to  the  State 
Board  of  Health  with  recommendations  for 
rmnedial  measures  and  the  i>os.sibilities  of  a. 
liroader  law  covering  the  pollution  of  the 
streams  and  other  liodies  of  water. 

An  attem])t  will  be  made  to  determine  the 
amount  of  organic  and  other  wa.stes  going  into 
the  streams  from  both  municipalities  and  in- 
dustry and,  by  a series  of  chemical  analyses, 
an  attemjit  will  be  made  to  translate  all  such 
wa.stes  into  terms  of  ])opulation  load. 

In  many  states,  thousands  of  samples  have 
been  collected  and  the  baideriological  oxygen 
demand  test  made,  which  is  a yardstick  which 
can  be  u.sed  to  measure  huimm  wastes  as  well 
as  industrial  and  other  wastes.  In  this  way 
the  total  amount  of  wastes  the  stream  is  called 
upon  to  care  for  can  be  fairly  well  gauged,  as- 
suming, of  course,  that  the  measurement  of  the 
actual  volume  of  wa.ste  water  contributed  can 
be  measured.  The  volume  of  waste  water  mul- 
tiplied by  the  bacteriological  oxygen  demand 
factor  will  give  these  estiinates  a meaning 
which  later  can  be  translated  into  the  type  of 
treatment  ]>lant  that  .should  be  re(piired  so  that 
the  industry  or  municipality  in  question  can 
do  its  fail'  share  in  hel])ing  to  jireserve  the 
streams  and  other  bodies  of  water  in  this 
state. 

Pi'e.sent  thinking  on  the  conti'ol  of  streams 
is  to  a.s.sume  that  a stream  can  assimilate  a 
certain  amount  of  wastes  but  only  under  con- 
ditions where  almses  do  not  occui-  or  the 
stream  is  not  desimiled  for  the  uses  which  are 
most  indigenous  to  that  particular  area. 

The  states  of  ^Maryland  and  Virginia  are 
making  similar  studies  of  their  .streams,  as  are 
many  other  states  that  are  awakening  to  the 
fact  that  stream  pollution  is  a lu'oblem  of  con- 
cern to  the  individual,  the  municipality,  in- 
dustry, the  state,  and  the  nation. 
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AMBULATORY  TREATMENT  OF 
SYPHILIS  WITH  PENICILLIN 
IN  OIL  AND  WAX 

Winder  L.  Porter,  M.  1).,^' 

Dover,  Del. 

It  i.s  now  well  reeognized  that  ])enicilliii  i.s 
an  effective  drug  in  the  treatment  of  syphilis. 
However,  many  months  must  yet  elapse  before 
it  will  be  i>ossible  to  delimit  its  sphere  of  u.se- 
fnlness  with  any  certainty.  Neither  is  it  pos- 
sible at  this  time  even  to  intimate  what  will 
jirove  to  be  the  most  satisfactory  preparation 
of  the  drug,  the  total  dosage  needed,  nor  the 
optimum  jicriod  within  which  this  dosage 
should  be  administered.  Despite  these  vast 
gaps  in  our  knowledge,  thei'e  emerges  from 
the  fog  certain  situations  where  it  appears 
most  proper  to  emjiloy  the  drug  in  some  form. 

It  has  been  the  experience  of  this  unit  that 
the  majority  of  its  syphilis  patients  never 
complete  adc([uate  treatment  when  the  stand- 
ard alternating  courses  of  ansenicals  and 
heavy  metals  are  emiiloyed.  Actnally,  less 
than  twenty  per  cent  ever  receive  optimum 
recommended  treatment.  Reports  from  states 
])o.ssessing  facilities  for  hospitalization  of 
sy])hilis  ])atients  for  rapid  treatment  indicate 
that  from  innety  to  one  hnndred  per  cent  com- 
jilete  the  treatment  schedule  outlined.  This 
must  become  an  important  consideration  in 
our  selection  of  a treatment  regime,  for  we 
can  ill  af Idl'd  to  cling  to  a system  who.se  sne- 
cess  is  predicated  ui)on  regular  continuous 
treatment  that  .seldom  is  maintained,  when  an- 
other ])erhaps  less  effective  system  has  the 
advantage  of  far  greater  accojitability  to  tin* 
liatient.  Since  facilities  in  Kent  County  })er- 
mit  hospitalization  of  only  a .small  number  of 
])atients  for  anti-syphilitic  treatment,  a pro- 
gram has  been  undertaken  for  ambulatory 
Irealmcut  using  calcium  penicillin  in  peanut 
oil  and  beeswax. 

During  the  current  year,  some  87  patients 
have  been  treated  in  this  manner,  receiving 
treatment  on  6-10  .successive  days,  omitting 
Sundays.  33  ]>atients  were  scheduled  to  re- 
ceive 600,000  units  daily  for  6 days.  Of  this 
number,  31  completed  the  schedule,  one  missed 
the  last  day,  and  treatment  was  completed  at 
home  for  one  patient  where  onset  of  labor  and 
delivery  of  an  apparently  non-syphilitic  in- 

*  Clinician-Consultant,  Delaware  State  Board  of  Health. 


fant  supervened  after  the  third  injeetion.  Of 
36  patients  whose  treatment  was  to  span  7 
days,  3.5  comiileted  the  eour.se,  while  one  failed 
to  report  on  the  last  day.  One  patient  was 
asked  to  report  on  8 successive  days  and  did  so. 
17  patients  were  scheduled  for  treatment  over 
a ten-day  period,  the  daily  dose  to  be  300,000 
units  except  on  the  6th  day  (Saturday) 
and  the  last  day  when  double  portions  were  to 
be  given,  thus  totaling  3.6  million  units.  12 
liatients  completed  this  schedule,  3 missed  one 
day  in  the  eonrse  and  came  an  exti’a  day  to 
compensate  for  this,  while  two  patients  report- 
ed on  9 days  only.  Thus  of  the  group,  79 
(91(/c)  completed  the  treatment  planned,  an- 
other 4 received  treatment  on  an  extra  day 
compensating  for  one  lost,  and  another  com- 
pleted treatment  at  home.  With  the  exception 
of  two  children  who  received  1.8  million  units, 
every  jiatient  received  in  excess  of  3.0  million 
units  of  iienicillin. 

Considerable  variation  was  noted  in  the  re- 
action produced  by  different  batches  of  peni- 
cillin. One  series  progressed  with  little  com- 
])laint  about  local  soreness,  while  nearly 
every  patient  in  another  series  registei’ed 
complaint,  and  treatment  of  3 was  interrupted 
for  one  day  because  of  soreness.  One  patient 
on  the  10-day  schedule  developed  severe  urti- 
caria on  the  5th  day  but  was  enabled  to  com- 
plete treatment  by  simultaneous  administra- 
tion of  benadryl  by  mouth.  Withal,  there  is 
remarkable  contrast  in  the  attitude  of  the 
])atient  towards  reactions  experienced.  I\iany 
of  these  patients  had  been  delinquent  from 
standard  treatment  because  of  unpleasant  ex- 
lieriences  during  the  course,  but  were  now 
willing  to  endure  discomfort  and  inconven- 
iences which  they  knew  would  be  short-lived. 
Undoubtedly  we  have  in  the  past  failed  to  ap- 
preciate just  how  the  social,  economic  and  aes- 
thetic life  of  the  average  patient  is  disrupted 
by  autiluetic  treatment.  These  disruptions  do 
not  apjiear  nearly  so  oppressing  when  treat- 
ment is  telescoped  into  a brief  span. 

We  I'ealize  that  it  would  be  valuable  if  it 
were  possible  to  report  upon  the  effectiveness 
of  the  treatment  given,  although  the  schedules 
used  are  acceptable  in  accordance  with  present 
knowledge.  However,  no  valid  conclusions  can 
be  drawn  because  in  most  instances  the  situa- 
tion is  complicated  by  the  varjdng  amounts  of 
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standard  treatment  received  prior  to  penicil- 
lin, and  because  most  of  the  cases  were  in  the 
latent  stage.  Effort  is  being  made  to  follow 
as  many  as  possible  witli  ])eriodic  ([uantitative 
serologic  tests.  Actually,  nonetheless,  the 
goal  for  which  we  are  striving  is  to  develo])  an 
optimum  schedule  so  that  the  matter  of  follow- 
\ip  can  be  relegated  to  a voluntary  basis,  re- 
lea.sing  the  nur.se ’s  time  for  more  pressing 
duties.  It  does  appear  that  treatment  with  a 
delayed  ab.sorption  medium  of  this  type  will 
be  more  acceptable  if  satisfactory  treatment 
can  be  accomplished  within  one  week. 

Summary  and  Conci.usions 

Penicillin  in  oil  and  beeswax  has  been  given 
on  an  ambulatory  basis  to  87  patients,  with 
more  than  90%  completing  the  course  outlined 
and  with  all  receiving  a satisfactory  total 
dosage.  This  treatment  has  proved  to  be  a 
valuable  aid  where  hospitalization  for  acpieous 
penicillin  treatment  was  iinobtainable.  While 
clinical  effectiveness  of  the  treatment  remains 
undetermined,  it  is  appealing  from  the  stand- 
point of  patient  acceptance.  It  has  become 
our  ti’eatment  of  choice  in  the  following  situa- 
tions : 

1.  Infectious  cases  for  whom  hos])italization 
cannot  be  secured. 

2.  All  pregnant  women  for  whom  antiluetic 
treatment  is  recommended. 

.2.  Patients  unable  to  withstand  standard  treat- 
ment, because  of  treatment  reactions.  ])oor 
veins,  etc. 

4.  Patients  for  whom  arsenical  treatment  is 
deemed  unwise,  particularly  those  with  tu- 
berculosis, hyperthyroidism  or  cardiovascu- 
lar disease. 

.1.  Patients  in  all  stages  of  the  disease  who  are 
irregular  in  attendance  for  standard  treat- 
ment and  whose  total  treatment  does  not 
approach  minimum  adequate  standards. 

G.  Migrants,  prisoners  and  others  who  will  be 
subject  to  supervision  for  only  a short  time, 
hut  who  remain  a menace  to  public  welfare 
until  adecpiately  treated. 


“Kajiid  Treatment  on  an  Out-Patient  Ba- 
sis,’’ by  Dr.  C.  R.  Hayman,  a further  study, 
will  appear  in  the  October,  1947,  issue  of  the 
Journal  of  Venereal  Disease  Information  of 
the  F.  S.  Public  Health  Service. 


VITAL  POINTS  OF  THE  PREMARITAL 
LAW 

R.  I).  Herdman,  B.  S.,* 

Dover,  Del. 

On  July  1,  1947,  an  Act  providing  for  an 
examination  i>rior  to  the  is.suance  of  a mar- 
riage licen.se  became  effective.  This  law  pro- 
vides that  every  jierson  a])plying  for  a mar- 
riage license  in  the  state  of  Delaware  sliall  file 
a certificate  from  a physician  stating  that  the 
applicant  has  been  given  a physical  e.xamina- 
tion  including  such  serological  tests  as  may  be 
necessary  l'oi‘  the  discovery  of  syphilis.  This 
certificate  shall  state  tliat  in  tlie  opinion  of  tlie 
])hy.sician  the  jierson  is  not  infected  with 
syi)hilis,  or  if  so,  is  not  in  a stage  which  is  com- 
municable to  the  marital  partner.  Examina- 
tions also  may  lie  made  at  the  Health  Centers 
of  the  State  Board  of  Health  and  city  of  Wil- 
ndngton. 

The  .serological  blood  test  and  such  examina- 
tions as  may  be  made  for  the  discovery  of 
sy])hilis  must  be  made  within  30  days  prior 
to  the  issuance  of  the  license. 

( h'diTiFicATE  Forms 

Each  ])hysician  was  mailed  a few  certificate 
forms.  Others  may  be  obtained  from  either 
the  Delaware  State  Board  of  Health  Labora- 
tory or  other  laboratories  that  are  certified  to 
jierform  the.se  tests.  After  the  laboratory  has 
completed  the  .serological  test  on  the  sami)le 
of  blood,  it  will  make  a confidential  report  to 
the  i»hysician,  giving  the  results  of  the  test. 
It  will  also  send  the  physician  a certificate 
form,  certifying  that  standard  serological  test 
has  been  ])erformed  on  such  a date  giving  the 
full  name  and  com])lete  addre.ss  of  applicant. 
This  ])ortion  of  the  certificate  must  be  .signed 
by  the  ])erson  authorized  to  sign  the  report 
from  that  laboratory. 

A few  ])rocedures  for  the  ]ihysician  to  keep 
ill  mind  are : 

1.  Be  sure  to  designate  on  the  lalioratory  re- 
quest sli]i  when  sending  a specimen  to  a 
latioratorv  that  this  is  a premarital  test. 
Failure  to  do  so  will  produce  unnecessary  de- 
lay. 

2.  Report  to  the  lalioratory  the  complete  name 
and  address  of  person  for  whom  test  is 
made. 

.2.  Complete  the  certificate  which  the  labora- 
tory returns  with  the  blood  test  report,  have 
applicant  sign  it  in  your  presence,  and  give 
the  form  to  the  jierson  examined. 

* Director  of  the  Laboratory,  Delaware  State  Board  of 
Health. 
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Questions  and  Answers  on  the  Premarital 
Law 

(^.  Must  botli  i)arties  contcmplatin«'  mar- 
riage have  a lilood  test  and  a physi- 
eian 's  eertifieate  liefore  a marriage  li- 
eense  can  be  issued? 

A.  Yes. 

Q.  Who  ean  make  tliis  examination? 

A.  Any  physician  licensed  to  practice 
medieine  within  the  state  of  Delaware 
or  any  state  or  territory  of  the  LTnited 
States;  also,  commissioned  medical  of- 
ficers of  the  United  States  Army,  Navy, 
etc. 

Docs  the  examination  include  a stand- 
ard serological  test? 

A.  Yes. 

Q.  Do  the  results  of  the  laboratory  test 
ai>pear  on  the  certificate  that  goes  to 
the  Clerk  of  the  Peace,  or  Justice  of  the 
Peace,  who  issues  marriage  licenses? 

A.  No.  Only  a statement  that  a blood  test 
has  been  made. 

Q.  Wh  at  laboratories  may  make  these 
tests? 

A.  DelaM’are  State  Board  of  Health  Lab- 
oratory, Delaware  Ho.spital,  IMemorial 
Hospital,  St.  Francis  Hospital,  Wil- 
mington General  Hos])ital. 

Laboratories  approved  outside  of  this  state 
are : 

State  Depaiiment  of  Health  laboratories 
United  States  Army  and  Navy  laborator- 
ies 

United  States  Marine  Hospital  Labora- 
tory at  Staten  Island 
United  States  Public  Health  Service  lab- 
oratories 

District  of  Columbia  Laboratory 
City  of  New  York  Laboratory. 

Q.  AVhat  serological  tests  are  accepted? 

A.  The  Kolmer,  Kahn,  Kline,  Eagle,  Maz- 
zini,  and  Hinton  tests. 

Q.  How  long  will  it  take  to  receive  report 
from  the  State  Board  of  Health  Lab- 
oratory? 

A.  If  siiecimen  is  marked  “Rush,”  it  will 
be  re])orted  with  certificate  form  the 
same  day  it  is  received.  If  not  marked 
“Rush,”  it  will  be  reported  by  mail 
either  on  Tuesday  or  Friday. 


IMiist  doctor  enclose  certificate  with 
specimen  of  blood? 

A.  No.  He  should  indicate  on  the  slip 
that  the  blood  is  for  a premarital  test. 
The  laboratory  will  return  a report  to 
the  physician  submitting  blood  test. 
Accomiianying  this  report,  a Delaware 
certificate  will  be  sent  consisting  of: 

(a)  A statement  by  the  director  of  the 
laboratory  that  the  blood  has  been 
examined. 

(b)  A blank  to  be  filled  in  and  signed 
by  the  doctor  stating  that  he  has 
])erformed  an  examination  and  that 
in  his  opinion  the  applicant  is  not 
infected  with  syphilis,  or  if  so,  is 
not  in  a .stage  which  is  communi- 
cable to  the  marital  partner. 

(c)  The  applicant  also  signs  the  cer- 
tificate in  the  presence  of  physi- 
cian. 

When  must  the  application  for  a mar- 
riage license  be  made? 

A.  Within  30  days  after  the  date  of  taking 
the  blood  test. 

thin  a person  infected  with  syphilis 
marry  in  Delaware? 

A.  Yes,  if  he  is  not  in  a stage  which  is  com- 
municable to  the  marital  partner. 

J f one  or  both  of  the  parties  for  a con- 
temi>lated  marriage  live  outside  of  the 
state,  can  he  or  she,  or  both,  be  examined 
outside  of  the  .state  of  Delaw'are? 

A.  Yes.  Certificate  forms  provided  by 
other  states  having  comparable  laws 
will  be  accepted  for  persons  who  have 
been  examined  and  who  have  received 
serological  tests  for  syphilis  outside  of 
the  state  of  Delaware,  provided  such 
examinations  and  serological  tests  are 
made  not  more  than  30  days  prior  to 
the  i.s.suance  of  license. 

Q.  Will  certificates  provided  by  the  U.  S. 
Army,  Navy,  or  U.  S.  Public  Health 
Service  be  acce])ted  for  military  per- 
sonnel? 

A.  Yes,  provided  the  certificate  is  signed 
by  a commissioned  medical  officer  and 
.serological  test  is  performed  not  more 
than  30  days  ])rior  to  the  issuance  of 
license. 
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(^.  Will  Delaware’s  eertil'leate  i7)rm  be  ac- 
ceptable ill  other  states  having’  com- 
parable laws? 

A.  This  will  be  subject  to  the  state's  inter- 
jiretatioii.  It  will  be  advisable  to  iinpiire 
I'roni  the  State  Health  Deiiartment  of 
the  state  concerned  regarding  its  ac- 
ceptability. 

llKiHEIOHTS  OE  THE  MaHKIACE  IjAWS  OE 

1 )eea\vahe 

To  marry  in  Delaware  without  the  consent 
of  jiarents,  the  male  must  be  21  years  old  and 
the  female  must  be  18  years  old. 

With  consent  of  jiarents,  the  male  must  be 
18  years  old  and  the  female  16  years  old. 

96  hours  must  elajise  between  the  i.ssuanci'  of 
the  license  and  the  jierforniance  of  the  mar- 
riage ceremony  for  non-residents. 

24  hours  must  elajise  between  the  issuance 
of  the  license  and  the  iierformance  of  the  mar- 
riage ceremony  if  one  or  both  jiarties  are 
residents. 


THROUGH  FOOD 

]\Iary  T.  Davenport,* 

Dover,  Del. 

VVe  elaim  no  special  charms  for  ascorbic  acid 
nor  calcium.  However,  the  great  number  of 
cases  of  below  ojitimum  health  and  vitality 
among  jieople  on  nutritionally  inade(|uate 
diets,  continues  to  amaze  us.  At  the  .same 
time,  the  imjirovement  in  the  cases  in  which 
we  have  been  able  to  alter  jiatterns  of  eating, 
is  fuel  to  our  torch  to  inve.stigate  the  food 
habits  of  more  and  more  jieople. 

In  three  years  of  association  with  tubercu- 
losis it  has  been  difficult  to  find  a jiatient 
with  an  adequate  diet  at  the  time  of  diagnosis 
of  the  disease.  Imjirojier  diet  cannot  cause  tu- 
berculosis nor  can  ojitimum  diets  cure  it.  How- 
ever, in  the  prevention  and  cure  we  feel  that 
food  is  a most  important  side  of  the  triangle  of 
which  rest  and  fresh  air  make  uj)  the  otlnu-  two 
sides. 

Wide  deviation  from  normal  weight  should 
be  regarded  as  a symjitom  not  an  inheritance. 
Here  again,  jiattenis  of  eating  and,  in  the  case 
of  the  underweight  jier.son,  relaxation  must  be 
altered.  Dr.  H.  0.  Sherman  states,  “Keej)ing 


in  mind  therefore  that  sudden  I'luct nations  of 
a few  j)ounds  do  not  call  for  any  change  of 
j)lan,  and  that  any  weight-reduction  plan 
should  aim  not  at  spectacular  results  but  at 
steady  moderate  ])rogi’(*ss,  it  is  well  to  deduct 
about  500  caloi’ies  from  the  daily  intake  which 
would  k(*ej)  the  body  weight  constant.  This 
withdrawal  from  bodily  stoi’os  of  500  caloi’ies 
per  day  or  2500  caloi  ies  ]>er  week  will  nor- 
mally mean,  tlie  burning-of f of  about  280  gi’ams 
of  actual  fat.  And  this  will  mean  a reduction 
of  body  weight  by  about  one  i)ound  of  adi])osc 
tissue:  for  adij)ose  tissue  is  about  four-fifths 
actual  fat  and  about  one-fifth  watei'.  ” It  aj)- 
peai's  that  in  weight  I’eduction  a minimum  of 
900  caloi'ies  is  recommended,  with  1200  being 
advantageous  if  normal  activity  is  In'ing  pui'- 
sued  and  anxiety  is  to  be  minimized. 

( 'onstipation,  as  j)revalent  as  beetles  in 
August,  can  be  corrected  in  most  cases  by 
]>ro])er  eating.  The  great  ailvantage  of  food 
control  here  is  that  foods  ])romoting  good  elim- 
ination are  usually  high  in  protective  values. 
The  I’ejH-ated  use  of  ndneral  oil  should  be  dis- 
couraged for  the  reason  suggested  above  and 
liecause  of  its  absoi-ption  of  fat-soluble  vita- 
mins. 

Skin  (pialities  i-emain  one  of  oui‘  best  signs 
of  good  nutrition.  The  (lisapi)cai’ance  of  skin 
blemishes,  imj)rovement  in  color  and  turgor, 
may  include  the  cure  of  some  anemias,  the  im- 
provement  of  digestion,  inci'ea.si*  in  vitality 
and  reduced  suscej)tability  to  cohls. 

Recent  investigations  of  the  effects  of  folic 
acid  have  caused  us  all  to  take  an  increased 
grij)  on  the  need  of  diet  evaluation.  Vet  we 
see,  over  and  over,  that  food  deficiencies  rarely 
occur  singly  and  that  jirotein  and  fat  defici- 
encies ai’c  as  aj)t  to  occur  as  the  over-popular 
avitaminosis. 

(dance  briefly  at  the  rapid  results  of  con- 
valcscenl  diets.  If  the  fundamentals  of  the 
diabetic’s  diet  were  wid(4y  iised  we  could  ex- 
pect a higher  level  of  health  for  the  average 
pci'.son.  What  better  claim  is  thei'c  foi'  our 
efforts  than  the  ai)j)earance,  the  activity  and 
low  level  of  illness  of  our  well-fed  children? 
(iood  food  alone  will  not  solve  the  health 
|)i()blem  but  we  stand  firm  in  the  belief  that 
nutrition  is  basic. 


” Nutritionist,  Delaware  State  Board  of  Health. 
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MOBILE  X-RAY  UNIT  SURVEY 

IjAwrence  I).  Phillips,  M.  D.,* 
iMai’shallton,  Del. 

With  tlie  aid  of  monies  appropriated  by  the 
Federal  government  and  allotted  per  capita 
througli  the  U.  S.  Public  Health  Association  to 
state  agencies,  the  State  Board  of  Health  pur- 
chased a 70  mm.  moliile  X-ray  unit. 

The  puri)ose  of  this  unit  is  to  further  aid  the 
tulicrculosis  control  in  Delaware  by  x-raying 
liigli  school,  colleges,  and  industrial  groups 
who  do  not  have  x-ray  facilities.  This  unit 
during  the  ])ast  year  has  served  all  sections  of 
the  state.  The  recipient,  .school  or  firm  pays 
no  fee  for  this  service. 

To  date,  14,701  individuals  have  been 
x-rayed.  The  following  table  summarizes  the 
findings  of  these  cases;  the  figures  have  been 
broken  down  into  school  and  non-school  groups. 
Age,  color  and  sex  have  not  been  tabulated 
in  this  article. 


Com- 

panics 

Schools  Total 

Total  No.  x-rayed  

8078 

6623 

14.701 

Calcium  deposits  in  hilus  

163 

163 

326 

Pulmonary  Nodules  

724 

406 

1.130 

Tuberculosis — Minimal — Stable  

55 

10 

65 

Unstable 

5 

1 

6 

Tuberculosis — Mod.  Adv. — Stable  .... 

20 

4 

24 

Unstable 

3 

2 

5 

Tuberculosis — Far  Adv. — Stable  

1 

0 

1 

Unstable 

2 

0 

2 

Disseminated  Calcified  Nodule  

23 

7 

30 

Enlarged  hilus  shadow  

9 

10 

19 

Thickened  plura  

14 

4 

18 

Salients  

7 

1 

8 

Silicosis  

6 

0 

6 

Pulmonary  Mass  

5 

0 

5 

6‘ 

13 

19 

Foreign  Bodies  

4 

0 

4 

Questionable  Aneurysm  

6 

0 

6 

Non-tuberculosis  Basal  lesions  

205 

90 

295 

Enlarged  or  abnormal  heart  shadow 

146 

44 

190 

Ribs — cervical  

25 

35 

60 

Ribs — Bifurcated  

26 

33 

59 

Ribs — Fused  

7 

17 

24 

Ribs — Bony  spur  

5 

5 

10 

Ribs — Fractured  or  Resected  

15 

2 

17 

2 

1 

3 

Ribs — Poorly  developed  

29 

18 

47 

Spine — Curvature  and  Scoliosis  

46 

29 

75 

Spine — Probably  Potts  

8 

6 

14 

Dextro  Cardia  

2 

0 

2 

Thoracoplasty  

1 

0 

1 

Probable  lung  cyst  

2 

0 

2 

( )n  tabulating  the  findings,  the  pulmonary 


nodules  and  hilus  de])0.sits,  if  in  the  same  indi- 
vidual, were  counted  as  one,  the  nodule  taking 
l)recedence  over  the  hilus  findings,  and  adult 
tuberculosis  over  all  other  findings.  How- 
ever, a parenchymal  and  a non-parenchymal 
finding,  such  as  nodule  and  abnormal  heart 
shadow,  were  both  counted  in  the  same  indi- 
vidual. 

fAur  of  the  pulmonary  masses  were  semi- 
circular densities  off  the  mediastinal  shadow, 
and  thought  not  to  be  an  aneurysm,  while  the 
other  was  in  the  lung  field. 

* Superintendent.  Brandywine  Sanatorium. 


Foreign  bodies  were  probably  small  frag- 
ments of  shrapnel  or  lead  pellets. 

Under  the  non-tuberculous  basal  lesions  is 
grouped  diaphragmatic  adhesions,  obliterated 
eosto-phrenic  angles,  plaques  and  increased 
trunk  markings. 

Under  spine  is  grouped  what  were  thought 
to  be  abnormal  curvatures,  14  of  which  appear- 
ed to  be  Pott ’s  disease. 

The  adult  tuberculous  lesions  were  checked 
witli  14  X 17  films  before  a definite  opinion 
was  given,  while  the  other  tabulations  are 
made  directly  from  the  70  mm.  readings. 

The  percent  of  unstable  adult-type  lesions 
was  small,  being  1 :808  among  the  companies, 
and  1 :2208  in  the  .schools. 

The  number  found  and  also  the  percentage 
would  have  been  higher  had  all  the  rechecks 
been  made ; to  date,  197  have  been  recheeked 
out  of  318  requests.  The  ones  who  have  not 
been  rechecked  on  the  14  x 17  film  have  not 
been  tabulated. 


TEN  THOUSAND  MORE  CHILDREN 
FROM  1-6 

Cecil  A.  MarsHxVll,  B.  S.,* 

Dover,  Del. 

Since  the  beginning  of  World  War  II,  the 
countries  of  the  world  spared  appreciably 
from  civilian  bombing  destruction  have  noted 
increases  in  their  population  above  war  losses. 
The  Thiited  States  is  a notable  example  of  a 
country  whose  population  growth  made  a defi- 
nite spurt  during  the  war  period.  The  birth 
rates  in  the  years  1941-1946  were  highest  in 
more  than  a decade.  The  number  of  children 
born  in  these  6 years  exceeded  the  total  for 
any  comparable  period  in  the  history  of  our  ^ 
country.  In  Delaware  for  these  years  we  note 
an  increase  of  more  than  1500  per  year  over 
that  normally  expected.  The  expected  num- 
ber being  the  mean  number  for  the  five  years 
l)rior  to  1940. 

At  the  same  time,  the  civilian  death  rate 
dropped  to  the  lowest  level  on  record.  For  a 
number  of  years  the  death  rate  in  Delaware 
has  been  12.6  per  100,000  population,  while 
during  the  war  it  dropped  below  12.  This  ex- 
cluded military  casualties. 

From  the  standpoint  of  the  balance  of  births 
and  deaths  during  the  war  years  our  state  and 

* Vital  Statistician.  Delaware  State  Board  of  Health. 


September,  3 947 


Delaware  State  jMedicai,  .Ioernai 


177 


country  presents  a very  favora})le  i)ietnre. 
Because  of  a jum])  in  the  birth  rate  and  a de- 
cline in  tlie  deatli  rate,  the  United  States 
showed  a sizeable  increase  in  ])opnlation  over 
and  above  its  direct  military  losses. 

The  excess  of  births  over  deaths  from  1941 
to  1945  amounted  to  7,750,000  in  the  United 
States  as  com])ared  witli  5,200,000  in  the  i)ie- 
ceding  5-year  ])eriod.  For  the  years  1940  to 
1946  we  may  consider  that  the  ])henomenon  as 
a result  of  man’s  conflicting  nature  has  ])ro- 
duced  tor  our  state  10,000  births  net  above 
expectations  of  what  we  consider  a normal 
period.  In  our  state  we  recorded  an  average 
ot  4,246  births  a year  for  the  five-year  period 
prior  to  the  beginning  of  World  War  II.  I)ui-- 
ing  the  seven  years  mentioned,  1940-1946,  40,- 
681  births  were  recorded  which  when  averaged 


gives  a 

figure  of  5,8 

12  per  year. 

This  figure 

niUTHS  AXl)  BIRTH 

R.XTKS  FOR 

DELAWARK 

Birth  Ratr 

Xiiiiibcr  of 

Per  1,000 

Veai' 

Births 

.\v(‘rag«“ 

Po])ulation 

1914 

4853 

21.7 

1915 

4850 

22.8 

191G 

5118 

2.3.8 

1917 

4984 

22.9 

1918 

.5099 

23.3 

1919 

4893 

22.1 

1920 

4834 

21.7 

1921 

5063 

22.5 

1922 

4656 

20.6 

192.3 

4559 

1920-1924 

20.0 

1924 

4612 

4745 

20.1 

1925 

4682 

20.:! 

1926 

4259 

18.3 

1927 

4292 

18.4 

1928 

4.347 

192.5-1929 

18.5 

1929 

4.308 

4.378 

18.1 

1930 

4509 

18.9 

1931 

4218 

17.5 

19.32 

4202 

17.2 

1933 

3972 

1930-19.34 

16.1 

1934 

4006 

4198 

16.0 

1935 

4045 

16.0 

1936 

.3943 

15.4 

1937 

4.365 

16.9 

19.38 

4449 

19.3.5-19.39 

17.0 

19.39 

4425 

4246 

16.7 

1940 

4608 

17.2 

1941 

5094 

18.9 

1942 

5665 

20.8 

194.3 

6299 

22.9 

1944 

6037 

21.7 

1945 

6019 

1940-1946 

21.5 

1946 

6959 

.5812 

24.5 

is  1,566  ])er  year  more  than  that  normally  ex- 
]>ected.  For  the  years  .since  1940  a total  of 


10,962  births  would  be  registered.  That  is,  of 
coui-.se,  not  excluding  infant  mortality.  It  is 
to  be  noted  that  dui'ing  1946,  6,959  births  wei‘(^ 
recorded  which  indicates  a natality  I'ate  of  24.5 
per  1,000  ])0])ulation  for  this  state.  From  the 
table  of  Births  and  Kates,  we  can  see  that  we 
have  not  had  as  many  births  in  Delaware  for 
any  previous  year,  nor  had  the  I'ate  reached 
this  ])eak.  These  same  forces  of  operation  on 
a national  scale  t)ecause  of  a marked  upswing- 
in  the  birth  i-ate  will  result  in  an  increased 
number  of  childi-en  under  15  yeai's  of  age  ovei- 
that  of  1940.  This  is  in  sharp  contrast  to  the 
exi>erience  from  1930  to  1940,  when  the  num- 
ber under  15  years  of  age  decreased  3,000,000. 

While  the  surge  of  births  is  only  a temi)o- 
rary  ])henomenon  woven  about  the  change  of 
social  and  domestic  attitudes  of  a war  time 
era,  there  is  iH'ason  to  believe  that  due  to  the 
high  marriage  i’ate  the  birth  rate  will  remain 
relatively  high  for  the  next  year  or  two,  and  it 
is  eipially  reasonable  to  expect  that  soon  there- 
after  the  i'ate  will  return  to  the  jirewar  level. 

These  increases  have  affected  our  public 
health  activities  in  that  the  usual  problems 
vaccinations,  immunizations  and  child  c:ire 
health,  pre-school  examinations  and  the  var- 
ious services  afforded  the  child  of  today  by 
the  health  department  have  been  on  the  in- 
crease and  nursing  activity  for  field  and  clini- 
cal service  has  been  aiipropriately  affected  by 
the  1,500  more  births  per  year. 

Not  the  least  affected  will  be  our  school 
]iopulations,  which  numbered  40,134  from 
grades  1-12  during  1946.  A count  as  of  danu- 
ary,  1947,  showed  a school  enrollment  of 
40,434  or  an  increase  of  300  school  children. 
.Since  Iiirths  of  1941  were  486  greater  than 
those  of  1940,  there  would  seem  to  be  indicated 
that  the  300  additional  enrollment  is  the  be- 
ginning of  the  noticeable  increase  in  the  lower 
grades  of  .schools,  and  will  be  felt  with  in- 
ci'easing  force  in  the  years  to  come. 

.Studies  of  the  I\Ietro))olitan  Life  Insurance 
U()m])any  state  that  “the  number  of  children 
in  the  United  States  eligible  to  begin  their 
foi'inal  education — the  6-year-old — has  been 
increasing  slowly  in  recent  yeai's  and  now 
totals  nearly  2,500,000.  Theii'  numbers  will 
grow  to  almost  2,900,000  two  years  hence.  In 
1950  and  in  1951,  however,  the  new  contin- 
gents of  6-year-olds  will  fall  off  somewhat — I'e- 
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J'let-ting  tlie  decline  in  the  birth  rate  in  1944 
and  1945 — bnt  they  will  then  resume  their  in- 
crease ;mtil  they  number  nearly  3,300,000  in 
1953.  The  latter  figure  is  40  percent  higher 
than  that  of  1945. 

Not  only  the  beginners,  hut  the  elementary 
school  ])opulation  as  a whole — those  0 to  13 
years  of  age — will  grow  very  considerably  in 
the  years  ahead.  It  is  expected  that  this  group 
of  children  will  increase  in  number  annually 
from  the  present  figure  of  about  18.200,000  to 
more  than  23,400,000  in  1950. 

Tlie  m;mber  of  children  eligible  to  enter 
high  school  will  decrease  this  year  and  next, 
hut  thereafter  the  trend  will  he  reversed  as  in- 
creasing numbers  of  children  attain  age  14. 
From  an  estimated  2,200,000  in  1949  the.se 
children  may  he  expected  to  grow  almost  with- 
out interruption  to  more  than  3,200,000  in 
1901.  This  increa.se  will  i)arallel  the  ui)ward 
trend  for  the  0-year-old,  hut  with  a lag  of  8 
yeai-s.  Thus,  in  1953,  when  a peak  of  new 
admissions  may  be  expected  in  the  elementary 
schools,  those  eligible  for  high  school  will  have 
increased  by  only  0 percent  as  comi)ared  with 
the  figure  of  1945.  Thereafter,  however,  the 
numl)er  of  childroi  attaining  age  14  will  in- 
crease I'afudly  u])  to  1901,  when  there  will  be 
almost  50  ]>ercent  moi'c  of  these  children  than 
tlierc  were  in  1945. 

As  has  l)cen  stated,  in  due  time  the  birth 
rate  will  level  off  and  subsecpiently  the  school 
jtopulation  will  return  to  its  present  level,  hnt 
in  the  meanwhile  it  is  clear  that  there  will  bt> 
a marked  increase  in  the  school-age  population 
in  the  years  immediately  ahead,  and  that  the 
situation  urgently  calls  for  planning  along 
])ractical  lines  in  order  that  ade(|uate  ]>rovi- 
sion  he  made  for  the  education  of  these  chil- 
dren. This  is  i)articnlarly  nece.s.sary  in  areas 
where  schools  are  already  overcrowded  and 
whei'c,  even  now,  there  is  a shortage  of  teach- 
ers. At  the  same  time,  there  is  urgent  need 
for  expanding  the  facilities  and  personnel 
concerned  with  promoting  the  health,  safety, 
and  general  Avelfare  of  American  children.  To 
lay  a sound  foundation  for  the  future  welfare 
and  security  of  our  nation,  we  mu.st  build  u]) 
the  i)hysical  and  mental  health  of  our  young. 


CONVALESCENT  CARE  AS  A MEANS  OF 
REHABILITATION 

Fun'ice  Usher,  i\I.  S.,* 

Dover,  Del. 

The  expansion  of  the  .services  of  the  Chil- 
dren’s Beach  House  at  LeAves  this  last  year 
made  it  possible  for  a group  of  children  being 
folloAved  by  the  Services  for  Crippled  Children 
of  the  State  Board  of  Health  and  the  Alfred  I. 
duPont  In.stitute,  Wilmington,  to  receiAm  con- 
A'aleseent  care.  AVhat  did  this  experience  mean 
to  the  children  and  their  parents? 

First  of  all,  Ave  see  that  convalescence  has 
been  defined  broadly,  as  a process  through 
Avhich  the  child  is  helped  to  regain  his  opti- 
mum health  and  independence  so  that  he  can 
take  ])art  in  community  life.  Since  individ- 
uals react  to  illness  according  to  their  OA\m  par- 
ticular pattern  of  behavior,  Ave  need  to  con- 
sider the  physical,  social,  and  emotional  fac- 
tors affecting  the  child.  The  goals  of  eoiiAml- 
escent  care  have  been  aptly  summarized  by  Dr. 
Nelson  as  being  d 

1.  The  achievement  of  maximal  health  for 
the  particular  child. 

2.  A realistic  acceptance  by  the  child  of 
his  physical  limitation  and  an  under- 
.standing  of  his  illne.ss. 

3.  The  cooperation  and  itnderstanding  of 
the  child's  family  about  his  illness  and 
future  needs. 

4.  The  develo})ment  of  the  child’s  indepen- 
dence and  his  belief  in  his  abilities. 

5.  The  increased  understanding  of  the 
community  about  the  needs  of  the 
child. 

When  this  type  of  care  is  necessary  for  chil- 
dren being  folloAved  through  the  Services  for 
Crip])led  Children  the  plans  are  made  jointly 
by  the  Orthopedic  Consulting  Surgeons,  the 
A.  I.  duPont  Institute,  the  Public  Health 
Nurse,  the  IMedical  Social  Consultant,  the 
Speech  Correctionist  (if  speech  is  inA'oh'ed), 
the  Children's  Beach  House,  and  the  patient 
and  his  family.  This  team  has  conferences  at 
inteiwals  to  revieAv  the  progress  of  the  i>atient 
and  to  make  plans  for  his  fiiture  care. 

Children’s  Beach  House  folloAWS  the  rec- 
ommendations of  the  referring  i)hysician,  Avho 

* Medical  Social  Consultant.  Delaware  State  Board  of 
Health. 

1.  Nelson.  Waldo  E.:  “Medical  Aspects  of  Convalescent 
Care,”  Convalescent  Care  for  Children.  Chicago.  1946, 
P.  35. 
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maintains  the  medical  resi)onsil)ility  for  the 
])atient.  The  Beach  House  provides  the  ser- 
vices of  a staff  ])hysician  and  a staff  dentist, 
offers  schoolinsi’,  and  «ives  tlie  cliild  an  ex- 
perience in  group  living  in  which  independ- 
ence and  creative  play  are  encouraged. 

Since  September,  194(1,  nine  cliildren  have 
been  referred  to  and  accepted  by  Children’s 
Beach  House.  In  addition,  one  child  witli  a 
non-ortho])cdic  condition  was  referred  to  his 
own  physician  wlio  arranged  for  his  admi.ssion 
to  Children’s  Beach  Hou.se.  The  diagnosis  of 
the.se  youngsters  are  as  follows:  cerebral  palsy 
5;  old  poliomyelitis,  po.st-o])erative  1;  osteo- 
myelitis 1;  cleft  i)alate  1;  malnutrition  1 ; \m- 
diagnosed  condition  of  hip  1.  The  following 
were  the  reasons  for  ivferral  to  the  convales- 
cent home:  family  situation  complicated  by 
illne.ss,  1 post-oi)erative  care  until  ready  for 
next  operation,  2;  lack  of  schooling,  need  to 
learn  to  be  independent  and  to  get  on  with 
children,  4;  family  iinable  to  provide  c;ire  and 
no  foster  home  available,  2;  and  child  unable 
to  take  full  activity  and  in  need  of  study,  1. 

Now  we  may  ask  whether  oi'  not  we  achieved 
the  goals  which  were  mentioned,  hirst  we 
s])oke  of  the  attainment  of  maximal  health  for 
the  ])articular  individual  as  one  of  our  objec- 
tives. A social  workei-  can  only  say  that  the 
children's  health  has  im])roved  and  in  some 
instances  it  has  been  possible  to  discontiiuK' 
medication  for  muscle  relaxation. 

Next  we  mentioned  the  need  for  the  child  to 
undei'stand  his  illne.ss  and  to  accept  his  limita- 
tions. The  friendly,  patient  atmosphei'e  of 
Beach  House  has  heli)ed  the  childi-en  lose  their 
self-consciou.sness  and  learn  what  are  their 
skills.  For  in.stanee.  Tommy,  whose  diagnosis 
is  cerebral  pal.s.v,  used  to  say  “No’’  in  response 
to  all  (juestions,  had  finicky  food  habits, 
wanted  extra  affection  and  attention,  and  was 
dependent  on  his  family.  Now,  a year  later. 
Tommy  has  forgotten  the  use  of  the  woi'd 
“No,’’  eats  everything  with  gusto,  does  not 
seek  extra  attention,  and  refu.ses  to  let  peojjle 
help  him.  This  change  has  come  about  as 
Tommy  realized  that  he  had  ability,  could 
carry  on  despite  his  awkward  gait,  and  could 
compete  with  ithysically  normal  boys.  He 
rides  a bicycle  better  than  several  of  the  ])hysi- 
cally  normal  boys  and  is  clever  with  the 
erector  set.  IMary  could  not  see  why  she  was 


not  allowed  full  activity  when  no  one  could 
tell  her  what  was  wrong  with  her  hip.  She 
had  been  admitted  to  the  hospital  twice  and 
now  convale.sccnt  care  was  lu'cessary.  .Maiw, 
a shy,  withdrawn  youngstei',  spent  .some  time 
getting  used  to  Beach  House.  She  began  to 
im])rove  when  she  was  allowed  to  help  with  a 
thi'ce-year-old  boy.  Finally  on  a visit  to  her 
own  home  she  asked  her  family  about  her  hi|) 
and  was  able  to  say  how  .she  felt.  Once  tlu‘se 
doubts  and  feai's  had  been  bi-ought  out  into 
the  o])en  and  discussed  IMary  im|)i-oved  and 
had  a better  time  with  the  other  childi-en. 

The  cooperation  of  the  ])a rents  does  play  an 
ini|)ortant  ]>art  in  the  child's  acceptance  of 
care  and  his  ability  to  profit  fi-om  (‘xpei'ience. 
One  family,  whose  oidy  son  Paul  was  to  be  ad- 
nutted  to  Beach  House  spent  a month  getting 
him  ii.sed  to  the  idea  of  going  away,  lb'  .saw 
the  clothes  being  made  foi-  his  trip,  knew  why 
he  was  checked  by  the  o|)thalmalogist.  and 
chose  tho.se  toys  and  victi'ola  records  which  he 
wished  to  take  with  him.  'riius  when  Paul’s 
parents  got  r(*ady  to  leave  Beach  House,  he 
hai’dly  had  tinu'  to  ki.ss  them  good-bye.  An- 
other boy,  Jcri-y.  found  it  hard  to  get  iised  to 
being  away  from  honu'  where  he  had  been  the 
ceidei' of  attent ion  and  it  was  e(pially  difficult 
for  his  family  to  acce|)t  the  separation.  Sevcu'al 
weeks  went  by  befoi'c  Jeriw  understood  why 
he  was  at  Beach  House  and  before  he  entei'od 
into  group  activities  with  gusto.  His  pai’ents 
helped  him  by  talking  to  him  and  lettijig  him 
know  that  he  was  not  forgotten.  Jei-ry's  par- 
ents and  grandj)arents  were  important  guests 
at  his  birthday  party.  Since  the  i)ai'ents 
share  in  the  activity  of  their  chihli'en  while 
they  are  at  Beach  House  it  is  not  as  hai’d  for 
them  to  get  ready  to  have  the  childi-en  come 
home.  Several  parents  have  spoken  about 
how  much  it  has  meant  to  them  to  have  their 
child  accepted  by  a group  and  to  learn  what 
their  child  can  do. 

Betty  had  lived  in  about  ten  different  homes 
during  the  year  and  a half  ])i'ior  to  her  admis- 
sion to  Beach  House.  She  was  evidently  begin- 
ning to  wonder  if  anyone  really  cared  about 
her,  as  she  .stoi)ped  trying  to  work  with  the 
s])eech  correctioni.st  and  the  .school  teacher, 
and  just  had  no  ambition.  She  was  cautious 
and  fearful  at  fir.st  in  this  new  home  and  play- 
ed by  her.self  for  awhile.  The  effoiJs  of  the 
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otlu'i'  c-liiUlTcn  to  iiu'ludc  lier  in  their  i>ames 
ami  the  patience  of  tlie  staff  finally  sueeecded 
in  showing  her  that  she  was  wanted  and  was 
not  a forgotten  or  neglected  little  girl.  Now 
Hetty's  gay  laugh  and  sparkling  eyes  have 
returned  and  she  wants  to  learn  new  things. 

Since  the  u.se  of  the  convalescent  home  has 
been  over  such  a short  period  of  time  it  would 
not  he  fair  to  .say  whether  or  not  the  communi- 
ties from  which  these  children  come  have 
changed  their  attitudes  and  feelings  about 
children  with  physical  limitations.  The  test 
of  this  will  come  when  the  children  are  home. 
It  is  interesting  that  one  of  the  mothers 
brought  a number  of  townpeople  to  Beach 
House  as  they  felt  she  was  neglecting  her  son. 
The  obvious  improvement  of  the  youngster 
made  the  townspeople  feel  that  the  boy  .should 
stay  at  Beach  House.  It  is  hoped  that  towns 
and  schools  will  want  to  develop  more  re- 
sources for  these  children  when  they  see  what 
can  be  done.  Maybe  some  foster  parents  can 
be  found;  perhaps  special  education  facilities 
will  be  developed;  and,  hopefully,  communi- 
ties will  make  it  possible  for  all  individuals  to 
develoj)  their  own  ])articular  abilities  in  order 
that  they  can  take  their  part  in  the  life  of  the 
community. 

Thus  we  see  that  the  experience  of  gi-ouj) 
living  at  (’hildi'en’s  Beach  House  has  helpe:l 
these  childi'en  accept  their  illness,  become  indc- 
])endent,  and  encouraged  them  to  enter  into 
the  life  of  their  family  and  community.  The 
State  Board  of  Health  hopes  to  be  able  to  con- 
tinue referring  children  to  Children's  Beach 
House  and  to  include  convalescent  care  in  the 
l)rogram  of  the  Services  of  Crippled  Children 
of  the  State  Board  of  Health. 

REFERENCE 

Convalescent  Care  for  Children.  The  National  Society  for 
Crippled  Children  and  Adults.  Inc.  Chicago,  Illinois,  1946. 


INFANT  MORTALITY  PROBLEMS 

Floyd  I.  Hi  nsox,  IM.  I).,  M.  P.  H.,^" 
Dover,  Del. 

Advancement  in  medieine  and  science  over 
the  past  few  decades  has  pointed  out  ways  and 
means  of  reducing  mortality  and  moi'bidity 
among  alt  ])eoples.  In  the  field  of  matermd 
and  child  health  there  is  no  greater  exami)le 
of  this  reduction  than  that  shown  in  the  de- 
ci’ease  in  infant  and  maternal  mortality  fig- 

*  Director.  Maternal  and  Child  Health  and  Crippled  Chil- 
dren’s Services.  Delaware  State  Board  of  Health, 


ures  sinee  the  elose  of  World  War  I.  A reeent 
report  of  the  C.  S.  Children's  Bureau  demon- 
strates progress  throughout  the  nation  during 
the  fiist  10  years  of  the  Soeial  Seeurity  Pro- 
gram. In  this  i'e])ort  it  is  pointed  out  that  the 
infant  mortality  rate  has  been  reduced  by 
neai'ly  one-third  and  the  maternal  rate  more 
than  one-half  during  the  period.  Delaware 
has  been  receiving  grants  under  the  Soeial 
Seeurity  Program  sinee  its  inception. 

In  Delaware  let  us  examine  some  of  the 
facts  about  deaths  of  infants  luider  one  year 
of  age.  In  1920  there  were  769  deaths  in  this 
groii])  with  a rate  of  104  deaths  for  every  1000 
babies  born  alive.  In  1946  there  were  201 
deaths  and  a rate  of  29.5  deaths  per  1000  live 
births.  Over  these  years  this  represents  a 
saving  of  507  lives  in  1946  if  the  1920  rate 
were  still  in  existence.  To  better  show  the  de- 
ei'ease  in  the  infant  and  maternal  moi'tality 
rates  the  following  table  is  inserted: 


Delaware  Infanf  Deaths  and  Infant  Death 
Rates — 1930-1946  inclusive 


Vciir 

Kii-ths 

Deaths 

Infant 
Death  Rate' 

t930 

4.509 

349 

78. 

193! 

4,218 

352 

84. 

1 932 

4,282 

287 

67. 

1933 

3,972 

238 

00. 

19.34 

4,000 

244 

GO. 

193.3 

4,045 

269 

60. 

193H 

3,943 

254 

65. 

1937 

4,305 

290 

67. 

1938 

4.449 

230 

53. 

1939 

4,425 

190 

44. 

1940 

4,007 

230 

50. 

1941 

5,094 

220 

43. 

1942 

5,730 

200 

45.8 

1943 

0,344 

284 

45. 

1944 

0,030 

289 

47.8 

194,3 

0,019 

227 

,35. 

1940- 

0,800 

201 

29.5 

Delaware  Maternal  Deaths  & Death  Rates 
1930-1946  inclusive 


Maternal 


Year 

Deatlis 

Mortality  K; 

19,30 

35 

7.8 

19.31 

30 

7.1 

1932 

.37 

8.8 

193.3 

29 

7.2 

1934 

23 

5.5 

1935 

24 

5.9 

1936 

29 

7.4 

19.37 

18 

4.1 

1938 

26 

5.9 

1939 

20 

4.5 

1940 

24 

5.5 

1941 

11 

2.1 

1942 

9 

1.7 

194,3 

15 

2.3 

1944 

10 

1.7 

1945 

18 

3.0 

1940* 

0 

0.9 

* The  figures  stated  for  1946  are  provisional. 

**  Infant  and  Maternal  Mortality  rates  per  1000  live  births. 
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Let  us  now  eonsider  whei'C  our  attnek  on 
infant  mortality  has  liecn  suceossful  so  tliat 
we  may  determine  where  future  effort  should 
he  applied  to  further  eut  down  unneeessary 
deaths  of  infants  born  to  the  mothers  of  this 
state.  Until  recently,  infeetious  diseases,  such 
as  diarrhea,  ])neumonia,  whooping'  coujih  have 
taken  the  heaviest  toll  of  infant  lives.  For 
example  a comparison  of  the  1929  and  194(i 
fi»'ures  in  the  table  below  are  intere.stin<>'. 

CAUSE  OF  DEATH 

Congenital 

Mal- 

Year  Infection  Prematurity  formation  Other 

192!)  173  77  21  79 

1946  40  79  29  .’32 

Deaths  from  infectious  diseases  have  been 
reduced  and  in  tlie  light  of  our  present  knowl- 
edge it  should  be  i)ossible  to  nearly  obliterate 
this  cau.se  of  mortality.  The  way  to  do  this  is 
clear.  The  i)ublic  health  agency  must  con- 
tinue and  strengthen  its  efforts  to  educate 
parents,  especially  mothers,  in  proper  sanitary 
measures  to  be  taken  in  the  care  of  their  in- 
fants. These  jirocedures  must  be  stressed  by 
physicians  and  nurses,  checked  and  rechecked 
by  public  health  nur.ses  in  their  visits  to  these 
persons.  The  importance  of  early  immuniza- 
tion against  those  diseases  against  which  we 
have  proven  immunizing  agents  is  a point  to 
bring  home  to  the  mother.  Last  but  not  least, 
all  hospitals  must  provide  ade(iuate  nursery 
facilities  and  .service  in  order  that  epidemics  of 
diarrhea  of  the  newborn  may  be  averted.  Only 
well  iilanned  nurseries,  with  stiict  and  .scrupu- 
lous service,  which  are  conducted  by  specially 
trained  pei'sonnel  under  (jualified  .sui)orvision 
can  eradicate  this  disa.strous  disease.  The 
answer  to  the  infectious  disease  ])roblem  is 
prevention  not  cure.  It  is  the  real  obligation 
of  physicians  and  public  health  officials  to  see 
that  every  ounee  of  prevention  against  the.se 
diseases  is  used  for  the  protection  of  our  popu- 
lation. 

Prematurity  now  assumes  first  place  as  a 
cause  of  death  (see  table  above).  In  view  of 
our  i)resent  ideas  it  is  a cause  which  is  amen- 
able to  attack.  Prevention  of  deaths  from  pre- 
maturity can  best  be  accomplished  tlu'ough 
good  prenatal  care  of  all  mothers.  Attention 
to  early  examination  by  a competent  physi- 
cian is  of  prime  impoidance.  Frequent  and 
adecpiate  follow-up  visits  along  with  other  con- 
siderations are  required. 


The  insistence  on  an  adc(piate  diet  for  each 
expectant  motlnn-  is  a weapon  beyond  compai  e. 
The  ])ublic  health  nui-se  and  nutritionist  coop- 
erating with  the  ol)steti'ician  can  do  wonders 
by  religious  api)lication  of  their  efforts  to 
make  sure  that  each  prenatal  case  has  adecpiate 
and  essential  nutrients.  Optimum  nutrition 
of  both  the  mother  and  her  unborn  child  are 
a “must"  never  to  be  neglected  or  forgotten. 
The  meidal  hygiene  asi)ects  of  each  ca.se  .slnndd 
be  considei-ed.  In  order  to  ])revent  moitality 
and  moi'bidity  from  all  causes  it  is  obligatory 
that  ado(piate  medical  care  be  available  foi' 
evei'.v  case  and  such  cai'C  should  include  pi'e- 
natal,  deliveiw  and  i)ost])artum  s(>rvii‘e.  The 
newboi'ii  child  must  also  be  provided  with  ade- 
ipiate  medical  caiv  for  at  least  the  first  year 
of  lile.  Xo  ('xpectant  mothei’  should  h:ive  to 
woi'ry  ahold  the  how,  fi'om  whence  and  where- 
by such  care  is  I'ortheoming.  This  is  extreimdy 
important  in  |)i'cventing  difficulties  of  a men- 
tal hygiene  nat iiri*.  Adeiiuati'  medical  eai'c  for 
the  mother  and  child  are  inherent  rights  that 
helong  to  them  I'cgardless  of  economic  status. 

Uhildi’cn  born  jirematurely  for  any  cause 
have  a good  chance  for  survival  with  pi'oper 
and  diligeid  care.  The  place  foi-  good  care  of 
any  iirematuix'  infant  is  in  a hospital  that  has 
a nursery  designed,  eipiitiped  and  staffed  es- 
])ccially  for  such  care.  When  babies  are  born 
jiremat ui'cly  at  home,  inculiatoi's  foi'  prema- 
tures are  available  at  the  local  health  unit  day 
or  night.  They  should  be  secured  at  the 
earliest  ])ossible  moment.  Along  with  the 
usual  measures  nece.ssaiy  to  insure  life  in  any 
newborn  child,  the  premature  nei'ds  extra  and 
expei't  ca.i'e.  The  most  important  thing  to  do 
fora  iiremature  during  and  immediately  aftei- 
the  delivery  piocedures  are  completed  is  to 
keep  the  body  temperature  at  nearly  nonnal. 
This  is  fiTspiently  forgotten.  It  must  be  re- 
membei'ed  that  slight  chilling  makes  the  dif- 
ference' between  sui-vival  and  death  in  numei'- 
ous  instances. 

Recent  ex])eriments  in  the  field  of  nutrition 
give  us  a valuable  clue  to  furthei-  avouies  of 
jmssible  reduction  of  infant  mortality  and  mor- 
bidity. Uongenital  anomalies,  which  are  fre- 
(piently  a cause  of  death  and  more  frequently 
a cause  of  disability  or  cripiiling,  are  being  in- 
vestigated by  workers  with  intei'esting  results. 
•L  Warkany  and  his  (-o-workers  have  i-('])orted 
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on  skeletal  abnormalities  in  offspring  of  rats 
reared  on  deficient  diets.  Such  diets  were 
demonstrated  to  be  related  to  riboflavin  and 
vitamin  1)  deficiencies.  C.  I\.  Noback  and 
Kui)perman  reported  on  .similar  work  on  Wis- 
tar  rats  with  e(iually  astounding  results.  O. 
1>.  Ro.ss  and  co-workers  observed  in  the  off- 
spring of  sows  fed  a deficient  diet  deformities 
such  as  clubfoot,  webb-foot,  .shaking  palsy. 
Richardson  and  Hogan  have  shown  that  30 
cases  of  hydrocephalus  developed  in  1756 
weaned  offspring  from  deficiently  fed  white 
rats,  and  no  cases  occurred  in  1020  weaned  off- 
spi  ing  from  like  rats  with  liver  fraction  added 
to  the  diet. 

The.se  experiments  to  date  do  not  indicate 
that  there  is  any  analogy  in  human  nutrition. 
However,  it  is  conceivable  that  under  certain 
conditit)ns  of  living,  humans  may  be  subjected 
to  deficiencies  of  an  essential  factor  or  factors 
in  the  same  fashion  as  these  animals  that  de- 
veloi)ed  so  called  congenital  anomalies.  The 
l)ossibilities  of  nutritional  effects  on  rei)roduc- 
tion  and  development  of  the  young  in  utero 
are  tremendous.  It  is  a ])oint  for  further  in- 
vestigation. If  the  effect  on  human  develop- 
ment in  utero  is  at  all  influenced  in  the  same 
manner  as  it  is  in  the  animal  experiments  de- 
scribed. then  the  medical  ])rofession  and  pub- 
lic health  agencies  will  have  another  weapon 
which  can  easily  be  utilized  in  preventing  a 
considerable  amount  of  unnecessary  crippling 
and  death  among  infants. 

For  those  who  desire  to  check  some  of  these 
animal  experiments  the  following  bibliogra]Jiy 
is  furnished : 

Congenital  ^Malformations  Induced  by  Ma- 
ternal Nutritional  Deficiency.  J.  AYar- 
kany.  J.  Red.  25:  476-480.  Dec..  1944. 
Diet  of  Alother  and  Hydrocephalus  in  Infant 
Rats.  H.  R.  Richardson  and  A.  (1. 
Hogan.  J.  Nutri.,  32:  459,  Oct..  1946. 
.Some  papers  of  interest  on  abnormalities  in 
animals.  J.  AYarkany  and  R.  Nelson: 
Anat.  Rec.,  79:  83-100,  Jan.,  25,  1941; 
J.  Nutri.  23;  321-333.  Apr.,  1942;  Am.  J. 
Roent.,  47:  889,893,  June,  1942;  Arch. 
Path.  34:  375-384,  Aug.,  1942.  By  AAAar- 
kany  and  Schaff enberger : J.  Nutri.,  27: 
477,  1944.  By  Nowack  and  H.  S.  Kup- 
perman  ; Proc.  Soc.  Exp.  Biol.  Aledic  57: 
183-185.  Nov..  1944.  By  0.  B.  Ross  et  al; 
J.  Animal  Sci.  3:  406,  1944. 


PHYSICAL  THERAPY  IN  THE  STATE 
CRIPPLED  CHILDREN'S  SERVICE 

AIary  L.  McCarthy,*' 

Dover,  Del. 

Physical  therapy  may  be  defined  as  the 
treatment  of  disease  or  injury  by  means  of 
heat,  cold,  light,  massage,  therapeutic  exer- 
cise, water,  and  electricity.  In  the  State 
Cril>pled  Children’s  Service  of  Delaware,  the 
modalities  most  fi’equently  employed  are: 
thermotliera]\y,  massage,  therapeutic  exercise 
and  hydrotherapy.  E(iuipment  consists  of 
infrared  lamps,  a portable  mirror,  walking 
aids  and  Alontessori  boards.  In  some  situations 
it  becomes  necessaiy  to  improvise  equipment. 

AA^hen  ])hysical  therapy  is  prescribed  in 
cripi)led  children 's  clinic  definite  instructions 
are  given  by  the  clinic  orthopedic  consultant 
as  to  the  type  of  treatment  to  be  used.  Pre- 
vious to  making  the  first  home  visit  to  a new 
])atient,  conferences  with  the  medical  social 
service  workei',  the  nursing  supervisor,  the 
nurse  in  the  community  and  the  physical 
therapist  are  conducted,  so  that  all  aspects  of 
the  individual  may  be  considered  in  treat- 
ment. These  conferences  also  provide  for  a 
l)etter  correlation  of  the  services  offered  to  the 
l>atint. 

In  a typical  home  visit  the  treatment  is  car- 
ried out  by  the  physical  therapist  and  is  dem- 
onstrated to  the  parent  and  the  patient,  in 
order  that  it  may  be  executed  daily  until  the 
time  of  the  next  visit.  Some  of  the  more  com- 
mon types  of  orthopedic  conditions  requiring 
])hysical  therapy  are;  scoliosis,  pes  planus, 
poliomyelitis,  obstetrical  paralysis,  cerebral 
])alsy,  torticollis,  and  poor  posture. 

Recently,  with  the  assistance  of  school  au- 
thorities and  the  school  nurse  a posture  pro- 
gram was  initiated  in  one  of  the  schools  in  the 
lower  part  of  the  state.  Eight  children,  four 
of  whom  are  listed  on  the  crippled  children’s 
register,  are  given  treatment  once  a week.  The 
l>rocedure  in  admitting  a child  to  this  clinic 
for  treatment  of  his  postural  defects  is  as 
follows:  the  school  nurse  and  the  physical 
therapist  examine  superficially  a group  of 
children  and  select  those  whom  they  regard  as 
candidates  for  a more  thorougli  examination 
in  clinic.  Then  a visit  is  made  to  the  home  at 
which  time  the  plan  is  explained,  and  it  is  sug- 
gested that  if  the  parent  is  interested,  he  ac- 
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company  the  child  to  the  next  cripi)led  chil- 
dren 's  clinic,  where  a complete  examination  is 
carried  out  by  the  orthopedic,  consultant  and 
specific  corrective  exercises  are  I'ceom mended. 
The  patient  is  photographed  before  the  first 
treatment,  for  the  purpose  of  conducting  a 
comparative  stiidy  after  a series  of  ti-eatments 
have  been  admini.stered.  The  children  are 
groui)ed  according  to  their  defects  and  exer- 
cises are  demonstrated  at  school.  These  exer- 
cises are  carried  out  daily  at  school  under  the 
supervision  of  the  nurse.  A weekly  visit  is 
made  by  the  physical  thera])ist  for  the  ])ur- 
pose  of  giving  direct  service  and  also  as  a con- 
sultation ])criod  with  the  nurse.  At  a later 
date,  the  physical  theraj)i.st  visits  the  home  of 
each  child  and  the  exercises  are  demonstrated 
to  the  parent. 

At  the  present  time  this  ])rogram  has  not  de- 
veloped to  the  extent  where  remarkal)le  results 
can  be  observed.  Tt  is  hoped  that  some  time  in 
the  near  future  this  posture  clinic  will  l>e  ex- 
panded not  only  in  the  school  in  ({uestion,  but 
also  to  other  schools  throiighout  the  state. 


A STATE  BOARD  OF  HEALTH  NURSE 
PLANS  HER  DAY 

1\Iarv  j\I.  Klaes,  R.  N.,  B.  S."* 

Dover,  Del. 

Observe  with  me  one  of  our  thirty-three 
public  health  imrses  as  .she  plans  her  day's 
work.  The  first  half  hour  or  so  she  s])ends 
at  her  desk  in  the  nurse’s  office  of  the  County 
Health  Unit  to  which  .she  has  been  assigned, 
or  if  she  is  .stationed  in  Wilmington,  at  her 
headfiuarters  at  the  Health  Center  at  908  West 
Street.  This  half  hour  is  a very  im])ortant 
part  of  her  day  because  wise  ])lanning  of  pub- 
lic health  nunsing  time  is  most  essential,  esi>e- 
cially  now  when  there  are  .so  many  calls  on  her 
time,  and  when  here,  as  well  as  everywhere 
else,  the  shortage  of  mn-se  personnel  is  a fact 
as  well  as  a byword. 

First  of  all,  the  nurse  consults  the  cliiuc 
schedule.  She  finds  that  today,  Thursday,  be- 
tween 9 and  10  A.  M.  she  is  scheduled  to  assist 
the  clinic  ])hysician  in  administering  rapid 
treatment  to  a selected  group  of  syphilis  ])a- 
tients.  Then  between  one  and  two  P.  M.  .she 
will  conduct  a child  health  conference.  Here 

* Director,  Division  of  Public  Health  Nursing,  Delaware 
State  Board  of  Health. 


a volunteer  aid  will  help  hei‘  with  weighing 
and  measuring  the  babies  while  she  has  a con- 
fei'ence  with  the  mothei's  befoi'e  and  after  the 
babies  have  been  seen  by  the  clinic  physician. 
The  nurse's  aid  also  takes  responsibility  for 
setling  up  the  conference  and  for  ])utting  away 
su])plies  after  the  conference.  This  hel])s  to 
con.sei've  our  nui'ses'  time. 

Then  the  nurse  looks  at  the  call  slips  on 
her  desk.  Here  is  a biiHi  notice  sent  in  by  a 
midwife.  The  nui'se  recognizes  the  new 
mother's  name,  .Mi's.  S,  as  belonging  to  a pa- 
tient who  had  been  attending  tin'  mothers' 
class  conducted  by  the  nurses  in  the  clinic 
building.  She  must  i)lan  to  make  that  the 
fii'st  visit  today.  It  is  important  that  midwife 
ca.ses  he  visited  by  the  ])ublic  health  nurses 
as  .soon  as  possible  after  deliveiy,  as,  not  hav- 
ing the  cai'e  of  a ])hysician,  it  is  necessary  to 
see  if  the  mothei'  and  baby  are  doing  well  or 
if  they  need  medical  attention. 

There  is  another  call  sli]>  on  the  spiiulh'  on 
her  desk.  Di-.  F has  iTspiested  that  the  nurse 
visit  the  home  of  one  of  his  patients  to  demon- 
■sti'ate  how  to  ])repare  a certain  formula  for  a 
three  months  old  baby.  Next,  the  nurse  looks 
in  her  call  file.  She  sees  that  Charles  and 
dane  R,  whose  father  is  a ])atient  in  the  tu- 
berculosis .sanatorium  and  who  were  at  the 
t uber<udosis  clinic  two  days  ago.  are  sched- 
uled to  have  their  tuberculin  t(‘sts  read  today. 
She  realizes  that  it  would  be  be.st  foi-  her  to 
I)lan  to  go  to  theii'  home  aftei-  8 P.  i\l.  l)ecause 
the  ('hildi'en  will  theii  be  home  from  .s('hool 
and  their  mother  will  be  home  fro  n work. 
The  visit  to  read  the  tuherculiu  tests  will  also 
give  the  op])ort unity  to  discu.ss  some  imti'ition 
information  with  the  mothei'  as  well  as  the 
im])ortance  of  eai'ly  bed  hour  for  the  two 
young  children.  She  also  plans  to  advi.se  the 
mother  to  return  to  chest  clinic  next  month 
foi'  her  semi  annual  chest  examinaiton. 

In  the  call  file  thei'e  is  also  a memorandum 
to  visit  l\lr.  W who  has  not  returned  to  the 
venereal  di.sease  clinic  for  his  treatments,  and 
who  has  failed  to  respond  to  the  letter  which 
was  written  advising  his  return  to  clinic.  It 
may  be  possible  that  he  is  ill,  or  has  moved 
away;  at  any  rate  she  must  try  to  contact  him. 
Then  there  is  also  a memorandum  in  the  call 
file  to  visit  the  J family.  The  nurse  takes  the 
J family  folder  from  the  file  and  reads  that 
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tlio  h;il)y  has  not  iioeii  gaining  M’eight  and  that 
soveral  inontlis  ago  Laura,  age  3 years,  a pa- 
tient in  the  state  crippled  children 's  clinic, 
had  been  advised  by  the  siieeialist,  to  be  hos- 
])italized  for  the  correction  of  a congenital  dis- 
location of  the  hip.  To  date  the  mother  has 
not  been  able  to  accept  this  recommendation 
and  Laura's  father  says  he  doesn’t  want  to 
urge  his  wife  to  consent.  Perhaps,  he  too, 
can't  accept  the  need  for  treatment.  While 
visiting  this  home  for  the  purpose  of  helping 
the  mother  to  carry  out  the  doctor's  recom- 
mendations for  the  baby  who  is  not  gaining, 
she  must  also  try  to  help  the  parents  to  under- 
stand the  importance  of  the  early  treatment 
of  orthojicdic  defects.  Today  she  will  take  one 
of  those  lovely  new  booklets  which  have  been 
])ut  out  to  show  the  facilities  at  Nemours.  The 
])ictures  .show  the  atti'active  rooms  in  the  hos- 
pital  and  happy  children.  Perhaps  that  will 
help  the  parents  to  decide  to  have  Laura  un- 
dergo the  recommended  treatment  or  perha])s 
she  can  even  arrange  to  have  the  parents  go 
out  to  see  the  hospital  before  they  decide. 

Here  then  is  the  sum  total  of  what  should 
be  done  today.  The  day  just  isn 't  long  enough  ! 
Well  today  she  has  two  clinics,  tomorrow  she 
has  none,  so  perhaps  she  can  shift  some  of  the 
visits  to  tomorrow. 

Now  she  makes  out  her  daily  work  schedule 
sheet,  a copy  of  which  is  left  in  the  office : 

(S  :30  to  9 A.  i\I. — Office  work. 

9 to  10  A.  i\l. — Assist  in  clinic. 

10  Ho  to  12 — Visits  to  iMrs.  B and  new  baby, 
the  midwife  case,  and  the  home  of  iMrs.  K to 
demonstrate  formula  making. 

12  to  1 — lunch. 

1 to  2 P.  i\L — C’hild  Health  Conference. 

2 Ho  to  4 P.  iM. — A visit  to  i\lr.  R,  the  V.  1). 
delimiuent  patient,  and  a visit  to  the  home  of 
the  R's  after  3 P.  iM.  where  she  will  check  tu- 
berculosis contacts  and  read  tuberculin  tests. 
Then  back  to  the  office  to  comi)lete  her  records 
of  the  day's  work. 

She  realizes  that  .she  has  not  time  enough 
to  ])lan  the  visit  to  the  home  of  iMrs.  J with 
its  baby  and  crijipled  child.  That  will  be  put 
on  the  list  for  the  very  first  thing  tomorrow 
morning.  She  must  remember,  though,  to 
take  two  copies  of  the  Children’s  Bureau  inib- 
lication  “Infant  Care’’  with  her  today,  a cojiy 
for  IMrs.  S the  new  mother,  and  one  for  the 


mother  to  whom  she  will  demonstrate  formula 
preparation.  Oh  yes,  and  she  mustn’t  forget, 
.she  reminds  herself,  to  leave  at  the  school  those 
[iretty  eoloi’ed  health  jiosters  illustrating  the 
imjiortance  of  milk  in  the  growing  child’s  diet. 
That  won't  take  but  a few  minutes,  she  can  do 
it  today  as  she  goes  by  the  school  on  her  way 
to  the  home  of  J\[rs.  Iv.  She  will  plan  to  see 
the  teacher  for  a longer  time  some  day  next 
week  so  that  she  and  the  teacher  can  arrange 
to  show  at  the  next  Parent-Teachers’  Associa- 
tion meeting  one  of  the  new  health  films  which 
the  State  Board  of  Health  has  available  in 
their  film  libraiw. 


MEDICAL  SOCIETY  OF  DELAWARE 

Delaware  Academy  of  Medicine 
Wilmington 
Monday,  October  13th 

8 ;30  P.  i\I. — House  of  Delegates 

Tuesday,  October  14th 
10:00  A.  M. — Scientific  Meeting 
12:30  P.  M. — Luncheon  by  the  New  Castle 
County  IMedical  Society  (Wil- 
mington Country  Club) 

2 :00  P.  M. — Scientific  Meeting 

0 :30  P.  ]M. — Subscription  Dinner,  Informal 

(Hotel  du  Pont) 

Wednesday,  October  15th 

9 :30  A.  ]M. — Scientific  Meeting 

1 1 :30  A.  i\I. — Presidential  Address 

Blection  of  President  for  1948 

1 :00  P.  ]M. — Luncheon,  by  the  IMedical  So- 

ciety of  Delaware  (Hotel  Rod- 
ney) 

WOMEN’S  AUXILIARY 
Hotel  Rodney 
WilmingHon 
Tuesday,  October  14th 

11:00  A.  ]\L — Business  jMeeting 
1 :00  P.  J\I. — Subscription  Luncheon 

2 :30  P.  IM. — Panel  Discussion 

6 :30  P.  M. — Subscription  Dinner,  Informal 
(Hotel  duPont) 

Wednesday,  October  15th 
11 :30  A.M. — Presidential  Address  (Delaware 
Academy  of  IMedicine) 

1:00  P.  IM. — Luncheon,  Guests  of  the  Medi- 
cal Society  of  Delaware  (Hotel 
Rodney) 
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The  results  of  an  accumulation  of  some  1,000  cases  " In  the  suggested  list  of  clinical  indi- 
studied  by  38  different  investigators  show  that  one  of  ^ cations  given  below,  Pyribenzamine 
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give  benefit  to  a large  percentage  of  them.  In  various  series,  from  62  to  85  per  cent  have 
been  symptomatically  relieved.  For  practical  purposes,  Pyribenzamine  can  be  regarded 
as  giving  a comparatively  low  frequency  and  intensity  of  side  reactions. 
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Production  and  nation-wide  distribution  of  Pyribenzamine  have  now 
been  increased  so  that  you  can  prescribe  this  drug  for  your  hay  fever 
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Re:  Poi.iom vei.itis 

Tlic  “epidemic”  of  polio  wliich  lia.s  been 
“Taging”  in  Delaware  for  the  ])a.st  several 
weeks  seems  to  be  on  its  way  out,  to  the  heai'ty 
gratification  of  everybody.  Just  how  big  this 
epidemic  actually  was  will  never  be  known. 
The  imblic  health  officials,  with  perhai>s  justi- 
fied caution  in  the  public  interest,  at  first 
labelled  as  actual  polio  every  susjiicious  case. 
It  is  now  conceded  that  some,  ])erha])s  many, 
of  these  ca.ses  were  not  polio,  yet  the  initial 
branding  created  a hysteroid  atmosiihere  here 
at  home,  and  one  of  great  ajiiirehension 
abroad.  Against  this  situation  some  of  our 
most  competent  iirivate  jiractitioners  protest- 
ed quite  vocally;  in  rebuttal,  the  health  offi- 
cials threw  at  the.se  protestants  e])ithets  that 
were  at  least  undignified  if  not  actually  un- 
ethical. Result — a tension  that  needed  only 
one  more  spark  to  cause  an  explosion. 

Fortunately,  the  prudence  that  is  the  bet- 
ter pai't  of  valor  began  to  show  itself.  Instead 


of  announcing  lhat  “seven  cases  of  polio 
were  admitted  yesterday"  the  announcement 
said  that  “seven  suspects  were  admitted  yes- 
terday," which  is  precisely  the  way  it  should 
have  been  done  in  the  first  ])lacc.  Later,  the 
patients  were  checked  by  additional  iJiysi- 
cians,  so  that  the  diagnosis  no  longer  devolved 
111)011  one  man,  which  again  is  pi'ccisely  the 
way  it  should  have  lieen  done  in  the  first  iilacc. 
Now  that  three  days  have  gone  by  with  no  ad- 
mi, ssions  perha])s  the  storm  is  about  over.  Hut 
t here  will  be  another  year  and  perhaiis  another 
epidemic!  There  aiv  some  lessons  to  be 
learned  from  this  one  that  should  l)c  pul  down 
in  the  book  and  memorized. 


h'lFTY  Hecks? 

'I'he  ])hysicians  of  Wilmington  arc  receiving 
bills  from  the  Clerk  of  the  Council,  in  the  .sum 
of  fifty  dollars,  for  the  annual  medical  licen.se, 
due  and  payable  not  later  than  September  30, 
alter  which  a 2')',  ])cnalty  is  imixiscd.  Ac- 
cording to  the  public  press  of  not  .so  long  ago 
it  was  expected  that  this  outrageous  f(‘c  would 
be  halveil.  These  latest  billets  doux  show  that 
the  alleged  reduction  was  merely  a |)hantom. 
Who's  kidding  u.s — City  Council  oi'  the  news 
nqiorters?  Ves,  you  gue.s.sed  it. 

S.  H.  II.  No. 

The  text  of  this  i.ssue  of  The  Joerxal  is 
provided,  for  the  18th  consecutive  year,  by  the 
-State  Hoard  of  Health,  following  a custom  that 
liegan  in  1930,  when  The  Joerxal  was  in  the 
midst  of  Volume  2.  These  special  articles 
have  consistently  maintained  a very  liigh 
standard,  and  the  pi'esent  is.sue  is  no  excej)- 
tion.  Dnr  thanks  to  Dr.  (fameron  and  his 
corps  of  a.ssistants. 

New  Prices 

Effective  with  the  Angu.st,  1947,  issue,  the 
Publication  Committee  found  it  necessary  to 
increase  the  price  of  The  .Ioerxal  to  fifty 
cents  ])er  .single  copy  and  four  dollars  per 
year.  This  is  the  first  increa.se  since  the  New 
Series  began  in  1929.  Everybody  will  under- 
.stand  the  I'casons  why.  Th(>  only  criticism 
that  could  possibly  be  made  is  that  it  was  not 
done  two  or  three  years  ago. 
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Everett  Reynolds.  ]\I.  D. 

Everett  Reynolds,  M.  D..  of  New  Castle. 
ai>ed  47.  died  in  the  ^Memorial  Hospital,  Wil- 
mington. on  Ausnst  11,  1947. 

Dr.  Reynolds  was  the  organizer  and  founder 
of  the  two-year-old  New  Castle  Board  of 
Health  and  was  its  executive  secretary  at  the 
time  of  his  death.  Despite  the  advice  of 
friends  and  medical  associates.  Dr.  Re^molds 
continued  to  devote  considerable  attention  to 
the  affairs  of  the  health  hoard  even  after  his 
serious  illness. 

Dr.  Reynolds  was  born  in  Syracuse.  N.  Y., 
in  1900,  the  son  of  the  late  E.  J.  and  Lillian 
Reynolds.  He  attended  schools  in  Philadel- 
phia and  was  graduated  from  Hahnemann 
IMedical  t'ollege  in  that  city  in  1928. 

He  came  to  New  Castle  in  1929  as  an  as.so- 
ciate  of  the  late  Dr.  Julius  Dodd.  Later  he 
accepted  a position  with  the  State  Board  of 
Health  in  Su.ssex  County,  biit  returned  to  this 
city  several  yeaiN  later  to  begin  general  ])rac- 
tice. 

De.spite  repeated  efforts  to  enter  a branch  of 
the  service  during  the  war,  Dr.  Reynolds  was 
not  i>ermitted  to  leave  New  Ca.stle  by  the  gov- 
ernment and  for  some  time  was  the  only  phy- 
sician in  the  city.  During  this  period  he 
served  a war-swollen  population  in  addition 
to  a half  dozen  local  plants  engaged  in  war 
work. 

At  the  same  time,  he  managed  to  seiwe  in 
the  State  Cuard  and  rose  to  the  rank  of  major. 
He  attended  the  last  encamjiment  of  the  war- 
time militia  organization  a year  ago  at  Beth- 
any Beach. 

Until  his  recent  illness  he  had  served  as  city 
physician,  was  a member  of  the  staff  of  the 
^Memorial  Hospital,  and  belonged  to  the 
Homeopathic  Medical  Society,  the  New  Castle 
County  IMedical  Society,  the  IMedical  Society 
of  Delaware,  and  the  American  ^ledical  As.so- 
ciation. 

He  is  survived  by  his  13-year-old  daughter, 
Daintry.  and  a sister,  i\li-s.  Bonita  Snyder  of 
Syracuse. 

Fimeral  services  were  hekl  on  August  14 
in  Immanuel  Church.  New  Ca.stle.  Intei-ment 
was  private. 


BOOK  REVIEWS 

Rehabilitation  Through  Better  Nutrition — 
University  of  Cincinnati  Studies  in  Nutrition 
at  the  Hillman  Hospital,  Birmingham,  Ala- 
bama. By  Tom  D.  Spies,  M.  D.,  from  the  De- 
partment of  Internal  Medicine,  University  of 
Cincinnati  College  of  Medicine.  Pp.  94,  with 
.50  figures.  Cloth.  Price,  ,$4.00.  Philadelphia: 

W.  B.  Saunders  Company,  1947. 

The  monograph  by  Tom  D.  Spies  presents 
the  pietui'e  and  the  results  of  a stttdy  under- 
taken in  Birmingham  of  a large  group  of  nu- 
tritive “wrecks"  who  were  rehabilitated 
through  adeejuate  nutrition,  supplemented 
with  synthetic  vitamins.  The  author  points 
out  that  as  nutritive  diseases  require  a long 
time  to  develop,  recovery  is  necessarily  slow 
and  de])ends  upon  the  leversibility  of  the 
changes  ]u-oduced  during  the  period  of  nutri- 
tive lack.  The  signs  and  symptoms  of  the 
various  deficiencies  found  in  this  group  are 
clearly  stated  with  ca.se  histories.  Typical 
findings  in  Vitamin  A,  niacin,  Bl,  B2  and 
Vitamin  C lack  are  enumerated. 

The  principal  point  to  remember  and  the 
one  which  the  author  stre.sses  is  that  “Vita- 
mins cannot  take  the  place  of  a liberal,  well 
balanced  diet.” 

The  monograph  is  well  written  and  is  rec- 
ommended. 

Experiences  With  Folic  Acid.  Bv  Tom  D. 
Spies,  M.  D.  Pp.  110.  Cloth.  Price,  S3.75.  Chi- 
cago: Year  Book  Publishers,  1947. 

This  is  an  original  and  brilliant  work  de- 
tailing the  author's  experineces  with  the  new 
synthetic  anti-anemic  drug,  folic  acid.  Dr. 
Spies  covers  the  subject  of  hyperchromic  ane- 
mias comi)letely,  beginning  with  the  early  use 
of  i>i’eparations  of  liver  and  describing  the 
advance  in  our  scientific  knowledge  in  the  use 
of  drugs  up  to  the  discovery  of  the  Lactobacil- 
lus ca.sei  factor. 

The  author  gives  a detailed  study  with  diag- 
nosis and  differential  diagnosis  and  confident- 
ly describes  his  excellent  results  in  the  treat- 
ment of  218  patients  with  macrocytic  anemia 
with  folic  acid.  The  cases  included  pernicious 
anemia,  sprue,  and  the  nutritional  macrocytic 
anemias  of  pellagra  and  pregnancy.  A word 
of  caution  is  voiced  in  that  although  “folic 
acid  will  improve  the  state  of  the  blood  and 
prolong  the  life  of  a patient  with  pernicious 
anemia,”  the  author  “doubts  if  it  will  protect 
against  the  neural  disturbances  of  pernicious 


anemia. 
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The  work  is  :ill  new  and  should  lie  available 
to  all  iiractieing  physicians. 

Advances  in  Internal  Medicine — Vol.  II. 
Edited  by  William  Dock,  M.  D.,  Long  Island 
College  of  Medicine,  Brooklyn,  and  1.  Snap- 
per, M.  D„  Mt.  Sinai  Hospital,  New  York 
City.  Pp.  642.  Illustrated  Cloth.  Price  .SO. 50. 
New  York:  Interscience  Publishers,  1947. 

The  second  volume,  like  the  first,  consists 
of  a collection  of  manuscripts  on  various  per- 
tinent and  practical  problems  by  authorities 
in  their  fields.  The  book  is  uni<iue  in  its 
I)re.sentation  in  that  it  brings  out  the  imi)or- 
tant  points  in  advances  of  internal  medicine 
by  the  civilian  and  military  experiences  of  the 
various  authors. 

No  internist  can  buy  this  book  without  be- 
ing deeply  interested  in  the  majority  of  the 
subjects.  Naturally,  the  interest  varies  ac- 
cording to  the  special  hobbies  of  the  reader. 
There  is  an  especially  good  measure  in  this 
volume  for  the  cardiologist ; the  chapter  on 
‘‘Interpretation  of  Ventricular  Complex  of 
the  Electrocardiogram,”  by  Dr.  Frank  Wil- 
son, is  especially  timely  and  ])ractical.  How- 
ever, various  teehnicpies  for  cardiac  .study  and 
diagnosis  are  limited  in  their  ap])lication  to 
larger  medical  centers  and  hospitals.  Vet, 
their  worth  is  truly  evaluated.  Two  cha])ters 
dealing  with  antibiotics  are  particularly  intei’- 
esting  and  make  good  review.  Nutritional 
])roblems  are  discu.ssed  in  two  compositions 
and  are  especially  timely.  The  ])re.sentation 
of  the  Rh  factor  by  Dr.  Weiner  is  particularly 
thorough.  The  remaining  several  chapters  ai'c 
all  well  pi'esented. 

In  conclusion,  the  presentation  is  like  au 
assembly  of  monographs  which  do  not  go  into 
unnecessary  or  imi>ractical  detail.  The  book 
is  one  of  the  most  valuable  we  have  ever  I'ead 
of  its  type. 


Advances  in  Pediatrics,  Volume  2.  Editorial 
Board:  S.  Z.  Levine,  M.  D.,  Cornell  University 
Medical  College,  New  York;  Allan  M.  Butler,  M. 

D.,  Harvard  Medical  School,  Boston;  L.  Em- 
mett Holt,  Jr.,  M.  D.,  New  York  University, 
College  of  Medicine,  New  York,  N.  Y.,  and  A. 
Ashley  Weech,  M.  D.,  University  of  Cincin- 
nati, College  of  Medicine,  Cincinnati.  Pp. 
409.  Cloth.  Price,  ,$6.75.  New  York:  and 
Interscience  Publishers,  Inc.,  1947. 

The  volume  presents  eleven  pereonalized 
monographs,  including  .such  subjects  as:  Eti- 

ology of  Congenital  IMalfonnations,  Acute 


Infectious  Ltmiphocytosis,  Treatment  of  Puru- 
lent IMcningitides,  Chemotherapy,  Atypical 
Pneumonia,  Endocrine  and  Other  Factors  De- 
termining the  Growth  of  Children,  Virus 
Diarrhea,  Prematurity,  and  Prevention  of  Re- 
eiirrences  of  Rheumatic  Fever. 

The  information  is  clear  and  concise,  aeeom- 
]>anied  by  excellent  figures,  tables  and  illus- 
trations. The  specialist  in  pediatrics  and  the 
general  practitioner  will  tind  it  a most  valu- 
able addition  to  hi.s  library. 

New  and  Nonofficial  Remedies,  1947  contain- 
ing descrii)tions  of  the  articles  wliich  stand 
accepted  by  the  Council  on  Pharmacy  and 
Cliemistry  (jf  the  American  Medical  Associa- 
tion on  Jan.  L 1947.  Pp.  749.  Cloth.  Price, 
postpaid,  .S3. 00.  Philadelphia:  .1.  B.  Liiipincott 
Co..  1947. 

Although  the  latest  edition  of  New  and  Non- 
ofticial  Remedies  has  some  eleven  pages  fewer 
than  the  194G  liook,  its  increase  in  size,  due  to 
the  heavier  paper  used,  and  its  change  of  color 
— dark  green  to  bright  red — combine  to  make 
a striking  contrast  with  the  eaiEer  annual 
volumes.  The  book  is  now  published  by  J.  B. 
Eippincott  and  Gom])any,  though  it  is  still 
i.ssued  under  the  direction  and  supervision  of 
the  Gouncil  on  Pharmacy  and  (fhemistry.  An- 
other innovation  is  the  relegation  of  the  state- 
ments ol'  tests  and  standards  to  the  back  of 
the  book,  which  makes  the  text  more  convenient 
and  useable  for  the  i)hysician,  for  whom  it  is 
primarily  intended.  It  is  understood  that  sip)- 
plements  to  the  annual  volumes  will  no  longer 
be  issued.  The  ])hysician  who  is  intereste<l  in 
current  acceptances  can  keej)  track  of  these 
as  the  descriptions  are  published  in  the  Jounuil 
A.  M.  A.,  or  may  impure  about  them  by  ad- 
<lressing  the  Council’s  office  at  A.  1\I.  A.  head- 
(piarters.  Several  medical  and  i)harmaceutical 
journals  now  carry  lists  of  currently  accepted 
l)roducts. 

There  api)ears  to  be  no  veiw  extensive  re- 
vision in  the  various  general  articles  or  chap- 
ter head  discus.sions,  although  several  new 
monographs  have  made  their  ai)pearance  and 
others  have  been  revised  to  reflect  current 
medical  oiiinion.  One  notes  the  appearance  of 
a new  chapter,  “Unclassified  Thera  peufic 
Agenfs,  ” which  includes  fhe  monograiihs  on 
Gold  Comi)ounds  and  Iodine  Compounds  for 
sysfemic  ii.se.  This  is  in  line  wifh  the  policy 
ado])ted  some  years  ago  of  cla.ssifving  accepted 
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l)Teparation.s  according'  to  i»harmacologic  ac- 
tion and  therapeutic  use. 

Attention  is  called  to  the  amplification  and 
indexing  of  the  section  devoted  to  the  state- 
ment of  the  Council 's  Rules.  This  should  be 
of  great  assistance  to  manufacturei*s  in  the 
l)resentation  of  i)roducts  for  Council  consid- 
ei-ation  and  is  no  doubt  insi)ired  by  the  recent 
marked  increase  in  the  number  of  pharmaceu- 
tical concerns  asking  Council  recognition. 

The  descrii)tions  of  some  thirteen  new 
l)rei>arations  appear  in  this  volume.  This  ex- 
cludes, of  course,  brands  or  dosages  of  already 
accepted  agents.  Among  tho.se  ])reparations 
noteworthy  of  mention  are  the  i)ertussis  vac- 
cines and  vaccines  representing  combinations 
of  pertussis  with  diphtheria  and  tetanus  oi'- 
ganisms;  the  new  hi.stamine-antagonizing 
agent,  Benadryl  Hydrochloride  Elixir  (l)i- 
])hcnhydramine  Hydrochloride  Elixir)  ; Fura- 
cin  ( Xitrofurazone ) a new  topical  anti-infec- 
tive agent;  Streptomycin;  Heparin  Sodinm ; 
Parenamine,  a new  casein  hydrolysate;  Thiou- 
racil,  an  antithyroid  agent ; Naphnride  Sodium 
( Suramin  Sodium ) a new  trypanocide ; and 
Tuamine  {Racemic  '2-aminoheptanc ),  a iiew 
vasoconstrictor.  One  notes  the  increasing  ap- 
l)carance  of  generic  designations  in  conform- 
ance with  the  revi.sed  Council’s  rules  on  ac- 
ceptance of  agents  bearing  protected  or  trade- 
marked  names. 

New  and  Nonofficial  Remedies  remains  a 
most  valuable  and  authoritative  compendium 
of  modern  rational  therapeutics.  With  suc- 
cessive editions,  it  becomes  more  useful  and 
accessible  to  the  physician  and  to  all  those  in- 
terested in  the  use,  i)rei)aration,  or  manufac- 
ture of  drugs. 

Annual  Revnint  of  the  Reports  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the 
American  itledical  Association  for  1946.  Cloth. 
Pp.  135.  Price,  ]iostpaid,  .Sl.OO.  Chicago: 
.\merican  Medical  Association,  1947. 

This  volume  was  formerly  of  most  interest 
to  those  who  wished  to  know  why  the  Council 
on  Pharmacy  and  Chemistiy  had  not  accepted 
certain  of  the  preparations  it  had  considered. 
The  reports  were  mainly  those  of  rejection; 
though,  through  the  years,  the  educatioital 
nature  of  the  Council’s  work  was  attested  by 
status  reports  on  drugs,  or  therai)eutic  proce- 
dures, or  ]>reliminary  reports  on  agents  show- 
ing ])romi.se  of  usethdness  but  not  yet  ready 


for  adoption  by  the  general  profession.  In  re- 
cent years,  the  tendency  has  been  toward  a 
l>reponderance  of  the  educational  type  of  re- 
port. In  the  present  volume,  both  the  con- 
demnatory and  the  educational  phases  of  the 
Council’s  work  are  represented. 

There  are  three  reports  of  vigorous  condem- 
nation ; first,  the  report  on  Cabasil,  a curious- 
ly unscientific  mixture  whose  exploitation  for 
use  in  a multitude  of  diseases  is  aptly  sum- 
marized by  the  sub-title  of  the  report,  “Quack- 
ery Unlimited;’’  second,  the  report  on  the 
pseudo-scientific  Efhylene  Disulphonate  (Al- 
lergosil  brand),  a jireparation  of  highly  mi- 
cc'rtain  nafure  exploited  to  physicians  for  use 
in  allergic  conditions;  third.  Formula  A-N-1, 
a joint  re])ort  of  the  Council  on  Pharmacy  and 
Chemistry  and  the  Council  on  Industrial 
Health,  eonceniing  an  expensive  but  poor  sub- 
.stitute  for  aspirin  and  citrate  of  magnesia, 
cleverly  ])romoted  to  industrial  concerns  for 
use  in  reducing  absenteeism  due  to  colds. 

Among  the  status  reports,  the  excellent 
article  of  Dr.  Samuel  M.  Feinberg,  “Hista- 
mine and  AntDiistaminic  Agents,”  is  probably 
most  worthy  of  mention.  Since  its  appearance, 
the  Council  has  accepted  for  inclusion  in  New 
and  Nonofficial  Remedies,  the  two  new  agents 
of  this  class  evaluated  in  the  article.  Diphen- 
hydramine Hydrochloride,  and  Tripelenna- 
mine  Hydrochloride  (Benadryl  Hydrochloride 
and  Pyribenzamine  Hydrochloride,  respec- 
tively ) . 

Pharmaceutical  and  scientific  investigatoi's, 
alike,  will  be  interested  in  the  informative  re- 
])ort  on  the  Council’s  new  Therapeutic  Trials 
Committee.  Of  special  interest  to  manufac- 
turers is  a statement  on  the  revised  rules  of  the 
Council,  though  this  exposition  of  the  trends 
of  Council  policy  is  of  concern  to  all  who  are 
interested  in  progressive  rational  therapeutics. 

Attention  is  called  to  the  several  reports  on 
the  adoption  of  generic  de.signations  for  drugs 
propo.sed  or  marketed  under  i)rotected  names. 
Not  all  such  actions  of  the  Council  have  been 
the  .subject  of  separate  })ublished  reports;  the 
recognized  terms  have  a])peared  in  the  pub- 
lished descriptions  of  the  drugs  when  accepted, 
and  will  be  inserted  in  another  Council  pub- 
lication, New  and  Nonofficial  Remedies,  as 
adoption  of  such  designations  for  already  ac- 
cepted protected  names  ]>roceeds. 
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AMEBIASIS 


. "The  symptoms  of  amebiasis  dr^ 

S bizarre  and  simulate  other  diseofSies. 

The  amebic  etiology  should  not  be 
overlooked,  since  it  is  impossible  to 
foretell  when  amebic  dysentery  ^ 

may  devtjop.” ' 


I he  nonirritatin^,  orally  administered,  high  iodine  amebacide 
— Diodoquin  (5,7-diiodo-8-hydroxyquinoline) — ”is  well  tolerated.  . . .The 

I 

great  advantage  of  this  simple  treatment  is  that  in  the  vast  majority,  it 

I 

destroys  the  cysts  of  £.  histoiiytica  and  is,  therefore,  especially  valuable  in 


sterilizing  *cyst-carriers.’  it  can  readily  betaken  by  ambulant  patients.... 


II  2 


1.  D' Antoni,  J.  S..-  Amebiasis, 
Recent  Concepts  of  Its  Prevalence, 
Symptomatology,  Diagnosis  and 
Treatment,  Internet.  Clinics 

1:100  IMarchl  1942. 

2.  Manson-Bahr,  P..-  Some  Tropical 
Diseases  in  General  Practice, 
Glasgow,  M.  J.  27.123  IMayl  1946. 


DIODOQUIN 

(5,7-DIIODO-8-  HYDROXYQUINOLINE) 

In  bottles  of  1 00  and  1 000  tablets. 


Diodoquin  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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Convenience  is  achieved  and  time  saved  through  the  use  of 
National’s  "D-T-P”  (Diphtheria-Tetanus-Pertussis  Combined). 
These  combined  antigens  are  prepared  from  carefully 
standardized  toxoids  and  bacterial  vaccines  which  provide  a 
maximum  of  activity  in  a minimum-dose  volume.  Alum 
precipitation,  used  in  all  combinations,  produces  more 
effective  action  in  stimulating  immunity  response. 


Diphtheria-Tetanus-Pertussis  Combined  is  recommended 
for  infants  and  pre-school  children.  Treatment 

consists  of  three  subcutaneous  injections  at  intervals 
of  from  three  to  four  weeks. 


iphtheria 


etanus 


ertussis  combined 


ALUM  PRECIPITATED 

Diphlheria-Tetanus-Pertussis  Combined  is  available  in  multipla-dose  vials. 


THE  NATIONAL  DRUG  CO.  • Philadelphia  44,  Pa. 
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there’s  an 


economical 


alternative 


BENADRYL  may  frequently  afford  an 
economical  alternative  to  long  journeys 
to  expensive  resorts  in  "pollen-free” 


It  is  now  established  that  the  symptoms 
of  anaphylaxis  are  usually  the  result 
of  an  excessive  amount  of  histamine 
in  the  tissues.  By  antagonizing  this 
substance,  BENADRYL  frequently 
renders  the  patient  free  of  the  symp- 
toms of  allergy.  From  25  to  50  mg. 
are  usually  sufficient  to  produce  relief. 

BENADRYL  (diphenhydramine  hydro- 
chloride) is  available  in  Kapseals®  of 
50  mg.  each,  in  capsules  of  25  mg. 
each,  and  as  a palatable  elixir  con- 
taining 10  mg.  in  each  teaspoonful. 


nadryl 


hydrochloride  « 


^ C A A/ 


PARKE.  DAVIS  & COMPANY.  DETROIT  32.  MICHIGAN'-. 
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Maflack  Building 


THE  MARSHALL  SQUARE  SANITARIUM 


WEST  CHESTER,  PENNA. 


A recognized  hospital  of  110  beds 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


Everett  Sperry  Barr,  M.D. 

Director 

I,  M.  'Waggoner,  M.D. 

Medical  Director 


Th 


HE  housing  facilities  provide  for  group- 
ing of  different  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  Chester, 
farms  of  400  acres  with  appropriate  build- 
ings four  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Ethical  professional  relations  with  refer- 
ring physicians  assured.  Resident  psy- 
chiatrist. Medical  Director.  Adequate 
medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alco- 
holism. 
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VALENTIMB'S 


HOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN; 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 


Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  & Shipley  Sts.  Wilmington,  Del. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


ALL 


PREMIUMS 
COME  FROM 


f PHYSICIANs\ 
SURGEONS 
\ DENTISTS  / 


ALL 


CLAIMS 


GO  TO 


$5,000.00  occidental  death  $8.00 

125.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 
ness 

ALSO  HOSPITAL  EXPENSE  FOB  MEMBERS, 
WIVES  AND  CHILDBEN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$3,000,000.00 
INVESTED  ASSETS 


$14,000,000.00 
PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  First  National  Bank  Building  • Omaha  2,  Nebraska 


comes 

first” 

for 


The  smooth,  rich,  wonderful  taste  of  Seal- 
test  Homogenized  Vitamin  D Milk  makes 
it  a favorite  from  the  very  first  sip.  Because 
the  children,  and  grown-ups,  just  naturally 
come  back  for  more,  it’s  ideal  to  recommend 
when  extra  milk  is  needed  in  the  diet.  What’s 
more  it’s  easier  to  digest,  and  400  U.S.P. 
units  of  vitamin  D have  been  added  to  aid 
in  the  assimilation  of  its  precious  calcium 
and  phosphorus.  It’s  the  milk  that  stays 
fresh  longer,  too,  because  it  has  been  pas- 
teurized at  higher  temperatures. 
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CARE . . . 

in  Compounding 

The  moment  a patient  places  your  prescription 
in  the  hands  of  a pharmacist,  that  pharmacist 
becomes  the  guardian  of  your  professional  repu- 
tation. Thus  it  is  imperotive  to  you,  Doctor, 
to  know  that  your  prescriptions  are  compounded 
with  skill  and  care. 

Because  many  of  your  colleagues  know  that  our 
prescription  departments  employ  only  conscien- 
tious, skilled,  registered  pharmacists  — stock 
the  more  dependable  drugs,  chemicals  and 
pharmaceutical  specialties  — use  the  latest  and 
most  exquisitely  accurate  equipment  — and 
dispense  precisely  compounded,  double-checked 
prescriptions,  they  often  direct  their  patients 
to  us.  You're  invited  to  join  this  group. 

We  welcome  all  recommendations  ond  assure 
the  medical  profession  that  their  patients  are 
served  promptly,  courteously,  at  fair  prices  and 
with  professionally  precise  prescriptions. 

ECKERD'S 

DRUG  STORES 

723  Market  Street  — 513  Market  Street 
900  Orange  Street 
Wilmington,  Delaware 


DARLINGTON  SANITARIUM  . . . 


Darlington  Sanitarium  is  a restricted,  private 
institution  for  the  care  and  treatment  of  persons 
suffering  from  mild  mental  and  nervous  disorders 
or  recuperating  from  debilitating  illnesses.  Com- 
plete physiotherapy  department  provides  hydro- 
therapy, ultra-violet  and  infra-red  ray  treat- 
ments, massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings 
are  attractively  appointed  and  decorated 
throughout.  Accommodations  range  from  semi- 
private rooms  to  suites.  Complete  information 
upon  request  to  . . . 

JOSEPH  SCATTERGOOD,  JR.,  M.  D..  Medical  Director 
Darlington  Sanitarium,  Inc. 

West  Chester,  Pennsylvania 


DELAWARE  STATE 
MEDICAL  JOURNAL 


Official  Organ  of 
the  Medical  Society 
of  Delaware 

Incorporated  1789 


Beginning  with  the  August  issue 
the  price  per  copy  will  be  $.50 
Subscription  price  per  year 
will  be  $4.00. 


1 ..... 

prompt  city-wide 
delivery  service 
for  prescriptions* 

CAPPEAU’S 

Drug  Stores  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8537 

30TH  & MARKET  STREETS 
Dial  2-0952 
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* far 

infant 

Wfeeted  by 


WELL  TOLERATED  by  the  NEWBORN 


Clinical  experience  establishes  that 
CARTOSE*  is  especially  well  toler- 
ated by  newborn  infants. 

CARTOSE  supplies  carefully  bal- 
anced amounts  of  non-fermentable 
dextrins,  with  maltose  and  dextrose. 
These  offer  the  advantages  of:  spaced 
absorption  because  of  the  time  re- 
quired for  hydrolysis  of  the  higher 
sugars  ; less  likelihood  of  distress  due 
to  the  presence  of  excessive  amounts 


of  fermentable  sugars  in  the  intesti- 
nal tract  at  one  time. 

CARTOSE  is  liquid;  formula 
preparation  is  simple,  rapid,  and  ac- 
curate. It  is  compatible  with  any  for- 
mula base:  fluid,  evaporated,  or  dried 
milk. 

*The  word  CARTOSE  Is  a registered  trademark  of  H.  W. 
Kinney  and  Sons,  Inc. 

CARTOSE 

• CC.  U-S.  Of*. 

Mixed  Carbohydrates 


H.  W.  KINNEY  & SONS.  INC.. 


COLUMBUS,  INDIANA 
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These  important 
Rh  SERVICES 
are  now  available 

1.  Rh  testing,  including  Rh  typing, 
tests  for  Rh  antibodies,  and  ti- 
trations. 

{Blood  specimens  can  be  submitted 
by  mail.) 

2.  Anti-Rh  serum  for  rapid  slide 
testing. 

3.  High  titer  anti-A  and  anti-B 
blood  typing  sera. 

4.  Rh  negative  blood  of  all  types, 
distributed  under  U.  S.  Govern- 
ment License  No.  139. 

For  complete  information  write  to: 

THE  PHILADELPHIA 
SERUM  EXCHANGE 

A non-profit  organization 

1740  Bainbridge  Street 
Philadelphia  46,  Pa. 


Freihofer's 

Enriched 

Perfect  Bread 

Vitamins 

Iron 

Minerals 

Fresh  from  the  oven 

made  in  Wilmington 


NEWSPAPER 

and 

PERIODICAL 

PRINTING 

An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 

A 

The  Sunday  Star 

Printing  Department 

Estab[i.<!hed  1881 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Blankets  — ■ Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 
Manufacturers  — Converters 
D irect  J/;7/  Agents 
Imports  — Distributors 
MAIN  OFFICE 

401  North  Broad  Street,  Philadel^ihia,  Pa. 
FACTORY 
Philadelphia,  Penna. 
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USED  BY  OVER 


WEARERS 


These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Prodi^ced  by  long-established  companies,  the 
limb  Is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 


HANGER!^^ 

334-336  N.  I 3th  Street 
Philadelphia  7,  Penn 


artificial 
LIMBS 


■a 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physicians’ 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


PARKE 

Insfitutional  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 

SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

L H.  Parke  Company 

Philadelphia  - Pittsburgh 


FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Flowers  . . . 


Geo.  Carson  Boyd 


at  216  West  10th  Street 

Phone;  4388 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto 
matic  Gas  Water  Heat 
er  in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 

hold  tasks,  bathing, 

cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  law  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


mAWAlEPOWElULIliHICO. 


With  an  Automatic  Gas 

WATER  HEATER 


IBanlafCs 

OCC.  U S ^T.  09  f 

ICE  CREAM 


2^^ 


ns  GOT 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  . _ - . Delaware 


A Store  for  . . . 

Quality  Minded  Folk 
iriio  are  Th  rift  Conscious 

LEIBOWITZ^S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUGGIST 
Agents  for  edl  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 
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Judge 


Philip  Morris  suggests  yon  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

*Laryngoscope,  Feb,  1935,  Vol.  XLV,  No,  2,  149-154, 
laryngoscope,  Jan.  1937,  Vol,  XLVII,  No,  1,  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — 
Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Philip  Morris  Cigarettes. 


T!*r 


AMIGEN  5 ^ 

^ ■ Dextrose 


1 1»,  nrx  <4»4  OM  j 


PROTOLYSATE 

F''!  Oral  Admimstration 
IT, mi.-  .{  , r . arfl? 

ir-:yfvrr-:i-’- 

'-a  ■ -T-:-j.ca  --.l.er. 

^TOtoiv.-,  . ,.  .i^vifjnrd 

■ preiJigtfA'f-l  7^' 


Amigen  Solution 
for  parenteral 
administration 


‘•J<5  Jlld  th' 


Protolysate 
for  oral 
administration 


1 lb.  cans  at  drug  stores 


In  the  dietetic  management  of  GASTRIC  and 
DUODENAL  ULCER  there  is  increasing  clin- 
ical evidence  that 

PROTOLYSATE 

used  orally  or  by  tube,  as  the  sole  nitrogenous 
nutrient  or  in  connection  with  a bland  diet  of  the 
Sippy  type,  BUFFERS  GASTRIC  ACIDITY, 
SUPPLIES  NITROGEN  IN  READILY 
UTILIZABLE  FORM  with  no  digestive  bur- 
den, and  aids  in  rapid  healing  of  the  ulcer. 

Samples  and  literature  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville  2 1,  Indiana,  U.  S.  A. 


P.  S.  While  Protolysate  is  a hydrolyzed  protein,  PROTENUM  is  an  intact  (high)  protein  food 
of  low  fat  content,  unusually  palatable.  Useful  in  formulating  high  protein  diets  and  in  cor- 
recting protein-deficient  diets.  Suitable  for  persons  of  all  ages.  (One  ounce  supplies  12  Gm. 
protein  with  only  105  calories.)  Made  by  M.  J.  & Co.  For  sale  in  1 pound  tins  at  drug  stores. 
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BACKGROUND 


Th  ree  Decades  of  Clinical  Experience 


The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  cliioride).  for  normal  babies. 
DEXTRIAI.^LTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-M.ALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 


DEXTRI-MALTOSE 


These  products  are  hypo-allergenic 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  Company,  Evansville,  Ind.,  U.  S.  A. 


Thrombin  Topical 


Capillary  hemorrhage,  defying  control  by  hemostat  and  ligature, 
speedily  yields  to  THROMBIN  TOPICAL.  Seconds  after  local 
application,  the  operative  field  can  be  cleared  of  capillar)’  bleeding. 

THROMBIN  TOPICAL  affords  prompt,  on-the-spot  clotting  action.  It 
one  of  a long  line  of  Parke-Davis  preparations  whose  service  to  the 
profession  created  a dependable  symbol  of  therapeutic  significance— 

MEDICAMENTA  VERA. 


THROMBIN  TOPICAL  (Bovine  Origin)  is 
available  in  5,000-unit  ampoules,  eaeh  packed  with  a 
5 cc.  ampoule  of  sterile,  isotonic  saline  diluent. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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from  the  third  week  of  life 
to  adolescence.,. 


IN  PROPYLENE  GLYCOL 


MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 


ODORLESS  • TASTELESS  • ECONOMICAL 


The  simplicity  and  conven- 
ience of  using  milk  diffusible 
Drisdol  in  Propylene  Glycol  facil- 
itate patient  cooperation  from 
early  infancy  to  adolescence. 

An  average  daily  dose  of 
2 drops  in  milk  for  infants  and 
from  4 to  6 drops  for  children 
provides  effective  low-cost 
vitamin  D protection  throughout 
the  critical  years  of  growth  and 
development. 

Available  in  bottles  of  5,  10 
and  50cc.  with  special  dropper  de- 
livering 250  U.S.P.  units  per  drop. 


DRISDOL,  frodemark  reg. 

U.  S.  Pot.  Off.  & Canada, 
brand  of  crystalline  vitamin  D2 
(calciferol)  from  ergosterol 


WINTHROP 


CHEMICAL  ^ COMPANY,  INC. 

New  Yopk  13,  N.  Y.  • Windsor,  Ont. 
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Pyribenzamine 


High-concentration  Elixir  Pyribenzamine  hydrochloride  now 
provides  a second  administration  form  of  this  proved  antihistaminic. 
Containing  20  mg.  of  Pyribenzamine  hydrochloride  per  4 cc.  (teaspoonful), 
the  Elixir  has  obvious  advantages  in  special  cases,  notably  in  infants 
and  children,  and  in  adults  who  prefer  liquid  medication. 

Scored  tablets  of  Pyribenzamine  also  facilitate  small  dosage  when 
indicated— the  50  mg.  tablets  are  easily  broken  to  provide  25  mg.  doses. 


Council  Accepted.  PYRIBENZAMINE  hydrochloride  (]])  (brond  of  tripelennomine  hydrochloride) 

PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 
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Joseph  Lister  (1827-1912)  proved  it  in  surgery 

Lister’s  researches  on  infection  in  surgery  led  him  to  apply  Pasteur’s 
findings  to  the  operating  room.  His  antiseptic  doctrine  required  that 
everything  used  in  the  surgery,  including  the  atmosphere,  be  antisepti- 
cally  treated.  Lister  lectured  widely  on  his  doctrine,  but  it  was  his  own 
experience  with  antiseptic  methods  that  forced  universal  acceptance. 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 

The  wartime  cigarette  shortage  was  a real  experience  to  smokers. 
That’s  when  more  and  more  people— smoking  any  brand  that  was 
available— learned  the  big  differences  in  cigarette  quality.  So 
many  smokers  came  to  prefer  Camels  as  a result 
of  that  experience  that  more  people  are 
smoking  Camels  than  ever  before.  But,  no 
matter  how  great  the  demand,  we  don’t 
tamper  with  Camel  quality.  Only  choice 
tobaccos,  properly  aged,  and  blended  in 
the  time-honored  Camel  way,  are  used 
in  Camels. 


/According  fo  a recent  A^ttonwide  surest 

More  Doctors  smoke  Camels 


R.  J . Reynolds  T«ibacco  Co. 
Winbton>Saieni.  N.C. 


t/ian  anjy  ot/ier  cigarette 
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Your  Job— 
And  Ours: 


To  Build  a Margin  of  Safety 

To  help  you  build  baby's  margin  of  safety 
against  rickets  and  to  provide  optimum  nutrition, 
v/e’re  happy  to  provide  Nestle’s  Evaporated 
Milk,  reinforced  with  pure  Vitamin  D3.  Low  curd 
tension,  small  curd  size,  and  uniform  dispersion 
of  milk  solids  further  increase  the  utilization  of 
body-building  substances  found  in  Nestle’s 
Evaporated  Milk. 


Nestle’s  Has  the  ^^Know-How^^  to 
Produce  a Good  Product 

• For  75  years,  Nestle’s  milk  products  have  been  best 
known,  most  used  for  babies  ’round  tbe  world. 

• Nestle’s  was  the  first  evaporated  milk  fortified  with 
400  U.S.P.  units  of  genuine  Vitamin  D3  per  pint. 

• Nestle’s  accepts  milk  only  from  carefully  inspected 
herds.  As  further  assurance  of  quality,  rigid  con- 
trols check  Nestle’s  Milk  every  step  of  the  way.  Vi  e 
even  take  the  plant  apart  every  day  and  wash  it ! 


MiXTLrx 

EVAPORATED 


MILK 


KHTLEil 

[TAPORftTlO 

(4ILK 


No  wonder  so 
recommend 


many  doctors 
HIxTLEx  Milk  by  name 


nestle’s  milk  products,  INC.,  New  York,  U.  S.  A. 
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PURE  VITAMINS 

— Products  of  Merck  Research 


Thiamine  Hydrochloride  U.S.P. 

(Vitamin  Bi  Hydrochloride) 

Riboflavin  U.S.P. 

(Vitamin  B2) 

Niacin 

(Nicotinic  Acid  U.S.P.) 

Niacinamide 

(Nicotinamide  U.S.P.) 

Pyridoxine  Hydrochloride 

(Vitamin  B^  Hydrochloride) 

Calcium  Pantothenate 
Dextrorotatory 

Ascorbic  Acid  U.S.P. 

(Vitamin  C) 

Vitamin  Ki 

(2-Methylr3>Phytyl*l,4>Naphthoquinone) 

Menadione  U.S.P. 

(2«MethyUI  .I'Naphthoquinone) 
(Vitamin  K.  Active) 

Alpha-Tocopherol 

(V  Itainin  £) 

Alpha-Tocopherol  Acetate 
Biotin 


Merck  research  has  been  directly  responsible  for 
many  important  contributions  to  the  .synthesis,  de- 
velopment, and  large-scale  production  of  individual 
vitamin  factors  in  pure  form. 

In  a number  of  instances,  the  pure  vitamins  may 
be  considered  to  be  products  of  Merck  research. 
Several  were  originally  synthesized  in  The  Merck  Re- 


search Laboratories,  and  others  have  been  synthe- 
sized by  Merck  chemists  and  collaborators  in  associ- 
ated laboratories. 

Because  most  of  the  known  vitamins  have  now 
been  made  available  in  pure  form,  effective  therapy 
of  specific  vitamin  deficiencies  can  be  conducted  on  a 
rational  and  controlled  basis,  under  the  direction  of 
the  physician. 


ERCK  VITAMINS 

MERCK  & CO.,  Inc.  RAHWAY,  NEW  JERSEY 
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Gelfoam*  was  developed  Ly  the  Upjohn  research  laboratories 
to  fill  an  important  spot  in  surgical  hemostasis.  Gelfoaim  sup- 
plements the  clamp,  the  clip,  and  the  suture,  affording  hiochem- 
ical  arrest  of  bleeding  with  an  absorbable  organic  agent  which 
may  l>e  left  in  situ.  This  unique  gelatin  sponge  simplifies  the 
2)rohlem  of  clearing  oozing  surfaces,  of  staunching  capillary 
bleeding,  the  trickling  from  small  vessels,  and  the  annoying  hem- 
orrhage from  such  tissues  as  liver,  kidney,  spleen,  and  tumors.  lu 
general  practice,  Gelfoam  is  an  aid  in  the  control  of  epistaxis, 
hemorrhage  from  lacerations,  and  postextraction  bleeding. 


I fodemark 


Upjohn 

KALAMAZOO  99,  MICHIGAN 


FINE  PHARMtCEUTICAlS  SINCE  1886 


Gelfoam 


Gelfoam  is  mode  in  sponges  20  x 60  x 7 mm.  In  size.  Four  sponges  ore  packed  in  each  jar 
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• When  children  (infants  and 
adults,  too)  are  unable  to  tolerate 
the  animal  proteins  in  cow’s 

milk,  MULL  SOY— the  emulsified  soy 
concentrate — is  the  replacement 
of  choice.  It  is  highly  palatable,  and 
easily  digestible,  without  the 
offending  proteins  of  animal  origin. 

• MULL-SOY  is  a biologically 
complete  vegetable  source  of  all 
essential  amino  acids.  In  standard 
1:1  dilution,  it  also  provides 

the  other  important  nutritional 
factors  of  fat,  carbohydrate  and 
minerals  in  quantities  that  closely 
approximate  those  of  cow’s  milk. 

• To  prepare  MULL-SOY,  simply 
dilute  with  equal  parts  of  water. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 


350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

/n  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 

mull-Soy 


MULL-SOY  is  a liquid  hypoallergenic  food  prepared  from  water, 
soy  flour,  soy  oil,  dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt  and  soy  lecithin,-  homogenized  and  sterilized. 
Available  in  ISVa  fl.  ai  drug  stores  everywhere. 


when  milk 

becomes  "forbidden  food" 
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Positive  results  form  the  keynote  of  clinical  reports  on  "Premorin."  Prompt  remission  of 
distressing  menopausal  symptoms  with  comparative  freedom  from  untoward  reactions 
may  usually  be  anticipated  with  "Premarin." 

This  symptomatic  relief  "plus"  the  accompanying  sense  of  well-being  or  emotionol  uplift 
— so  frequently  reported  by  clinicians — give  the  middle-aged  patient  a new  positive 
outlook  on  life. 

‘'Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  and  is  available 
as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100 

Tablets  of  1.25  mg bottles  of  20,  lOOand  1000 

Tablets  of  0.625  mg bottles  of  100  and  1000 

liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) . bottles  of  120  cc. 


CONJUGATED  ESTROGENS* 

(equine) 

•While  sodium  estrone  sulfate  is  the  prin- 
cipal estrogen  In  ’’Premorin,”  jother  equine 
estrogens  . . . estrodiol,  equilin,  equilenin, 
hippulin  . . . ore  olso  present  in  vorying 
small  amounts,  probobly  os  water-scrtuble 
sulfotes.  The  woter  solubility  of  coniugoted 
estrogens  (equine)  permits  rgpld  absorp- 
tion from  the  gastrointestinal 'Tract. 


**PremariHl* 


AYERST,  McKENNA  & 


HARRISON 


Limited 


22  EAST  40TH  STREET,  NEW  YOR<  14,  N.  Y. 
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...a  brighter  outlook  for 


Mhe  chlW  w**  P®*'*  "®“* 


Tridione 


(Trimethadione,  Abbott) 


ABBOTT  LABORATORIES 
NORTH  CHICAGO,  ILLINOIS 


No  longer  must  the  slow  and  uncertain  processes  of  nature  be 
depended  on  to  bring  relief  to  petit  mat  patients.  Tridione — discovered 
and  developed  by  Abbott  Laboratories — offers  the  prospect  of  immediate 
improvement  in  the  majority  of  cases.  Here’s  further  evidence  added  to 
the  growing  literature:  In  a recent  investigation!  Tridione  was  given  to 
166  patients  suffering  from  petit  mol  (pyknoepilepsy),  myoclonic  jerks  or 
akinetic  seizures.  None  of  the  166  had  secured  relief  from  any  previous 
treatment.  With  Tridione,  31%  became  free  of  seizures;  32%  had  their 
seizures  reduced  by  more  than  three-fourths;  20%  improved  to  a lesser 
extent;  13%  were  unchanged,  and  only  4%  became  worse.  Thus  83% 
showed  definite  improvement.  In  some  cases  the  seizures  did  not  return 
after  Tridione  was  discontinued.  Tridione  has  also  been  reported  beneficial 
in  certain  cases  exhibiting  psychomotor  seizures  when  combined  with 
other  anti-epileptic  therapy. 2 Tridione  is  available  through  your  phar- 
macy in  0.3-Gm.  capsules  and  in  pleasant-tasting  aqueous  solution  con- 
taining 0.3  Gm.  per  fluidrachm.  If  you  wish  literature,  just  drop  a line. 


1.  Lennox,  W.  G.  (1947),  Tridione  in  the  Treatment  of  Epilepsy,  J.  Amer. 
Med.  Assn.,  134:138,  May  10.  2.  Dejong,  R.  N.  (1946),  Further  Observations 
on  the  Use  of  Tridione  in  the  Control  of  Psychomotor  Attacks,  Am.  J. 
Psychiat.,  103:162,  Sept. 
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Immobilizes  sperm  in  the 
fastest  time  recognized 
under  the  Brown  and  Gam- 
ble measurement  technique; 

Does  not  liquefy  at  body 
temperature  nor  separate  on 
standing  . . . not  unduly 
lubricating; 


Maintains  an  occlusive  film 
over  the  cervix  uteri  for  as 
long  as  10  hours  after  coitus 
as  confirmed  by  direct-color 
photography; 

Nonirritating  and  nontoxic, 
therefore  suitable  for  con- 
tinuous use. 


For  the  optimum  protection  which  can  be  furnished  by  a 
vaginal  jelly — "RAMSES”*  Vaginal  Jelly  can  be  specified 
with  the  confidence  that  no  better  product  is  available. 
Active  ingredients:  Dodecaethyleneglycol  Monolaurate  5%; 
Boric  Acid  1%;  Alcohol  5%. 


JULIUS  SCHMID,  INC.,  423  W.  SSth  St.,  New  York  19,  N.  Y. 

*The  word  “RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 


FACTS  ABOUT 

TRADEMARK  REG.  U S RAT.  OFF. 

UAGIAAL  lELLV 
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product  of  National  Dairy  research.  Formulac  Infant  Food  is 
fortified  with  all  the  vitamins  known  to  be  necessary  for  adequate 
infant  nutrition.  Incorporating  the  vitamins  into  the  milk  itself 
reduces  the  risk  of  human  error  or  oversight  in  supplementary 
administration. 

Formulac  is  a concentrated  milk  in  liquid  form.  It  contains 
sufficient  vitamins  of  the  B complex,  Vitamin  C in  stabilized  form, 
\'itamin  D (800  U.S.P.  units),  copper,  manganese  and  easily 
assimilated  ferric  lactate— rendering  it  an  adequate  formula  basis 
both  for  normal  and  difficult  feeding  cases.  No  carbohydrate  has 
been  added  to  Formulac.  It  contains  only  the  natural  lactose 
found  in  cow’s  milk.  ' 

Formulac  is  promoted  ethically,  to  the  medical  profession 
alone.  It  has  been  tested  clinically,  and  proyed  satisfactory  in 
promoting  normal  development  and  growth.  Manufactured  under 
the  Sealtest  system  of  quality  control,  Formulac  is  available  in 
drug  and  grocery  stores  from  coast  to  coast. 

DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


• For  further  information  about 
FORMULAC,  and  for  profes- 
sional samples,  drop  a card  to 
National  Dairy  Products  Com- 
pany, Inc.,  230  Park  Avenue, 
New  York  17,  N.  Y. 
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fo7^  the  menopausal  woman 


THERAPEUTIC  DIVIDENDS 

beyond  the  relief  of 
vasomotor  symptoms 


AMNiOTiN  DIVIDEND  Thevapcutic  follozv-throilgh  t A heightened  sense  of  well-being, 
^ increased  strength  and  vigor,  and  general  relief  are  inherent  in 
Amniotin  therapy  — therapy  beyond  the  relief  of  vasomotor 
symptoms. 

AMNIOTIN  DIVIDEND  SofeglWJ'ded  by  nature:  Amniotin  therapy  does  not  interfere  with 

physiologic  safeguards  regulating  estrogen  metabolism.  Side 
effects  such  as  dizziness,  fatigue,  nausea  and  vomiting  are  infre- 
quent with  Amniotin  therapy. 

AMNIOTIN  DIVIDEND  At  liaturc’s  pUCe:  Amniotin  is  administered  in  essentially  the 

same  manner  as  the  ovary  itself  elaborates  estrogens  — in  rela- 
tively small  amounts  at  a relatively  constant  rate. 

AMNIOTIN  DIVIDEND  XJu'CC  COUVeuieut  forms:  Therapy  with  Amniotin  is  flexible, 

easily  adapted  to  individual  therapeusis.  Its  oral  and  intramuscu- 
lar forms  are  in  potencies  readily  adjusted  to  the  pace  of  estro- 
genic activity  established  by  the  ovary  itself.  Amniotin  is  also 
available  in  capsule-suppositories  for  intravaginal  administration. 


COMPLEX  NATURAL  MIXED  ESTROGENS 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1S5*' 
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WHENEVER  THE  NUTRITIONAL  STATE 
MUST  BE  IMPROVED 


Tl^e  food  drink  made  by  mixing  Oval- 
tine  with  milk  finds  frequent  applica- 
tion whenever  underpar  nutrition  is 
encountered.  It  is  equally  valuable 
whether  the  need  for  dietary  supple- 
mentation arises  from  the  ravages  of 
acute  infectious  disease,  from  dietary 
limitations  made  necessary  by  surgery, 
or  from  faulty  food  selection  over  a 
prolonged  period. 

This  nutritional  supplement  is  deli- 
cious in  taste,  readily  digested,  and 


thoroughly  bland.  It  may  be  taken 
either  hot  or  cold,  as  the  patient  de- 
sires, and  is  appealing  to  both  children 
and  adults.  It  supplies  a wealth  of  vir- 
tually all  essential  nutrients  including 
ascorbic  acid  and  B complex  and  other 
vitamins.  Its  proteins  are  biologically 
complete,  a feature  of  importance  in 
the  correction  of  debility  states.  Three 
glassfuls  of  this  delicious  food  drink 
daily  round  out  even  an  average  diet  to 
full  nutritional  adequacy. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  servings  daily  of  Ovaltine,  each  made  of 


Vi  oz.  of  Ovaltine  and  8 

oz.  of  whole  milk,* 

provide: 

CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32,1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

315Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  l.li. 

IRON 

12.0  mg. 

COPPER 

0.50  mg. 

^Based  on  average  reported  values  for  milk. 
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FOR  THE  RELIEF  OF  NASAL  CONGESTION 

INHALER  TUAMINE  (2-Aminoheptane,  Lilly)  produces  rapid,  effective 
shrinkage  of  the  nasal  mucosa  without  disagreeable  side-effects. 
Inhaler  ‘Tuamine’  may  be  used  as  an  effective  adjunct  to  other  ther- 
apy as  well  as  to  maintain  vasoconstriction  and  drainage  following 
office  treatment. 

For  home  use.  Solution  ‘Tuamine  Sulfate’  (2-Aminoheptane  Sul- 
fate, Lilly),  I percent,  administered  by  spray  or  dropper  produces 
prompt,  prolonged  vasoconstriction.  There  is  no  secondary  engorge- 
ment or  central-nervous-system  stimulation. 

Solution  ‘Tuamine  Sulfate,’  2 percent,  is  recommended  for  office 
procedures  in  which  maximum  shrinkage  is  desired. 

‘Tuamine’  preparations  are  stocked  by  all  prescription  drug 
stores. 


E L i 

LILLY  AN 

D 

c 0 

M P A N Y 

1 N D 

1 A N A PO  LI 

S 

6, 

INDIANA,  U.  S.  A. 

Illustration  by  Herman  Giesen 
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PHYSICIANS  are  familiar  with  caisson  disease,  the 
industrial  hazard  encountered  in  construction  of 
bridges,  tunnels,  and  skyscrapers  where  workers 
breathe  air  under  pressures  of  more  than  one 
atmosphere. 

The  first  real  advance  in  treatment  and  preven- 
tion of  this  interesting  disorder  came  during  the 
building  of  the  New  York  Hudson  tunnels  under  the 
North  River  in  1894.  There  the  first  decompression 
chamber  was  built  and  life  became  bearable  to  the 
“sand  hog.”  Through  ability  to  control  and  treat 


“the  bends,”  medical  science  has  made  possible 
many  of  the  major  structural  developments  of  the 
day. 

Careful  medical  investigations,  followed  by  the 
application  of  techniques  based  on  the  new  facts, 
present  a familiar  pattern  to  physicians.  The  Lilly 
Research  Laboratories  collaborate  with  investigators 
in  many  fields  of  medicine  on  problems  of  mutual 
interest.  The  result  of  these  efforts  is  reflected  in  the 
new  and  improved  medication  being  made  available 
for  the  physician’s  prescription. 
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THE  PROBLEM  OF  DEAFNESS 

James  E.  Marvii.,  M.  D., 

Laurel,  Del. 

Deafness  is  a problem  which  interests  all  ot 
us,  but  is  one  that  most  ot  us  do  little  about. 
The  reason  for  our  apathy  is  the  insidiousness 
of  most  cases  of  deafness.  By  the  time  that 
most  patients  admit  that  they  cannot  hear  well 
the  loss  of  hearing  is  50  per  cent  or  more,  and 
permanent  changes  have  taken  place.  Not 
only  is  treatment  ineffective  at  this  point,  but 
it  is  late  for  the  patient  to  adjust  himself  to 
hearing  aids,  lip  reading  and  other  helps 
which  could  i)reviously  have  been  accepted 
more  easily  and  with  greater  benefit.  IMany 
patients  come  to  the  otologist  with  as  much  as 
a 60  per  cent  loss  of  hearing  and  complain 
they  can  hear  very  well  but  cannot  understand, 
or  that  they  get  ordinary  conversations  well, 
but  have  trouble  in  groups. 

We  have  the  other  type  of  patient  also,  the 
one  who  comes  to  the  otologist  early  but  treat- 
ment is  of  no  benefit  For  this  type  of  i)atient 
the  otologist  can  render  a valuable  service  in 
helping  to  conserve  the  residual  hearing,  and 
in  helping  to  get  the  maximum  efficiency  from 
what  is  left.  The  medical  branches  of  our 
Armed  Services  at  present  are  doing  a wonder- 
ful job  in  helping  deafened  service  men  learn 
to  use  hearing  aids,  to  learn  lip  reading,  and 
how  to  adjust  themselves  to  as  normal  living  as 
is  possible.  The  hard  of  hearing  patient  needs 
a great  deal  of  special  care  and  follow  u]) 
work.  To  give  a patient  a hearing  aid  and  to 
send  him  on  his  way  is  likely  to  result  in  the 
hearing  aid's  ending  up  in  the  nearest  bureau 
drawer,  since  the  patient  expects  to  hear  as  he 
did  years  ago,  and  is  disappointed  that  bat- 
teries run  down,  and  does  not  realize  that  he 
has  forgotten  how  many  things  used  to  sound 
when  his  hearing  was  better. 

It  has  been  estimated  that  there  are  150,000 
totally  deaf  persons  in  this  country.  About 

* Read  before  the  Medical  Society  of  Delaware,  Dover, 
October  8,  1946. 


one-half  of  these  are  deaf  mutes.  The  number 
of  hard  of  hearing  school  children  has  been 
estimated  at  2,500,000.  The  number  of  })ar- 
tially  deafened  adults  is  not  available,  but  we 
all  know  that  it  is  large.  Almost  every  family 
has  its  share  of  hard  of  hearing  persons. 

Deafness  is  a real  disability ; it  is  just  as  real 
as  any  other  type.  It  affects  a person’s  ability 
to  earn  a living,  and  his  ability  to  enjoy  the 
companionshi])  of  his  fellow  man.  The  hard 
of  hearing  often  become  depressed,  nervous 
and  irritable,  and  develops  inferiority  com- 
plexes because  he  is  unable  to  take  his  place  in 
society. 

What  can  we  do  to  help  the  hard  ot  hearing 
patient  ? 

F irst — Aceura t e d ia gn osis. 

Second — Treatment  so  that  ])rogre.ss  of  the 
disease  may  be  arrested  and  hearing  recovered, 
which  is  ])ossible  in  certain  conditions. 

Third — If  treatment  is  not  possible,  then 
the  patient  should  be  helped  to  make  the  best 
possible  use  of  the  residual  hearing.  By  this 
it  is  meant  to  help  the  patient  select  the  best 
hearing  aid  for  his  particular  case,  and  see  that 
he  ]>ersi.sts  in  using  it  until  he  has  learned  to 
get  the  best  i)ossible  results  from  it.  lie  should 
be  taught  lip  reading  if  possible,  and  he  should 
be  treated  from  the  psychiatric  point  of  view 
so  that  he  will  get  over  any  po.ssible  inferiority 
complexes. 

For  convenience  deatne.ss  cases  have  been 
divided  into  two  major  types 

1.  Conductive  ty|>e.  This  includes  abnor- 
malities of  the  external  ear,  ear  canal,  ear 
drum,  middle  ear,  and  ossicles. 

2.  Perceptive  or  nerve  deafness. 

There  is  a mixed  type  which  is  a combina- 
tion of  both  the  conductive  and  the  i)eree])tive 
types.  In  the  conductive  tyi)e  of  deafness  the 
loss  of  hearing  is  u.sually  about  the  same  for 
all  fre^piencies ; while  in  the  ]>erceptive  type 
the  hearing  lo.ss  is  usually  greater  in  the  high 
tones.  It  has  been  found,  howevei',  that  thei-e 
is  a loss  for  high  tones  at  times  when  the  con- 
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duetive  type  is  present.  This  was  confirmed 
by  Samuel  J.  Crowe,  of  Johns  Hopkins,  in  his 
work  on  deafened  children. 

Narrowing  the  field  further,  we  find  many 
special  subdivisions  of  the  two  major  types. 
Under  the  conductive  type : 

1.  Deafness  due  to  trauma,  malfoimations, 
or  disease  of  the  external  ear  or  canal. 

2.  Deafness  due  to  disease  of  the  middle 
ear.  This  includes  healed  or  unhealed  otitis 
media,  catarrhal  otitis  media,  usually  associa- 
ted with  diseases  of  the  nasophaiynx  and  sinu- 
sitis. 

3.  Otosclerosis  is  an  entity  all  its  owm.  Here 
we  find  the  formation  of  spongy  bone  at  the 
junction  of  the  stapes  and  the  capsule  of  the 
inner  ear.  I am  sure  that  all  of  you  are  fa- 
miliar with  the  work  of  Dr.  Julius  Lempert,  of 
New  York,  who  has  devised  an  operation  to 
form  a new  fistula  into  the  labrjmth,  with 
dramatic  results  in  many  eases.  This  operation 
is  still  being  improved  upon,  one  of  the  out- 
standing improvements  being  accomplished 
by  Dr.  Shambaugh,  who  devised  a method  of 
flushing  away  with  normal  salt  solution  the 
bone  dust  which  accumulated  at  the  site  of 
operation  from  the  drill.  This  bone  dust  acted 
as  a graft  and  caused  many  failures  in  the 
fenestration  operation.  Many  otologists  are 
Avorking  full  time  on  the  fenestration  opera- 
tion, and  it  is  expected  that  in  the  near  future 
the  percentage  of  good  results  will  be  much 
higher. 

Under  the  perceptive  or  neiwe  deafness  Ave 
have : 

1.  Congenital  deafness,  AA’here  the  organ  of 
Corti  or  cochlear  nerA^e  has  failed  to  deA-elop 
properly. 

2.  Accpiired  deafness  folloAving  acute  in- 
fectious diseases.  This  is  seen  in  conditions 
accompanied  by  extremely  high  temperatures 
(such  as  epidemic  meningitis  by  its  action  on 
the  inner  ear),  scarlet  fever,  and  influenza. 

3.  Constitutional  deafness,  as  in  lues, 
arteriosclerosis,  and  in  senility. 

4.  Toxic  deafness,  as  in  neuritis  of  the  8th 
nerve  from  aeetysalicylic  acid,  quinine,  and 
other  toxic  substances. 

5.  Traumatic  deafness  resulting  from  de- 
generations of  the  organ  of  Corti  by  a sudden 
loud  noise  as  an  exploding  shell  or  exposure 


to  continued  loud  noises,  as  in  many  indus- 
tries. 

The  diagnosis  in  most  cases  is  not  too  diffi- 
cult. A careful  history  will  usually  suggest 
Avhich  group  to  suspect.  The  most  frequent 
type  of  deafness  seen  is  the  conductive  type, 
and  the  most  common  A^ariety  is  the  chronic 
catarrhal  type.  If  the  history  reveals  fre- 
quent colds  over  a long  period,  associated  with 
earache  and  discharging  ears,  then  the  diag- 
nosis is  likely  to  be  a chronic  catarrhal  type. 
Examination  of  the  above  type  of  patient  will 
probably  reveal  a markedly  retracted  sclerotic 
type  of  ear  drum,  Avith  calcified  deposits, 
scars,  and  perhaps  healed  or  unhealed  perfora- 
tions. On  the  other  hand,  the  ear  canal  and 
drum  may  appear  perfectly  normal,  in  which 
case  a nerve  deafness  or  otosclerosis  is  sus- 
pected. 

Ear  Avax  is  seldom  found  in  deaf  persons,  but 
there  are  exceiitions  to  this  rule  as  there  are 
to  all  others.  Atrophic  changes  of  the  inner 
and  middle  ears  are  usually  but  not  always 
extended  to  the  external  canals  resulting  in  a 
lack  of  normal  cerumen. 

The  patient  frequently  says  that  he  can 
hear  but  that  he  cannot  understand.  This  is 
because  he  can  hear  certain  tones  but  is  deaf 
to  other  tones,  resulting  in  his  hearing  only 
parts  of  a word.  If  he  has  a nerve  deafness  he 
may  be  able  to  hear  low  tones  well,  but  hears 
high  tones  very  poorly.  This  may  be  com- 
pared to  a person  trying  to  read  a newspaper 
AA’hich  has  been  cut  full  of  holes. 

After  the  history  has  been  taken  the  patient 
is  then  examined.  The  hearing  is  tested  last  so 
that  cerumen  if  present  or  any  other  obstruc- 
tion may  be  removed  beforehand.  The  best 
ear  is  examined  firet  so  that  pathology  in  the 
poorer  ear  Avill  be  more  outstanding.  The  ex- 
ternal canal  is  examined  first,  and  then  the 
ear  drum.  The  presence  or  absence  of  defects, 
perforations,  discharge,  landmarks,  retraction, 
transparency  or  opacity  of  the  drum,  cone  of 
light,  and  the  appearance  of  the  middle  ear 
seen  through  the  ear  drum,  if  transparent,  are 
noted. 

If  the  ear  drum  is  retracted,  dull,  and  scler- 
otic in  appearance  then  the  chronic  catarrhal 
type  is  being  dealt  Avith.  Time  Avill  not  per- 
mit detailed  findings  in  the  other  ear  condi- 
tions. 
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The  next  step  is  to  investigate  the  state  of 
hearing.  Whispered  and  spoken  voice  tests 
are  easy  to  do,  providing  a quiet  jilace  is  avail- 
able. Tuning  forks  C 64  and  C 4 (high  C) 
are  necessary  parts  of  the  otologist’s  armenta- 
rium.  If  the  examiner’s  hearing  is  normal 
the  patient’s  hearing  may  be  compared.  One 
of  the  standard  audiometers  is  very  useful  and 
almost  essential  in  detecting  tiie  very  early 
cases  of  deafness,  and  also  very  useful  in  de- 
termining the  progress  of  a patient.  Is  he  im- 
proving or  not?  A 5 per  cent  loss  or  gain  is 
very  easily  detected  with  the  use  of  the  audio- 
meter. These  tests  are  run  by  the  office  as- 
sistant and  only  require  a few  minutes  to  do. 

Now  that  the  diagnosis  has  been  arrived  at, 
what  is  to  be  done  for  the  jiatient?  It  is  small 
comfort  to  the  patient  to  be  told  that  he  has 
some  high  sounding  diagnosis  but  that  there 
is  no  adequate  treatment.  The  first  considera- 
tion is  to  arrest,  if  possible,  the  couree  of  the 
disease  process,  and  to  improve  the  hearing 
that  is  left. 

IMost  of  the  oases  of  deafness  in  children  are 
of  the  catarrhal  type.  The  openings  of  the 
eustachian  tubes  in  the  nasopharynx  are  ob- 
structed by  lymphoid  tissue,  either  the  ade- 
noids, or,  if  the  adenoids  have  been  removed, 
then  by  lymphoid  tissue  which  has  recurred 
or  enlarged  following  the  removal  of  the  ade- 
noids. This  type  of  patient  as  a result  of  the 
closure  of  the  eustachian  tubes  has  an  absorp- 
tion of  the  air  from  the  middle  ear,  resulting 
in  retraction  of  the  ear  drums.  At  times 
mucus  is  a.s])irated  into  the  middle  ears  from 
the  nasopharynx,  causing  more  deafness.  If 
the  mucus  organizes,  permanent  adhesions 
form  between  the  ear  drum  and  the  wall  of  the 
middle  ear.  This  type  of  jiatient  is  markedly 
benefited  by  irradiation  of  the  nasopharynx 
according  to  the  method  of  Crowe  or  by  x-ray 
treatment.  If  radium  is  used,  it  is  passed 
through  the  nose  into  the  nasopharynx  in  a 
monel  metal  applicator  1.5  mm.  in  diameter 
and  about  6 inches  in  length.  The  tip  of  the 
applicator  carries  the  radium  (50  mg.)  and  is 
so  placed  that  the  chamber  of  radium  is  in  con- 
tact with  the  eustachian  tube  opening.  This 
may  be  checked  by  the  use  of  the  nasopharyn- 
goseope  in  the  other  nostril.  The  radium  ap- 
plicator is  left  in  place  8 minutes.  Three 
treatments  are  usually  required  at  intervals  of 


25  days,  although  in  some  cases  more  treat- 
ments may  be  necessary. 

Usually  in  3-4  weeks  a marked  improve- 
ment has  occurred.  The  pharynx  is  begin- 
ning to  look  more  normal.  The  red  congested 
granules  of  lymphoid  tissue  have  begun  to 
disappear.  The  ears  appear  more  normal  on 
examination,  and  the  patient’s  parents  usually 
comment  that  Johnny  sleeps  more  quietly  and 
seems  to  hear  lietter.  Audiometer  tests  show 
definite  improvements.  In  adults  the  same 
thing  apjilies.  In  adults,  as  well  as  children, 
the  ear  drums  lose  the  opacity,  and  in  a few 
months  even  regain  the  normal  transparency. 

Irradiation  of  the  nasopharynx  has  been 
done  by  Dr.  Crowe,  at  Johns  Hopkins,  for 
about  10  years,  but  did  not  gain  a great  deal 
of  popularity  until  World  War  II.  In  our  Air 
Forces  thousands  of  flyers  suffering  from 
aerotitis  were  treated  by  irradiation  of  the 
nasoiiharynx.  Results  were  dramatic  in  most 
cases.  In  some  cases  irradiation  was  combined 
with  surgical  removal  of  lymphoid  tissue  from 
the  nasopharynx. 

In  conclusion,  I feel  that  the  hard  of  hear- 
ing patient  .should  be  encouraged  to  help  him- 
self: Fir.st,  by  receiving  ade([uate  treatment; 
second,  by  being  encouraged  to  persevere  in 
the  use  of  a hearing  aid  until  it  becomes  a great 
benefit ; third,  by  being  taught  lip  reading. 

Discussion- 

Dr.  F.  R.  IMayerberg  (Wilmington)  ; I 
thoroughly  enjoyed  Dr.  MarviFs  paper.  I am 
glad  that  he  has  not  laid  too  much  stress  on 
the  benefit  of  treatment  in  any  type  of  deaf- 
ness. I would  be  most  discouraged  in  all  of 
my  practice  in  treating  ears  if  I had  not  made 
some  progress,  but  in  the  last  50  years,  with  all 
the  progress  in  medicine,  we  made  less  prog- 
ress in  ear  work  than  in  any  other  branch.  It 
is  true  in  some  forms,  in  the  otosclerotic  tyi>e, 
that  the  fenestration  operation  does  offer 
some  help,  but  do  not  be  too  cheerful  aliout 
that : the  operation  is  still  in  the  cxi)erimcntal 
stage.  Results  have  been  good  in  some  eases 
that  I have  seen,  for  two  or  three  years,  and 
then  the  fenestration  closes  over  with  very 
dcn.se  fibrous  tissue  and  the  patient  is  just  as 
bad  off  as  before  he  was  operated  on. 

Dr.  Lempert  and  others  are  continually 
working  to  improve  this  type  of  operation. 
They  are  now  using  the  tympanic  membrane  to 
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cover  the  opening  in  the  labyrinth,  and  they 
lielieve  that  offers  more  than  any  other  type  of 
operation  np  to  this  time : time  will  show.  It 
lias  not  been  used  long  enough  to  arrive  at  any 
definite  conclusions.  The  point  I make  here 

is,  do  not  shoo  your  patients  off  for  the  fenes- 
tration operation  unless  you  are  sure  first  of 
your  diagnosis  and  then  that  you  are  sure  of 
the  individual  who  is  going  to  operate  on  that 
patient.  The  operation  will  probably  fall  into 
disrepute,  because  it  will  be  tried  by  many  in- 
experienced persons  who  are  not  qualified  to 
do  the  operation.  So  be  careful  with  the  man 
you  select  to  do  your  operation.  I do  not  believe 
that  the  average  otologist  is  qualified  to  do  the 
fenestration  at  this  time  unless  he  has  had  a 
lot  of  experience  in  the  laboratory  and  has 
followed  one  of  the  masters  in  the  work. 

I happen  to  know  of  several  men  nearby 
who  are  attempting  the  operation.  They  do 
say  to  the  patients — they  are  leaving  a loop- 
hole— “ We  aren’t  promising  you  a thing  with 
this  operation.  You  can  have  it  if  you  want 

it.  I don’t  insist  that  you  have  it,  but  if  you 
want  it,  I will  try  it.’’  I have  seen  4 of  those 
patients  who  have  not  been  helped  at  all.  In 
the  first  place,  two  of  them  were  not  the  right 
type  for  the  operation. 

Prevention  of  deafness  so  far  has  offered 
more  than  any  treatment  or  any  type  of  cure 
that  we  have  had  to  offer.  Prevention  of  dis- 
eased tonsils  and  adenoids  and  follow  that  up 
by  deep  x-ray  and  radium  if  necessaiy.  A 
word  of  caution  here.  If  the  nasophaiwnx  is 
cleaned  out  you  must  remove  the  adenoid  tis- 
sues, because  the  adenoid  tissues  are  bringing 
about  some  lymphoid  condition  in  the  ear. 
Slaji-dash  surgery  is  not  any  ciu’e  to  the  naso- 
pharynx If  the  adenoids  and  tonsils  are  to  be 
taken  out,  they  should  be  taken  out  and  the 
area  around  the  nasopharynx  be  cleaned.  To 
my  mind  it  is  a lot  more  important  to  get  the 
adenoid  tissue  out  than  the  large  mass  because 
that  adenoid  tissue  is  subject  to  inflammatory 
changes  and  will  cause  middle  ear  involvement 
and  means  deafness.  So  there,  again,  your 
surgery  must  be  thorough. 

There  have  been  many  injections,  many 
types  of  drugs  offered  in  the  last  few  years, 
and  in  my  journals  I find  extravagant  ac- 
counts of  progress  in  this  field  due  to  the  ad- 
ministration of  these  drugs,  Jacobson’s  solu- 


tion, prostigmine,  etc.  I have  a stack  of  audio- 
grams  of  all  types  of  deafness  and  I have  used 
all  of  these  preparations  and  I cannot  say  that 
I have  seen  one  single  case  that  has  shown  as 
much  as  a 5-10  decibel  improvement  due  to 
the  administration  of  those  drugs.  I am  still 
experimenting  and  hoping  that  some  day  I 
might  find  a group  of  cases  that  will  show  the 
results  that  are  reported  in  the  journals  today. 
So  far  I have  been  very  disappointed.  Thank 
you. 

Dr.  W.  M.  Pierson  (Wilmington)  : I en- 
joyed Dr.  Maiwil’s  paper  very  much.  It  is  a 
very  timely  subject,  one  that  is  interesting  not 
only  to  the  otologists  but  to  physicians  as  well 
as  laymen. 

Quite  often  I say  to  a patient — ‘ ‘ Of  course, 
you  won  ’t  believe  it,  but  a person  who  may  be 
going  blind,  as  bad  as  that  is,  is  not  as  unfor- 
tunate or  will  not  be  as  unhappy  as  the  patient 
who  is  going  deaf.”  Dr.  Marvil  pointed  out 
that  very  deaf  patients  feel  very,  very  un- 
happy because  they  feel  as  if  they  are  out  of 
this  world,  and  the  blind  patient,  as  a rule, 
seems  to  be  very  much  more  happy,  but  you 
can’t  convince  a blind  person  of  that.  How- 
ever, that  is  my  experience. 

There  are  many  interesting  points  that  Dr. 
Marvil  mentioned  that  I would  like  to  take 
up,  but  time  limits  that  and  I would  just  like 
to  say  a few  words  about  the  cases  that  we  are 
able  to  do  something  with;  namely,  the  types 
of  conductive  deafness  in  children  due  to  infec- 
tions or  to  hyperplastic  tissue,  adenoid,  and 
nasopharynx. 

Dr.  Crowe  has  done  a wonderful  ■work  on 
this  subject,  and  his  irradiation  treatment  is 
undertaken  almost  everywhere  at  the  present 
time.  The  radium  applicators  are  available 
to  any  one  and  the  treatment  may  be  done  as 
an  office  procedure  and  is  not  necessarily  a 
hospital  procedure. 

Before  undertaking  this  treatment  it  is 
necessary"  that  the  nasopharjmx  be  removed  of 
all  tissues  that  are  surgically  removable.  A 
child  may  have  his  tonsils  and  adenoids  out 
for  deafness  followed  by  almost  complete  re- 
covery and  yet  in  a few  months  the  deafness 
may  return.  Inspection  of  the  nasophaiynx 
shows  no  evidence  of  adenoid  tissue.  It  may 
not  show  the  evidence  of  hyperplastic  change 
in  the  eustachian  tube,  but  you  must  remem- 
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ber  that  the  tissue  extends  into  the  eustachian 
tnbe  which  you  cannot  see  and  yet  that  may  be 
responsible  for  the  deafness  and  only  irradia- 
tion by  x-ray  or  radium  will  take  care  of  the 
case.  Now,  which  is  the  better,  x-ray  or  ra- 
dium? X-ray  is  better  for  some  cases.  In  a 
very  young  child,  3-4  years  old,  only  the  otolo- 
gist understands  what  a problem  it  may  he  to 
inspect  the  child,  let  alone  trying  to  treat  it 
without  a general  anesthetic.  In  a case  such 
as  that,  x-ray  treatment  in  competent  hands  is 
the  more  satisfactory.  ]\Iany  of  these  cases 
have  lymphoid  hyperplasia,  so  that  x-ray  treat- 
ment would  be  more  satisfactory. 

However,  in  a case  where  the  nasopharjmx 
is  comparatively  free  of  tissue  and  tube  is 
comparatively  normal  and  you  want  treatment 
concentrated  on  the  orifice  of  the  eustachian 
tube,  radium  application  is  the  better.  For- 
merly it  was  argued  that  radium  was  indicated 
because  it  meant  just  one  treatment,  whereas 
x-ray  therapy  meant  the  patient  going  back  to 
the  radiologist  or  roentgenologist  5-6  times 
However,  at  the  present  time  it  is  accepted  that 
irradiation  by  radium  is  not  successful  with 
one  aiiplication,  but  it  is  even  felt  that  after 
three  applications  we  cannot  expect  too  much. 
The  frequency  with  which  it  is  given  is  about 
eveiy  3-4  weeks  and  it  is  not  until  after  the 
3rd  treatment  that  we  can  expect  to  show  any 
improvement. 

I agree  with  Dr.  iMarvil  and  Dr.  Mayerberg 
that  the  fenestration  operation  is  a highly 
specialized  one,  contrary  to  what  the  public 
has  read  in  Time  or  Reader’s  Digest.  The 
technique  is  still  changing,  and  I agree  that 
until  it  reaches  a point  where  it  is  uniform  it 
is  better  to  refer  our  patients  to  those  who 
have  had  the  opportunity  to  work  on  a large 
number  of  clinic  patients. 

I would  like  to  mention  one  patient  I have 
known  for  a period  of  25  years,  a female,  who 
25  years  ago  could  not  hear  ordinary  conversa- 
tion. She  had  the  operation  3 years  ago.  She 
does  not  wear  a hearing  aid,  and  she  can  sit  in 
this  audience  and  hear  everything  that  goes  on. 

Dr.  W.  T.  Reardon  (Wilmington)  : Dr. 
Marvil  covered  the  field  pretty  well,  but  I 
would  like  to  mention  a few  things  he  didn’t 
go  into  very  far,  and  one  of  the  things  is  the 
question  of  lip  reading,  in  those  patients  that 
Dr.  Marvil  spoke  of  who  know  that  they  have 


deafness  and  that  there  is  not  a whole  lot  that 
is  going  to  be  done  about  it.  I think  the  most 
important  thing  we  can  do  to  help  them  is  to 
tell  them  immediately  to  go  somewhere  and 
learn  lip  reading,  because  you  can  learn  lip 
reading  a whole  lot  better  when  you  have  some 
hearing  left.  These  patients  have  a more  dif- 
ficult time  learning  when  their  hearing  is  gone 
beyond  the  conversational  and  loud  tones. 
Adults  cannot  pick  up  the  method  as  well  as 
the  children,  so  if  this  is  staided  among  the 
children  it  can  be  a big  help  to  those  who  are 
deaf. 

Another  point  that  Dr.  IMarvil  mentioned 
concerns  the  man  with  occupational  deafness, 
the  patient  who  has  been  working  in  a boiler 
factory  somewhere  for  20  years.  IMaybe  he 
comes  in,  and  nothing  can  be  done  about  the 
deafness.  That  point  is  going  to  be  taken  up 
some  day.  Probably  not  a whole  lot  can  be 
done  about  it  now,  but  that  is  the  result  of  in- 
dustry. The  man  became  deaf  because  of  the 
type  of  work  he  wtis  doing  and  he  hasn’t  been 
protected,  but  eventually  that  lesion  will  be 
compensatory. 

Another  point  is  our  school  children  with 
obstructive  deafness.  They  may  be  up  in  the 
third,  fourth  or  fifth  grades  and  they  are 
called  dunce,  the  dummy,  and  they  are  left 
back,  and  after  a while  some  one  says:  let’s 
examine  the  nasopharynx,  and  there  is  the 
cause  of  the  child’s  deafness.  It  would  help 
in  the  rehabilitation  of  these  children  if  these 
things  were  taken  care  of  before  they  go  to 
school.  The  school  could  also  help  a great 
deal. 

Another  thing  that  can  help  your  patients 
is  the  hearing  aid.  Patients  will  come  in  to 
you  after  they  have  gotten  a hearing  aid  with- 
out going  to  the  otologist  first : some  one  else 
got  a hearing  aid  so  they  got  one.  As  a re.sult 
of  that  they  will  have  3-4  hearing  aids  tucked 
away  in  a drawer.  Tell  these  patients  that  they 
are  going  to  get  a hearing  aid  to  go  somewhere 
and  have  a model  made  that  will  fit  the  oar. 
That  thing  they  can  attach  to  any  hearing  aid, 
and  that  is  the  best  type  of  apparatus  for  your 
hearing  aid.  Most  of  your  hearing  apparatus 
are  stuck  inside  the  car  or  they  stick  on  the 
outside  of  the  ear,  but  you  can  hear  better  with 
this  molded  type  that  is  made. 

Then  the  patient  can  take  this  mold  and  go 
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around  to  the  different  people  who  manufac- 
ture and  sell  these  types  of  hearing  aids,  pick 
out  the  one  he  likes  best,  make  a deposit  and 
use  the  hearing  aid  for  maj^be  a month  and 
then  in  that  way  they  can  pick  out  the  hear- 
ing aid  that  will  suit  them  best  and  buy  that 
one. 

Dr.  John  McK.  Mitchell  (Rosemont,  Pa.)  : 
If  I may  supplement  Dr.  Reardon’s  remarks, 
there  is  a clinic  at  the  present  time  in  Phila- 
delphia, connected  with  Temple  University, 
where  patients  go  for  exhaustive  studies  to  de- 
termine the  type  of  hearing  aid  they  need. 

This  plan  of  Dr.  Reardon's  to  get  the  ear 
piece  and  then  go  around  and  try  the  different 
aids  is  good,  but  it  would  be  still  better  to  go 
to  a clinic,  like  the  one  at  Temple,  and  let  them 
determine  there  just  exactly  the  type  of  hear- 
ing aid  they  need.  That  clinic  has  just  been 
started  in  the  last  few  months. 


U RETERO- 1 NTESTI N AL  AN ASTOMOSI S 
WITH  TOTAL  CYSTECTOMY  IN 
VESICAL  CARCINOMA 

Brice  S.  Vallett,  M.  D., 
Wilmington,  Del. 

The  modern  trend  in  the  treatment  of  vesi- 
cal carcinoma  is  toward  total  removal  of  the 
cancer-bearing  organ. 

Radium  has  been  disappointing  with  the 
exception  of  the  gaseous  form,  radon,  this  form 
serving  best  where  used  to  supplement  electric 
resection  and  electro-coagulation.  Deep  x-ray 
therapy  also  serves  best  when  used  as  an  ad- 
junct to  electric  resection  and  coagulation  of 
the  growth.  The  results  in  segmental  resec- 
tion of  vesical  carcinomata  are  notoriously  bad. 
When  one  considers  that  vesical  cancer  occurs 
most  often  in  the  trigonal  and  bladder  neck 
areas  it  is  not  difficult  to  see  how  the  use  of 
radium  and  deep  x-ray  may  adversely  affect 
the  ureteral  openings  and  the  vesical  neck.  In 
a very  recent  case  of  my  own,  in  a man  aged  51 
with  a tumor  involving  the  left  side  of  the  tri- 
gone, the  indications  sugge.sted  total  cystec- 
omy.  As  there  was  not  wholehearted  support 
on  the  part  of  the  family  and  not  having  the 
courage  of  my  convictions  I elected  to  electric- 
ally resect  the  growth  and  then  implant  radon 
seeds  into  the  tumor  base.  There  was  much 
pain  subsequent  to  the  radon  implantation, 

* Read  before  the  Medical  Society  of  Delaware,  Dover, 
October  9,  1946. 


with  an  early  occlusion  of  the  left  ureteral  ori- 
fice. Ultimately  a stricture  developed  in  the 
right  ureter  due  either  to  radium  reaction  with 
fibrosis  or  tumor  extension,  and  the  patient 
died  in  uremia. 

It  is  just  such  an  experience  as  this  that  has 
intensified  the  efforts  of  the  urologist  in  recent 
years  toward  the  development  of  a safer  and 
better  uretero-intestinal  anastomosis. 

Graves  and  Thompson state:  “It  is  now 
realized  that  bladder  tumors  contiguous  to  the 
prostate  are  not  controlled  by  radium  or  any 
other  method  of  treatment  short  of  complete 
surgical  extirpation  of  the  structure  in- 
volved.” These  authors  had  performed  28 
cystectomies  at  the  time  of  their  paper,  13  liv- 
ing and  free  of  malignant  disease.  Of  their 
last  20  cases  since  1939,  11  are  living  with  no 
apparent  evidence  of  recurrent  carcinoma. 

Jewett  and  Strong-  state  that  they:  (In  or- 
der to  deteiunine  the  conditions  under  which 
local  extension  and  metastasis  occur)  found  it 
necessary  to  make  an  exhaustive  study  of  au- 
topsy material.  In  107  autopsy  cases  they 
sought  to  determine  three  things.  The  rela- 
tion of  depth  of  penetration  of  the  bladder  wall 
to  the  incidence  of 

1.  Metastasis 

2.  Lymphatic  capillary  invasion  (incipient 
metastasis) 

3.  Perivesical  fixation. 

The  cases  were  also  separated  into  three 
groups  according  to  depth  of  penetration  of 
the  bladder  wall. 

Group  A — Those  in  which  tumor  cells  w'ere 
confined  to  the  submucosa. 

Group  B — Those  in  which  infiltration  had 
extended  to  but  not  through  the 
muscularis. 

Group  C — Those  in  which  tumor  cells  had 
extended  completely  through  the  muscle  coat. 

The  number  of  eases  with  regional  or  distant 
metastases,  the  number  showing  perivesical 
lymphatic  or  vascular  invasions,  and  the  num- 
ber with  perivesical  fixation  of  the  mass  was 
determined  for  each  group.  In  each  group 
the  percentage  of  cases  without  these  evidences 
of  tumor  spread  gave  the  following  figure  for 
potential  curability : 

Group  A — Submucosal  infiltration — 100%. 

Group  B — Muscular  infiltration — 86%. 

Group  C — Perivesical  infiltration — 26%. 
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They  also  state  “that  in  the  majox'ity  of 
cases  it  would  seem  that  the  tumor  does  not 
metastasize  xuitil  it  has  jxassed  through  the 
muscle  layer.”  Their  work  also  shows  that 
perivesical  infiltration  and  invasion  of  lym- 
phatics is  not  simultaneous.  This  fact  might 
well  be  the  determining  factor  in  deciding  for 
cystectomy  in  cases  where  no  other  evidence  of 
tumor  spread  is  detectable  other  than  perivesi- 
cal infiltration.  The  cardinal  sites  of  metas- 
tasesare:  (1)  regional  lymph  nodes  ; (2)  liver; 
(3)  lungs;  (4)  vertebral  column,  including 
sacrum  and  jxelvis. 

The  part  that  surgical  judgment  must  plaj^ 
in  dictating  treament  in  this  disease  may  be 
surmised  from  a summary  of  Jewett  and 
Blackman ’s  paper®.  They  state  ‘ ‘ often  ixi  cases 
of  infiltrating  carcinoma  of  the  bladder,  we 
do  not  find  the  same  degree  of  differentiation 
throughout  a single  tumor  and  in  its  metas- 
tases.  Single  small  sections,  biopsy  or  not,  do 
not  nece.s.sarily  tell  what  the  ixredominant  de- 
gree of  differentiation  in  the  whole  tumor  will 
be.  Accurate  cla.ssification  of  large  infiltrat- 
ing carcinomas  of  the  bladder  on  the  basis  of 
the  degree  of  cellular  differentiation  alone  is 
impossible.”  Priestley  and  StronP  state  that 
“definite  indications  are  difficult  to  establi.sh 
as  there  is  no  standardization  as  yet,  experi- 
ence is  lacking  in  a large  series  of  cases  so  that 
ultimate  survival  rates  could  be  ascertained  in 
relation  to  the  type  of  lesion.  ” They  feel  that 
cystectomy  should  be  ixerformed  in  the  four 
following  groups ; 

(1)  Very  extensive  low  grade  ixeoplasm 

(2)  Repeatedly  recurring  low  grade  neo- 
plasm 

(3)  Multiple  foci  of  origin  of  neoplasm 

(4)  High  grade  neoplasm. 

The  following  I’etpiirements  must  be  met  if 
cystectomy  is  decided  upon.^  A complete  his- 
tory and  physical  examination-  The  lungs 
are  x-rayed  for  metastases,  likewise  the  abdo- 
men and  any  localized  painfnl  area.®  Check 
on  the  circulation.  Anemia  that  will  not  re- 
spond to  treatment  is  an  ominous  sign.*  The 
renal  function  is  checked  by  pthalein  and 
blood  chemistry.®  Intravenous  urography  is 
done,  as  it  is  felt  unwise  to  catheterize  the 
ureters  through  a cancer  infested  bladder. 
Retrograde  cystograjxhy  is  superior  to  excre- 
tory cystography,  and  oblicpie  pictures  should 


be  taken  as  they  reveal  the  posterior  i)ortion  of 
the  bladder  where  tumor  is  most  common. 
Cystography  will  often  be  of  great  help  after 
cystoscopy  has  failed  to  give  the  true  size  of 
the  tumor.®  Recto-abdominal  palpation  of  the 
bladder  under  anesthesia.  Jewett®  states  that 
“recto-abdominal  palpation  under  anesthesia 
is  the  most  satisfactory  method  for  determin- 
ing the  i)rimaiw  carcinoma  is  confined  to  the 
bladder  wall.  Total  cystectomy  as  a means 
of  cure  should  Ixe  considered  only  when  the 
mass  is  completely  confined  to  the  bladder  wall 
and  movable.  Recto-abdominal  palpation  un- 
der anesthesia  in  cases  of  carcinoma  of  the 
bladder  gives  invaluable  aid  in  establishing’ 
deep  invasion  of  the  bladder  muscle,  indicat- 
ing the  probable  hopelessness  of  further  con- 
servative management®  suitability  of  the  case 
for  radical  cure  by  total  cystectomy.  Priestley 
and  Strom*  state  that:  “if  cystectomy  has 
been  decided  npon  one  should  not  proceed  with 
comi)lete  removal  of  the  bladder  nntil  the  ab- 
dominal cavity,  including  the  liver,  periaortic 
nodes,  iliac  nodes  and  lymphatics  close  to  the 
bladder  has  been  explored  and  found  free  of 
neoplastic  involvement. 

Preparation  of  the  Patient 
Surgical  Principles  and  Techniques 
The  preparation  of  the  patient  is  important. 
A bland,  non-residue  diet  is  instituted  for  three 
days  prior  to  operation.  Enemata  are  used  to 
insure  thorough  cleansing  of  the  lower  bowel, 
and  a rectal  tube  is  inserted  before  the  opera- 
tion is  begun.  The  sulfonamides,  such  as  sul- 
fathiazol,  sulfasuxadine  or  sulfaiithaladine, 
are  given  to  insure  some  degree  of  intestinal 
antisepsis.  Streptomycin  gives  promise  of  be- 
ing especially  useful  here.  Spinal  anesthesia, 
in  conjunction  with  avertin  or  iientothal,  has 
been  the  anesthetic  of  choice.  The  surgical 
technique  varies  somewhat  with  different 
operators  in  removal  of  the  bladder.  Some 
men  I’emove  it  entirely  through  an  abdominal 
incision.  Others  jirefer  a combined  abdomino- 
liei'ineal  technique  to  insure  removal  of  enough 
ui'ethra.  In  one  of  my  cases  1 removed  the 
bladder,  prostate  and  seminal  vesicles  en  bloc 
through  the  perineum.  This  patient  had  a 
small  fecal  fistula  that  had  developed  to  a 
faulty  ureteral  implantation,  but  as  it  had  al- 
most ceased  draining,  it  was  felt  that  perineal 
removal  of  the  bladder  could  cause  little  if  any 
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disturbance  of  the  healed  tract.  The  operation 
took  a little  over  an  hour  and  there  was  no 
postoperative  shock.  In  five  days,  however, 
the  patient  .succumbed  to  a localized  periton- 
itis. At  autojisy  the  peritonitis  was  directly 
traceable  to  the  site  of  the  former  left  ureteral 
implantation. 

Of  the  various  techniques  for  uretero-intes- 
tinal  anastomosis  I shall  mention  three.  Cof- 
fey's technique  No.  1 has  perhaps  been  the  one 
most  extensively  employed.  It  was  devised  ac- 
cording to  the  principle  of  valve  action.  Many 
cases  done  by  this  technique  have  developed 
hydronephrosis  and  ascending  infection.  How- 
ever, it  must  be  remembered  that  when  Coffey 
introduced  his  technique  in  1911  the  proce- 
dure did  not  have  the  benefit  of  the  modern 
uiinary  and  bowel  disinfectant  drugs.  Then 
again  technical  errors  account  for  many 
failures. 

The  second  technicpie  herein  considered  is 
that  of  Jewett.®  He  has  developed  a two  stage 
technique,  at  the  first  stage  carrying  over  the 
intact  ureters  into  fre.shly  prepared  beds  in  the 
sigmoid.  After  healing  has  taken  place  the 
distal  ends  of  the  ureters  are  severed  below 
their  emergence  from  the  sigmoid  a special 
electrode  is  iiassed  into  the  ureteral  lumen  and 
a new  stoma  created  connecting  ureter  and 
bowel.  Tlie  distal  end  of  the  ureter  is  now 
treated  with  jihenol  and  alcohol  and  triply  li- 
gated. There  is  very  little  chance  for  leakage 
if  the  techni(pie  is  executed  properly.  In  his 
la.st  ten  cases  there  was  but  one  death,  due  to 
pulmonary  hemorrhage  from  an  undetected 
metastasis. 

The  most  recent  technique  is  that  of  Davalos 
of  the  New  York  Hospital.  His  ex])erimental 
work  on  dogs  has  been  excellent  and  his  tech- 
nique departs  somewhat  radically  from  that  of 
many  other  experimenters  in  this  field.  Most 
men  use  the  anterior  longitudinal  band  of  the 
sigmoid  and  make  an  incision  in  and  parallel 
to  the  band.  Davalos"  makes  a transverse  in- 
cision in  the  bowel  between  the  small  mesen- 
teric vessels  down  to  the  submucosal  coat ; this 
incision  is  widened  and  the  severed  end  of  the 
ureter  is  implanted  as  low  domi  in  the  incision 
as  possible.  The  incision  is  then  carried  into 
the  bowel  and  mattress  sutures  so  placed  that 
when  the  incision  is  closed  a flap  bearing  the 


draining  or  secreting  end  of  the  ureter  is  car- 
ried into  the  bowel  lumen.  This  flap  is  design- 
ed to  prevent  hydronephrosis  and  ascending 
infection.  Davalos  up  to  July  this  summer 
had  operated  upon  five  human  cases.  His  re- 
sults will  be  published  later. 

Discussion 

Postoperative  care  consists  in  maintaining 
urinary  and  bowel  antisepsis.  One  of  our  most 
promising  eases  when  discharged  from  the 
hospital  was  at  home  one  month  when  he  was 
readmitted  to  the  hospital  in  uremic  coma  in- 
duced by  an  acute  ascending  pyelonephritis. 
He  had  discontinued  the  use  of  all  urinary  an- 
tiseptics. An  autopsy  of  the  kidneys  were 
studded  with  small  abscesses,  but  the  uretero- 
intestinal  anastomoses  had  healed  perfectly 
and  the  pelvic  peritoneum  was  perfectly  clear. 
These  patients  after  a short  period  of  diarrhea 
soon  get  complete  control  of  their  bowels  and 
should  be  cautioned  not  to  hold  the  urine  for 
more  than  four  hours.  One  of  my  patients 
seemed  perfectly  happy  after  she  found  that 
she  could  sit  through  a double  feature  at  the 
movies. 

Priestley  and  Strom  of  the  Mayo  Clinic* 
state  that:  “If  the  operative  mortality  rate  of 
bilateral  ureterosigmoidostomy  and  total  cys- 
tectomy can  be  kept  wathin  a reasonable  limit, 
the  application  of  this  method  of  treatment  for 
vesical  neoplasm  should  become  broader,  pro- 
viding of  course  one  admits  there  are  certain 
types  of  eases  for  which  the  operation  gives  the 
best  chance  of  cure.  ’ ’ In  July  of  this  year  Dr. 
Ferris  of  the  IMayo  Clinic  had  had  17  consecu- 
tive cases  of  total  cystectomy  with  uretero-in- 
testinal  anastomosis  without  a death,  the  entire 
operation  being  done  in  one  stage  and  his  oper- 
ating time  being  somewhat  over  one  hour.  Re- 
•sults  from  this  operation  will  improve  as  we 
approach  technical  perfection  and  more  care- 
fully select  our  cases. 

Summary 

1.  The  trend  of  modern  treatment  of  vesi- 
cal carcinoma  is  toward  total  removal 
of  the  cancer-bearing  organ. 

2.  The  results  of  radium,  x-ray  and  pallia- 
tive surgery  have  been  disappointing  in 
the  past. 
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3.  The  indications  and  requirements  for 
operation  are  briefly  discussed,  as  well 
as  the  preparation  of  the  patient,  and 
the  various  surgical  techniques  em- 
ployed. 

4.  The  importance  of  postoperative  care  is 
stressed. 

5.  Careful  selection  of  cases  and  imiirove- 
ments  in  techniiiue  will  improve  the  re- 
sults in  this  operation. 
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Discussion 

Dr.  a.  L.  Heck  (Wilmington)  ; I do  not  feel 
qualified  to  discuss  Dr.  Vallett’s  paper. 

Dr.  Vallett  is  to  be  congratulated  on  the 
presentation  of  this  fine  ]>aper  and  for  getting 
this  film  from  Dr.  Davalos. 

Dr.  S.  W.  Rennie  (Wilmington)  : I would 
like  to  ask  Dr.  Vallett  if  he  is  using  other  su- 
tures in  this  technique.  I have  in  mind  steel 
wire  or  one  of  the  metal  wires  for  the  sutures 
in  working  with  the  intestinal  tract. 

We  have  enjoyed  this  paper  very  much.  Dr. 
Vallett,  and  the  pictures  were  remarkable.  It 
does  take  a lot  of  courage  on  the  part  of  the 
physician  to  do  such  a thing  as  Dr.  Davalos 
and  Dr.  Vallett  are  doing. 

Dr.  Vallett  : I want  to  thank  Dr.  Heck  and 
Dr.  Rennie  for  their  kind  disciLssion.  I don’t 
know  of  any  work,  Dr.  Rennie,  that  is  being 
done  with  steel  wire.  However,  I don’t  see 
why  it  couldn’t  be  used,  with  the  exception  of 
this  anchoring  suture  here.  The  idea  of  using 
chromic  catgut  is  to  have  it  sluff  off  eventually 
and  leave  the  ureter  end  more  or  less  free  or 
unimpeded.  I think  Dr.  Jewett  is  using  silk 
in  his  work,  and  as  you  saw  here.  Dr.  Davalos 
was  using  silk. 

Of  course,  this  method  isn’t  applicable  to 
all  tumors  of  the  bladder.  I hope  I didn’t  con- 
vey the  wrong  impression  there.  The  best  re- 
sults in  vesical  cancer  ai*e  gotten  where  you 
can  do  an  electric  resection.  Dr.  Bumpus 
some  years  ago  at  the  Mayo  Clinic  reviewed 
his  results,  and  he  had  more  five-year  cures  in 
vesical  cancer  where  he  had  done  an  electric 


resection  of  the  tumor  than  by  the  implantation 
of  radon  seeds.  I think  most  men  have  given 
up  radon  resection.  We  recently  had  a man 
die,  who  did  very  well  until  the  first  thing  we 
knew  he  had  a metastasis  through  the  lymph- 
node  in  the  pelvis.  I remember  a case  Dr.  Col- 
ston reported  some  years  ago  where  he  had  no 
segmental  section  of  the  bladder  tumor  and  the 
bladder  healed  perfectly,  but  this  man  died  of 
a metastasis  of  the  brain. 

When  you  are  dealing  with  tumors  in  the 
trigonal  area  and  the  radium  and  x-ray  are  not 
safe,  then  it  becomes  a matter  of  surgical  judg- 
ment when  you  shall  elect  to  do  a total  cystec- 
tomy. 


SPONTANEOUS  HEMOPNEUMOTHORAX^ 
A Case  Report 

Lee  Harrington,  Jr.,  M.  D.,  and 
R.  W.  Prelick,  M.  D., 

Wilmington,  Del. 

Spontaneous  hemopneumothorax,  in  con- 
trast to  traumatic  hemopneumothorax,  is  a 
relatively  rare  condition  which  develops  from 
bleeding  into  the  pleural  cavity  during  the 
course  of  a spontaneous  pneumothorax.  In 
1942  Hartzell’s  review  of  the  literature  reveal- 
ed only  40  reported  cases  of  idiopathic  spon- 
taneous hemopneumothorax.  To  these  he  added 
3 cases,  and  suggested  that  others  had  occurred 
which  had  not  been  reported.  All  but  one  of 
the  43  patients  were  men,  most  of  whom  were 
between  twenty  and  forty  years  of  ago.  There 
was  no  significant  difference  in  incidence  on 
either  side  of  the  chest.  Fourteen  of  the  43 
ca.ses  were  fatal.  Since  1942  a few  isolated 
cases  have  been  reported. 

The  following  report  is  of  a case  of  spontane- 
ous hemopneumothorax  complicated  by  fi- 
brinous adhesions  and  atelectasis  which  had  a 
pattern  found  during  the  recent  war  in  a small 
percentage  of  traumatic  hemopneumothorax 
cases  rather  than  the  pattern  described  for 
typical  siiontaneous  cases. 

Case  Report 

E.  ]\I.,  a 27-year-old  white  male,  was  admit- 
ted to  the  Memorial  Hospital  on  June  2,  1947, 
because  of  pain  in  his  right  chest.  He  had 
been  well  and  working  as  a clerk  when  one 
week  piior  to  admission  he  developed  a chest 

* Department  of  Medicine,  Memorial  Hospital. 
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cold.  A cough  contiiiued  all  week.  Pain  in 
his  right  scapular  region  was  noted  for  the 
first  time  on  the  day  of  admission  upon  arising 
in  the  morning.  The  pain  was  aggravated  by 
moving  around  and  by  coughing  and  gradually 
became  more  severe.  By  the  time  he  arrived 
at  work  the  pain  was  intolerable.  An  x-ray 
taken  in  the  plant  hospital  at  the  time  showed 
a partial  collapse  of  the  right  lung.  Morphia 
was  required  to  ease  the  pain.  His  past  medi- 
cal history  revealed  the  fact  that  while  he  was 
in  the  Army  he  was  studied  extensively  for  a 
congenital  heart  murmur.  He  had  never  had 
rheumatic  fever  or  diphtheria.  Two  years  ago 
he  had  had  influenza. 

Physical  examination  at  the  time  of  admis- 
sion showed  a young  white  male  sitting  up  in 
bed  with  a moderate  amount  of  respiratory 
distress  and  who  then  only  had  a slight  amount 
of  pain  in  his  right  chest.  His  lips  appeared 
slightly  dusky;  pulse  96,  regular;  respiration 
26,  blood  pressure  200  60  (right  arm)  ; 100  70 
(left  arm).  Head  and  neck  e.ssentially  nor- 
mal ; E.  E.  X.  & T.  essentially  normal. 

Chest : Expansion  limited  on  right.  Hyper- 
I'esonant  to  percussion  on  the  right  especially 
at  the  base  and  laterally.  Breath  sounds  di- 
minished to  absent  on  the  right.  Vesicular  on 
the  left.  Whispered  voice  not  transmitted  on 
the  right. 

Heart : Apical  impulse  about  2 cm.  outside 
the  left  M.C.L.  in  the  fifth  interspace.  Left 
border  enlarged  to  the  left.  Right  border 
.seemed  shifted  about  1 cm.  to  the  left  of  the 
sternum.  Heart  sounds  loud.  XMiinal  sinus 
rhythm.  Loud  sy.stolic  murmur  at  the  apex 
and  pulmonary  areas  which  is  loudest  over  the 
latter  area.  The  murmur  is  also  heard  less 
distinctly  in  the  third  interspace  to  the  left  of 
the  sternum  and  in  the  aortic  areas  and  is 
transmitted  to  the  neck  vessels  on  the  right. 

Abdomen : Flat,  no  scars,  no  palpable  or- 
gans or  masses. 

Extremities : Traumatic  amputation  of  the 
right  thumb  at  the  distal  phalanx. 

The  impressions  at  the  time  of  admission 
wei'e : 

(1)  spontaneous  pneumothorax 

(2)  aortic  stenosis  and  regurgitation 

(3)  relative  mitral  insufficiency 

(4)  coarctation  of  the  aorta. 


His  admission  laboratory  work  showed  RBC 
3.85  million,  Hb  12.5  grams  80%,  WBC  11,700 
with  an  essentially  nonnal  differential.  A 
urinalysis  showed  only  5-6  WBC  per  HPP. 

June  4,  1947 — Patient  nauseated  most  of 
day.  Vomited  several  times.  Coffee-ground 
like  vomitus.  During  one  episode  of  vomiting- 
in  the  afternoon  patient  became  very  appre- 
hensive and  mildly  cyanotic.  Physical  find- 
ings in  the  chest  essentially  the  same  as  on 
admission. 

June  5,  1947 — Nausea  and  vomiting  of  cof- 
fee-ground like  material  continued  most  of 
the  night.  Levine  tube  passed  but  unsuccess- 
ful in  controlling  nausea  and  vomiting.  An 
x-ray  of  the  chest  showed  a greater  degree  of 
lung  collapse  than  that  demonstrated  in  the 
film  taken  where  he  worked.  There  was  also 
evidence  of  pleural  effusion  with  a shift  of  the 
mediastinum  to  the  left.  The  left  lung  was 
normally  aerated.  RBC  2.93  million,  Hb  8.5 
grams,  WBC  17,300.  Temperature  up  to 
103.4°.  Placed  in  oxygen.  Started  on  peni- 
cillin 100,000  units  stat,  then  50,000  units 
every  three  hours.  Given  500  ec.  w-hole  blood 
transfusion. 

June  6,  1947 — Temperature  103.3°.  Patient 
appeared  to  be  more  tired  and  weaker.  Mark- 
ed pallor  persisted.  BP  60/  ? left  arm,  110/  ? 
right  arm.  Left  chest  clear.  Percussion  note 
was  still  dull  at  the  right  base.  RBC  3.06  mil- 
lion. Hb.  7.5  grams.  BUN  114  mgm%.  Blood 
Chlorides  430  mgm%.  Creatinine  4 mgm%. 
Given  another  1000  cc.  whole  blood. 

June  7,  1947 — Temperature  down  to  102°. 
RBC  2.60  million.  Hb.  8.5  grams,  WBC 
28,600.  BUN  132  mgm%.  Creatinine  4.5 
mgm%.  Given  another  500  ce.  whole  blood. 
A right  thoracentesis  in  the  7th  interspace  in 
the  post -scapular  line  produced  150  cc.  of  old 
blood.  The  needle  was  introduced  again  in 
the  2nd  interspace  anteriorly  and  760  cc.  of 
air  was  removed. 

June  8,  1947 — Temperature  101°.  A chest 
x-ray  showed  evidence  of  a considerable  in- 
crease in  the  amount  of  fluid  in  the  right 
thorax.  The  right  lung  was  still  markedly  col- 
lapsed and  there  was  a considerable  shift  of 
the  mediastinum  to  the  left.  510  cc.  air  plus 
15  cc.  blood  removed  by  a right  anterior  tho- 
racentesis in  the  2nd  interspace. 

June  9,  1947— RBC  3.10  million,  Hb  10.5 
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grams.  BUN  78  mgm%.  1400  ec.  old  blood 
removed  from  right  chest  by  thoracentesis  in 
the  6th  interspace  mid-axillary  line. 

Jxnie  10,  1947 — An  x-ray  showed  the  entire 
right  chest  cavity  to  now  be  obliterated  by  a 
very  dense  homogeneous  shadow,  apparently 
due  to  an  increased  amount  of  bloody  fluid  in 
the  right  chest  cavity.  1630  cc.  dark  blood 
evacuated  by  a right  thoraceixtesis. 

June  12,  1947 — Temperature  normal.  Peni- 
cillin discontinued.  An  x-ray  showed  a con- 
siderable re-expansion  of  the  right  lung  since 
the  previous  exanxination  was  nxade.  There 
was  still,  however,  a marked  amoxxnt  of  fluid 
and  probably  exudative  plexxritis.  2000  cc. 
old  blood  removed  by  thoraceixtesis  in  the  right 
9th  interspace  in  the  post-scapxxlar  line. 

Jxxne  13,  1947 — Temperatxxx'e  ixoimial.  An- 
other x-ray  showed  the  right  lung  to  be  par- 
tially expanded  bxxt  it  was  felt  that  it  was  only 
the  xxpper  lobe  that  had  beconxe  aerated.  The 
pax’tially  expaixded  xxpjxer  lobe  was  sxxrrouixded 
by  a deixse  material  coixsisting  of  a small 
amoxxixt  of  fluid  aixd  a large  amount  of  blood 
clot  and  fibrin. 

Jxxne  14,  1947 — 750  cc.  of  Ihpxifying  blood 
reixxoved  by  going  in  the  9lh  interspace. 

Jxxne  20,  1947 — 75  cc.  thixx  browix  flxxid  x'e- 
ixxoved  by  thoraceixtesis.  There  Avas  no  essen- 
tial change  in  the  thickened  periphei-al  plexxx-a 
in  the  right  chest  which  could  be  demonstrated 
by  x-ray. 

Jxxne  23,  1947 — 180  cc.  thick  dax-k  flxxid  re- 
moved from  the  right  chest.  Seen  by  chest 
surgeon  who  recommended  decoxlication  of  the 
lung  and  remoA'al  of  all  the  clots. 

June  24,  1947 — EKG  done  and  interpx'eted 
as  being  nox'mal.  BUN  20  mgm%. 

Jxxne  29,  1947 — 300  cc.  thick  blood  with  clots 
aspirated  from  right  chest. 

July  2,  1947 — Pleural  fluid  reported  as 
sterile. 

July  5,  1947 — X-xxiy  showed  the  extreme 
pleural  thickening  to  have  increased  causing 
greater  compre.ssion  of  the  xaght  lung. 

July  7,  1947 — A decoxlicatioix  of  the  right 
lung  axxd  aix  eA’acxxation  of  the  plexxral  exxxdate 
Avere  doixe  xxixder  cyclopx'opaixe  exxdotxTxcheal 
aixesthesia. 

July  9,  1947 — A ])ost-opex‘ative  x-ray  of  the 
chest  shoAA’ed  a coixsiderable  anxoxxxxt  of  air  get- 
ting ixxto  the  right  Ixxixg.  Cnlture  of  pleux'al 


flxxid  reported  as  xxegative  after  foxly-eight 
houx's.  Allowed  out  of  bed. 

July  10,  1947 — Patieixt  anxbxilatory. 

July  11,  1947 — X-XTxy  of  chest  shoAved  a 
fluid  level  iix  the  lower  j)oi‘tion  of  the  light 
chest.  No  evixleixce  Avas  seen  of  expanded  Ixing 
in  the  upper  right  thorax.  Thex-e  Avas  evidence 
of  an  almost  conxpletely  colla])scd  lung  in  the 
nxediastinxxm  and  jxortioixs  of  the  loAvex’  thorax. 
It  Avas  believed  that  the  patient  had  had  either 
another  Ixxng  bloAvoxxt  or  that  air  might  have 
beeix  iixsex'ted  by  aspiration. 

Jxxly  13,  1947 — Afebrile.  KB(  ■ 4.38  ixiillion, 
Jib  13  gi'anxs. 

July  15,  1947 — X-x‘ay  showed  about  40% 
x'c-expansion  of  the  light  Ixing. 

July  16,  1947 — TPR  noimial.  500  cc.  air  x‘e- 
moAcd  fx'om  the  right  chest. 

July  18,  1947 — 550  cc.  air  i-emuvcd  from  the 
light  chest.  Fluoroscoiiic  examination  shoAved 
a small  amoxxnt  of  flxxid  at  the  bas(*,  a dia- 
])hragm  that  niOA'ed  pooxiy  and  a right  Ixing 
that  Avas  iioav  about  65%  ex])anded.  TPR  nor- 
mal. Dischax’ged  from  hospital  on  this,  his 
11th  iKist-opex'ative  day. 

A<l(len(him  : Duxing  the  Aveek  of  October  6, 
1947,  patient  repoxied  as  being  at  Avork  evex'y 
da.A’.  Fluoroscopy  showed  lung  to  be  conpiletely 
re-exi)anded  and  only  a small  area  of  thick- 
ened pleura  at  the  right  eostophrenic  sinus. 

Seventy  to  ninety  iter  cent  of  all  cases  of 
spontaneous  pneumothox'ax  are  known  to  occur 
folloAving  tuberculosis-.  On  the  contrary, 
tliox'e  Avas  no  eAudence  of  tuberculosis  in  the 
majority  of  the  49  ca.ses  of  spontaneous  hemo- 
pneximothorax  collected  by  Hopkins''.  Other 
causes  of  spontaneoxxs  ])neumothorax  axv 
abscess  or  gaiigx'cne  of  the  lung,  bronchiecta- 
sis, ])neumonia,  septic  infarct,  ruptxxre  of  an 
emphysematoxxs  vesicle  (e.  g.  in  asthma),  XTxp- 
tux'o  of  a cyst  in  a congenitally  cystic  lung,  gas 
bacilli  in  a pleux'al  effxxsion,  perforation  of  the 
eso])hagus,  and  ruptux-c  of  a gastric-  ulcer  or  of 
a liver  abscess  thx-oxigh  the  dia])hx'agin. 

The  xxsxxal  explanation’^  for  the  occurrence  of 
a ])neumothorax  in  an  otherwise  healthy  indi- 
vidnal  is  the  rxxptxxx-e  of  a valve  vesicle  sitxxated 
near  the  plexxral  surface  or  ni])tui‘C  of  plexxral 
bxillae,  both  of  Avhich  have  been  demonsti-ated 
in  axxto])s.A-  specimens.  Iix  addition  IMacklin^ 
points  oxxt  that  iix  expexamental  insufflation  of 
eats'  lungs  pneumothox'ax  x'esults  AA’hen  air 
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escapes  out  of  the  alveoli  into  the  perivascular 
sheaths.  It  then  dissects  through  the  intersti- 
tial tissue  into  the  mediastinum.  The  pneu- 
mothorax occui'S  when  the  thin  mediastinal 
wall  ruptures  into  the  pleural  cavity.  In 
i\Iacklin's  experiments  he  was  not  able  to  dem- 
onstrate rupture  of  the  pleural  surfaces  in  any 
of  his  animals.  He  suggests  that  in  man  the 
increased  intra-pleural  pressure  necessary  to 
cause  such  an  extravasation  of  air  could  occur 
with  a mucus  plug  closing  a bronchus  in  ex- 
piration but  not  in  insi>iration.  One  might 
find  this  situation,  for  example,  in  peripheral 
atelectasis  when  the  air  \u\der  increased  pres- 
sure cannot  escape  to  other  portions  of  the 
lung.  Further  evidence  that  this  mechanism 
occurs  in  man  comes  from  Ilammonh  who  has 
re])orted  pneumothorax  in  two  of  seven  cases 
of  spontaneous  mediastinal  emphysema,  and 
fiom  iMiller*’'  and  Ooldman'  who  both  repoihed 
eases  of  pneumothorax  following  atelectasis, 
the  former  in  association  with  mcdia.stinal  em- 
physema. 

Bleeding  is  thought^  to  result  from  a torn 
])leural  adhesion  or  from  ruptured  bullae 
(which  have  often  l)een  shown  to  have  vascular 
walls).  In  most  of  the  autopsied  cases  review- 
ed by  Ilartzell,  however,  no  source  of  bleeding 
was  found.  The  most  likely  source  of  massive 
hemorrhage  would  seem  to  be  bleeding  from 
l)arietal  vessels  which  have  a higher  pressure 
than  those  in  the  lung.  This  is  a known  factor 
in  bleeding  following  ai'tificial  pneumothorax 
for  tuberculosis.  A le.ss  likely  cause  is  rap- 
ture of  vascularized  bullae,  as  they  would 
probably  be  collapsed  by  the  spontaneous 
pneumothorax.  KoroF  gives  this  latter  expla- 
nation for  the  relative  infreciuency  of  bleed- 
ing in  spontaneous  ])neumothorax  in  tiiber- 
culosis. 

Hemoi)tysis  is  rarely  reported.  Ilartzell 
mentioned  it  in  two  of  his  cases.  One  patient 
had  transient  blood-tinged  sputum  while  the 
other  brought  up  about  an  ounce  of  blood. 

Spontaneous  pneumothorax  is  siiggested  by 
sudden  pain  in  the  thorax  followed  by  pro- 
gressive dyspnea.  Bleeding  into  the  chest  may 
occur  almost  immediately  or  be  delayed  sev- 
eral days.  Hopkins"  noted  that  delayed  bleed- 
ing was  usually  preceded  I)y  an  episode  of  pain, 
probably  due  to  tearing  of  ideural  adhesions. 
Bleeding  may  be  noted  by  physical  signs 


(auscultation  and  percussion),  and/or  by 
clinical  evidence  of  blood  loss.  Massive  bleed- 
ing neee.ssitating  blood  transfusions  has  been 
reported  in  only  a small  number  of  cases. 

Snively®  noted  that  no  recurrent  case  of 
spontaneous  hemopneumothorax  has  been  re- 
ported, in  contrast  to  the  numerous  reports  of 
recurrent  spontaneous  pneumothorax.  In 
fact,  Goldman"  injected  blood  into  the  pleural 
cavity  in  one  of  his  cases  of  spontaneous  pneu- 
mothorax to  prevent  recurrence.  However,  he 
reported  another  case  of  massive  hemopneumo- 
thorax followed  in  six  weeks  by  spontaneous 
pneumothorax  on  the  same  side  and  noted 
there  were  two  others  rei)orted  in  the  litera- 
ture. 

Blood  in  the  pleural  cavity  is  usually  unelot- 
ted.  This  fluidity  as  explained  by  Trausseaia 
(quoted  by  Hartzell)  is  due  to  the  rapid  defi- 
brination of  the  blood  by  heart  and  respira- 
tory movements  which  cause  fibrin  to  deposit 
on  the  pleural  surfaces.  iMassive  deposits  of 
fibrin  have  been  found  in  some  axitopsied 
cases  but  not  in  all.  War  experience^”  has 
shovm  that  ma.ssive  clotting  does  take  place  in 
from  four  to  six  per  cent  of  traumatic  hemo- 
imeumothorax  cases.  Because  of  this,  aspira- 
tion of  350  to  600  cc.  of  blood  starting  on  the 
second  to  third  day  has  been  recommended 
without  replacement  of  aii*.  Simpson^^  ad- 
vised immediate  aspiration  of  air  and  blood 
in  war  wounds  causing  hemopneumothorax 
and  stated  that  if  complete  removal  of  blood 
and  air  were  done  by  a combination  of  apical 
aspiration  of  air  and  basal  aspiration  of  blood, 
the  reexpanded  lung  then  prevented  further 
complications.  (The  most  common  complica- 
tion following  trauma  is  infection,  which  is 
estimated  to  occur  in  25%  to  35%  of  these 
cases,  but  which  is  rare  in  spontaneous  cases 
of  hemopneumothorax. ) 

iMost  of  the  authors  agreed  that  immediate 
aspiration  may  be  necessary  to  relieve  the  ex- 
treme dyspnea  which  may  occur  soon  after 
the  onset  of  a hemopneumothorax,  and  in  any 
case  most  of  them  employed  aspiration  starting 
the  third  to  fourth  day.  However,  some  de- 
layed nuxch  longer  and  it  is  of  interest  to  note 
that  one  of  HartzelFs^  cases  showed  complete 
resorption  of  fluid  in  about  five  weeks  wdth  no 
attempt  at  removal  other  than  for  diagnosis  in 
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spite  of  x-ray  evidence  of  a fluid  level  cover- 
ing the  lower  two-thirds  of  the  lung  field.  Hop- 
kins'^ found  no  significant  difference  in  the 
progress  of  the  aspirated  and  the  noii-aspira- 
ted  patients. 

The  consensus  of  these  authors  was  that  air 
should  be  injected  at  the  time  of  aspiration  of 
blood  to  prevent  too  sudden  an  alteration  of 
intrapleural  pressure  aud  possible  reopening 
of  a pleural  rent  causing  further  bleeding.  In 
support  of  this  practice,  Hopkins  pointed  out 
the  well  established  value  of  artificial  pneu- 
mothorax in  tubercular  ])ulmonary  hemor- 
rhage. 

Summary 

A case  of  spontaneous  hemopneumothorax 
in  a 27 -year-old  man  has  been  ju-esented.  It 
differs  from  the  usual  cases  reported  in  the 
.severity  of  the  bleeding,  and  the  formation  of 
massive  fibiinous  clots  which  prevented  re- 
expansion of  the  lung.  Surgical  decortication 
of  the  lung  was  followed  by  comi)lete  recovery. 
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REPORT  OF  A CASE  OF  INTERSTITIAL 
PREGNANCY 

Oscar  N.  Stern,  M.  D., 
Wilmington,  Del, 

The  interstitial  portion  of  the  tube  is  that 
portion  which  is  found  solely  within  the 
uterine  muscle.  It  normally  is  1 cm.  long, 
and  about  1 mm.  in  diameter.  The  occurrence 
of  a pregnancy  at  this  point  is  seemingly  rare, 
and  a review  of  the  world  literature  up  to  July, 
1943,  by  Grusetz  and  Polayes^  discloses  only 
199  reported  eases.  Wynne-  found  the  rela- 
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tive  frequency  of  this  tyjie  of  extra-uterine 
gestation  to  be  1.16%,  finding  only  18  cases  of 
interstitial  pregnancies  in  1547  cases  studied. 
This  shows  that  only  a small  ])rojiortion  of  all 
extra-uterine  gestations  are  of  this  type. 

According  to  Gru.setz  and  Polayes,  “in  or- 
der for  a jiregnancy  to  be  classified  as  a true 
interstitial  jiregnancy,  the  gestational  sac 
must  lie  within  tlie  wall  of  the  uterine  cornua 
between  the  jiroximal  end  of  the  isthmic  jior- 
tion  of  the  tube  and  its  uterine  orifice.”  Re- 
cently a case  of  this  tyjie  was  treated  by  us, 
and,  because  of  its  unusual  features,  is  deemed 
worthy  of  rejiorting. 

II.  V.,  31-year-old  white  woman  was  sent  to 
the  hosjiital  by  her  family  jihysician  because 
of  irregularity  of  menses.  Her  last  normal 
jieriod  was  December  14,  1946,  and  la.sted  its 
normal  length  of  5 days.  She  then  had  a jieriod 
of  amenorrhea  lasting  until  Fcbniary  13,  1947, 
when  she  again  began  to  bleed.  This  time  her 
jiei'iod  lasted  for  9 days,  only  to  I'ecur  4 days 
later  for  an  additional  5 days.  The  next  3 
weeks  she  was  comjiletely  free  of  bleeding,  but 
at  the  end  of  this  time  bled  for  !)  days.  This 
cycle  rejieated  itself  again  at  the  end  of  3 
weeks.  At  no  time  did  she  pass  any  clots,  nor 
did  she  have  jiain  at  any  time  excejit  for  the 
normal  backache  which  was  always  jiresent  at 
her  ])eriod  time.  Between  bouts  of  bleeding 
there  was  no  di.scharge  or  sj)otting. 

On  IMay  26,  1944,  she  delivei'ed  a normal 
male  infant  sj)ontaneously  after  a 15-houi' 
laboi'.  Following  this  delivery  the  j)atient's 
temperature  rose  to  100°  each  afternoon  for  6 
days.  The  temj)erature  then  gradually  fell  to 
normal  limits,  and  she  was  discharged  on  her 
14th  day.  She  was  readmitted  8 weeks  later 
because  of  continuing  bleeding.  Oxytoxic 
drugs  were  given,  and  2 days  later  j)atient 
was  discharged  with  a diagnosis  of  subinvolu- 
tion of  the  uterus.  Her  jieriods  then  reestab- 
lished themselves  without  abnormality  until 
her  ])i'esent  illness. 

Past  medical  history  disclosed  that  8 years 
j)reviously  she  had  spent  21/2  years  in  Brandy- 
wine Sanitorium  for  tuberculosis.  Othei'wise, 
history  was  non-contributory. 

Gatamenia  was  established  at  the  age  of  13, 
recurred  every  25  days,  and  lasted  3 to  5 days. 
There  was  moderate  backache  and  cramps  dur- 
ing the  first  .several  days. 
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Physical  examination  disclosed  an  alert,  in- 
telligent white  woman,  who  was  lying  in  bed 
at  complete  ease.  There  were  no  signs  of  gen- 
eral discomfort,  nor  did  the  patient  look  par- 
ticularly pale.  Oeneral  sy.stemic  examination 
was  essentially  negative  except  for  her  pelvis, 
which  disclosed  a marital  outlet  with  good  an- 
terior and  posterior  support.  Cervix  was 
coated  with  blood-tinged  mucus,  but  when  this 
was  cleaiised  off,  was  completely  normal  in 
appearance,  excepting  for  a well-healed  stel- 
late laceration.  Cervix  was  not  particularly 
soft  to  touch.  Uterus  was  enlarged  to  about 
twice  normal  size,  and  on  the  right  side  of  the 
tiindus  was  felt  a smooth,  rounded  tumor  that 
was  not  particularly  painful  to  i>alpation.  The 
uterus  was  anterior  and  freely  movable,  and 
felt  firm  throughout.  No  other  nodules  were 
palpated;  the  adnexal  regions  on  both  sides 
were  normal. 

Complete  blood  count  showed  14.7  gm. 
(\)V/c)  111);  9700  WBC,  with  a differential  of 
71  polys,  26  lymidiocytes,  and  3 monocytes. 
Urine  was  negative. 

A diagnosis  of  ([uestionable  fibroid  nodule 
of  the  uterus  associated  with  incomplete  abor- 
tion was  made,  and,  because  of  the  atypical 
bleeding  and  the  })eculiar  location  of  the 
nodule,  it  was  thought  that  curettage  should 
first  be  done.  This  was  performed  on  A])it1  12, 
1947,  and  the  report  received  on  April  15, 
1947,  from  the  pathologist  ( Dr.  J.  W.  Hooker) 
was;  “Normal  endometrium,  early  differen- 
tiative  phase.”  There  was  no  evidence  of  any 
decidual  changes,  inflammations,  functional 
liy])cri)lasia  or  malignancy. 

On  April  23,  1947,  an  abdominal  laparo- 
tomy was  performed  imder  12  mgm.  ponto- 
caine-glucose  spinal  anesthesia,  combined  with 
sodium  ])entothal  intravenously.  In  the  right 
utei'ine  cornua  was  found  a rounded,  smooth 
tumor  mass,  which  ])rotruded  toward  the  an- 
terior surface  of  the  uterus.  The  muscle 
forming  its  capsule  was  greenish-blue  in  color, 
and  firm  to  the  touch.  Insufflation  of  the 
tube  distal  to  it  showed  it  to  be  patent  up  to 
the  rounded  tumor  mass.  The  remainder  of  the 
pelvis  was  negative. 

The  tumor  mass  was  incised,  and  there  was 
.shelled  out  an  elongated,  placental-like  tissue. 
A right  salpingectomy,  including  the  removal 


of  the  uterine  cornua,  was  then  done,  and  the 
raw  surfaces  reperitonealized  by  the  round 
ligament  on  the  right  side.  There  was  no  free 
blood  or  clots  in  the  pelvic  or  abdominal  cavi- 
ties. 

The  report  of  the  pathologist  (Dr.  J.  W. 
Howard)  on  April  25,  1947,  stated:  “Received 
specimen  of  intact,  elongated  placental  tissue, 
removed  from  right  uterine  cornua,  measuring 
5 X 2.5  X 2.2  cm.  Section  revealed  placental- 
like  ti.ssue  and  what  appears  to  be  good  em- 
bryonic membrane  in  the  center.  No  fetus. 
Also  received  apparently  normal  appearing 
right  tube.  Lumen  patent;  proximal  portion 
appears  to  be  a small  bit  of  placental-like  tissue 
where  the  tube  attached  to  the  cornu.  Blood 
clot  from  cornua  reveals  degenerating  villi.” 

The  ])atient  had  an  uneventful  postoperative 
course,  being  out  of  bed  on  her  4th  postopera- 
tive day,  and  discharged  home  in  good  condi- 
tion on  her  7th  postoperative  day. 

Discussion 

The  diagnosis  here  was  that  which  is  most 
usually  made — namely,  a fibroid  nodule  of  the 
uterus.  However,  in  spite  of  this,  the  possi- 
bility of  an  incomidete  abortion  was  also  enter- 
tained from  the  menstrual  histoiy,  and  a cu- 
rettage was  therefore  performed.  We  believe 
that  the  findings  of  this  curettage  are  no  more 
than  we  should  expect.  Frecpiently  abdominal 
laparotomies  are  put  off  in  cases  with  a his- 
tory which  is  suggestive  of  extrauterine  preg- 
nancy because  curettings  do  not  disclose  decid- 
ual changes.  Our  exi>erience  has  been  that 
where  prolonged  bleeding  has  occurred,  the  de- 
cidual elements  are  washed  out  of  the  uterine 
cavity  early,  and  all  that  we  obtain  is  early 
differentiative  normal  endometrium.  Espe- 
cially this  is  true  where  the  gestational  prod- 
ucts have  died. 

Interstitial  pregnancies,  like  all  other  extra- 
uterine  gestations,  can  terminate  in  one  of  sev- 
eral ways.  The  usual  case  terminates  by  the 
products  of  conception  being  expelled  into  the 
uterine  cavity,  there  to  go  on  to  abortion,  or  to 
continue  to  term  as  an  intra-uterine  affair. 
The  next  most  frequent  occurrence  is  death 
of  the  ovum  from  compression  of  the  sur- 
rounding muscle.  This  is  believed  to  have  been 
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the  case  here,  and  that  death  had  occurred 
somewhere  about  the  2nd  month. 

^Manj^  cases,  however,  terminate  by  rupture 
into  either  the  broad  ligament  or  the  perito- 
neal cavity,  the  latter  usually  causing  death  to 
the  mother  from  hemorrhage  and  shock,  due  to 
the  formation  of  the  blood  vessels  in  this  area. 

A Friedmann  test  was  not  done  in  this  case, 
because  it  was  felt  that  no  living  villi  would 
be  present  after  such  a prolonged  bout  of 
bleeding. 

According  to  Delassio,  AssalF,  and  others, 
one  should  suspect  interstitial  pregnancy 
whenever  one  feels  a hard,  painful  tumor  in 
one  uterine  cornu  that  is  associated  with  an  ab- 
normal menstrual  histoiy.  In  this  particular 
case  the  tumor  mass  was  not  painful,  and 
could  be  easily  palpated  between  the  examin- 
ing fingers  with  no  discomfort  to  the  patient. 
At  no  time  did  the  patient  show  any  signs  of 
pain  on  either  abdominal  or  pelvic  examina- 
tion. 

In  conclusion,  the  importance  of  pelvic  ex- 
amination prior  to  anticipated  pregnancy  can- 
not be  over-emphasized.  Only  by  this  means 
can  the  attending  obstetrician  be  sure  that  no 
abnormalities  such  as  tumors,  cysts,  or  con- 
gential  malformations  exist.  He  thus  has  a 
basis  for  comparing  any  abnormalities  in  the 
uterine  contour  which  might  be  caused  by  an 
extra-uterine  pregnancy,  and  thus  make  pos- 
sible an  earlier  diagnosis  of  such  cases. 
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MISCELLANEOUS 
New  Hope  in  Breast  Cancer 

Exceptionally  favorable  results  in  treat- 
ment of  advanced  carcinoma  of  the  female 
breast  with  large  doses  of  Oreton,  testosterone 
propionate,  have  been  reported  by  clinical  re- 
search workers  at  New  York's  INIemorial  Hos- 
pital Cancer  Clinic.  Dr.  Frank  E.  Adair,  in 
a paper  published  in  Surgery,  Gynecology  and 
Obstetrics  84:  719  1947)  found  that  more  than 
half  of  even  the  inoperable  hoi^eless  ca.ses  of 


brea.st  cancer  showed  improvement  in  general 
health. 

Belief  from  jiain  and  regression  of  the  me- 
tastases  to  the  bone,  with  formation  of  new 
bone  resulted.  These  excellent  developments 
were  obtained  in  patients  for  whom  surgery 
and  x-ray  offered  no  help. 

Dr.  Adair  .states  “We  have  now  arrived  at 
the  point  where  it  has  come  profitable  to  pur- 
sue the  use  of  hormone  therapy  in  certain 
types  of  human  cancer.  Up  to  tliis  time  we 
had  been  hamiiered  in  our  clinical  research; 
Scliering  Corporation  generously  made  it  pos- 
sible for  us  to  commence  our  new  attack  em- 
ploying large  doses.” 

This  report  followed  an  earlier  publication 
by  Dr.  Adair  and  his  colleague.  Dr.  Julian  B. 
Herrmann,  in  Annals  of  S}irgcry  123:  1023 
(1946).  Further  studies  on  earlier  le.ss  ad- 
vanced cases  are  under  way  and  the  re.sults  of 
these  experiments  soon  will  be  revealed. 


“Since  World  War  II,  cancer  re.search  has 
been  greatly  accelerated  in  the  United 
States,”  Dr.  E.  E.  Spencer,  chief  of  the  Na- 
tional Cancer  Institute,  Bethesda,  Maryland, 
says  in  an  editorial  appearing  in  a recent 
issue  of  Radiology,  published  by  the  Eadiolog- 
ical  Society  of  North  America. 

“The  American  Cancer  Society,  upon  the 
recommendations  of  the  Committee  on  Growth 
of  the  National  Eesearch  Council,  has  alloca- 
ted over  .$1,500,000  to  cancer  investigation 
thi’oughout  the  country,  and  the  National 
Cancer  Institute,  upon  the  recommendations 
of  the  National  Advisory  Council,  has  distri- 
buted .$500,000  since  July  1,  1946,”  the  edi- 
torial says,  adding : 

“Still  larger  sums  from  both  private  and 
tax-supported  .sources  will  be  available  after 
July,  1947.  The  emphasis  today  in  cancer 
research  is  shifting  from  studies  on  the  carci- 
nogenic (cancer  pi'oducing)  proce.ss  tow’ard 
chemotherapy  (treatment  with  chemicals). 

“The  recent  advances  made  in  our  knowl- 
edge of  the  sex  hormones  in  relation  to  the 
growth  of  certain  types  of  cancer,  the  effect 
of  nutrition  (re.strieted  caloric  diet)  on  ex- 
perimental animal  cancers,  both  spontaneous 
and  induced,  and  the  discovery  that  certain 
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chemicals  seem  to  have  selective  effects  on 
cancer  cells  have  encouraged  workers  to  con- 
centrate upon  the  chemotherapeutic  approach. 
No  one  can  say,  however,  which  approach  is 
most  promising,  and  the  final  solution  may 
come  from  a totally  unexpected  source. ' ’ 

Doctor  Spencer’s  editorial,  entitled  “The 
Present  Status  of  Cancer  Research,’’  says 
that  “u})  to  the  present  time,  seai’ch  for  a 
single  cause  of  cancer  has  been  fruitless.’’ 
Doctor  Spencer  stated  that  cancer  can  now 
be  induced  at  will  in  experimental  animals 
by  more  than  200  different  chemicals. 

“Progress  in  the  therapy  of  cancer  has  been 
relatively  .slow,”  the  editorial  says.  “Radium, 
x-rays,  and  surgery  remain  our  most  effective 
weapons  provided  diagnosis  is  made  early  and 
tlie  i)atient  falls  in  expert  hands.” 


The  American  College  of  Physicians 

The  American  College  of  Physicians  an- 
nounces that  a limited  number  of  Fellow.ships 
in  Medicine  will  be  available  from  July  1, 
1948  - June  30,  1949.  These  Fellowships  are 
designed  to  provide  an  opportunity  for  re- 
search training  either  in  the  basic  sciences  or 
in  the  application  of  these  sciences  to  clinical 
investigation.  They  are  for  the  benefit  of  phy- 
sicians who  are  in  the  early  stages  of  their 
preparation  for  a teaching  and  investigative 
career  in  Internal  IMedicine.  Assurance  must 
be  provided  that  the  applicant  will  be  accept- 
able in  the  laboratory  or  clinic  of  his  choice 
and  that  he  will  be  provided  with  the  facilities 
necessary  for  the  proper  pursuit  of  his  work. 
The  stiiiend  will  be  from  $2,200  to  $3,000. 

Application  forms  will  be  supplied  on  re- 
quest to  The  American  College  of  Physicians, 
4200  Pine  Street,  Philadelphia  4,  Pa.,  and  must 
be  submitted  in  duplicate  not  later  than  No- 
vember 1,  1947.  Announcement  of  the  awards 
Avill  be  made  as  promptly  as  possible. 


When  compared  with  some  other  diseases, 
the  purchase  price  of  control  of  tuberculosis 
may  be  considered  a bargain.  This  is  so  be- 
cause we  know  its  cause.  We  know  how  it  is 
spread.  We  know  how  to  prevent  it,  and  we 
know  how  to  treat  it.  Moreover,  it  costs  pen- 
nies to  control  it,  and  dollars  to  tolerate  it. 
Robert  K.  Plunkett,  IM.D.,  N.Y.  Dept.  Health. 
Mar.,  1946. 


Sweden  Finds  Disease  Rafe  High  Among 
Day  Nursery  Children 

A Swedish  social  welfare  committee,  inves- 
tigating the  incidence  of  disease  in  state-aided 
day  nurseries,  found  that  nursery  children 
were  more  susceptible  to  disease  than  children 
who  stayed  at  home,  according  to  the  Stock- 
holm correspondent  of  The  Journal  of  the 
American  Medical  Association. 

Writing  in  the  April  26  issue  of  The  Jour- 
nal, the  correspondent  states  that  according 
to  the  report  “many  of  the  nursery  children 
have  had  colds  for  long  periods  and  many 
have  constant  fever.  Ear  infections  are  far 
more  numerous.  Sinus  and  kidney  mflamma- 
tions  have  appeared  among  the  nursery  chil- 
dren, but  not  in  the  control  group  [children 
who  stayed  home] . Bacteriologic  studies  re- 
vealed that  certain  types  of  bacteria,  which 
do  not  ordinarily  appear  in  epidemic  form, 
have  caused  minor  epidemics  at  the  nursery 
and  that  children  are  hardly  recovered  from 
one  infection  before  they  contract  another  or 
are  perhaps  infected  with  several  types  of 
bacteria  simultaneously.  ’ ’ 

The  investigating  committee  made  recom- 
mendations for  the  installation  of  ultraviolet 
lamps  and  the  impregnation  of  floors  and  tex- 
tiles with  oil  to  reduce  the  risk  of  infection. 
“With  such  a large  percentage  of  Swedish 
mothers  out  at  work  every  day,”  states  The 
Journal  correspondent,  “these  nurseries  are 
of  the  utmost  importance  in  the  present  state 
of  society.” 


Student  nurses  often  acquire  tuberculosis 
infection  as  a result  of  expo.sure  in  the  course 
of  their  training  in  hospitals.  For  them  tuber- 
culosis is  an  occupational  disease.  Physicians, 
nurses,  orderlies,  clerks,  technicians  and  all 
others  who  have  contact  with  patients  are  all 
sub.ject  to  the  hazard,  although  to  a varying 
degree.  Leopold  Brahdy,  M.D.,  Jour.  Ind. 
Hygiene  and  Toxicology,  Oct.,  1945. 


We  have  arrived  at  the  point  of  diminishing 
returns  for  efforts  expended  in  the  tubercu- 
losis program — that  is,  we  must  work  harder 
to  be  sure  of  continued  reduction  in  the  death 
rate.  Comm,  on  Tbc.,  N.H.  Med.  Soc.,  N.E. 
Jour.  jMed.,  Sept.  26,  1946. 


PYRIBENZAMINE,  the  new  Ciba  antihistaminic  and  anti-allergic,  is  proving 
highly  useful  in  relieving  the  symptoms  of  a wide  range  of  allergies.  Medical 
reports  in  impressive  numbers  show  favorable  clinical  results  in  urticaria,  seasonal 
and  non-seasonal  rhinitis,  pruritus,  and  other  allergic  manifestations.  For  prac- 
tical purposes  Pyribenzamine  can  be  regarded  as  giving  a comparatively  low 
frequency  and  intensity  of  side  reactions.  This  permits  tolerance  of  larger  doses 
and  enables  the  physician  to  obtain  results  where  smaller  doses  are  not  effective.* 

♦Feinberg,  S.  M.:  J.A.M.A.,  132:  702  (Nov.  23)  1946. 

PYRIBENZAMINE  (brand  of  tripelennamine)  Trade  Mark  Reg.  U.  S.  Pat.  Off. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 


SUMMIT.  NEW  JERSEY 


^ wnenever  anxinistaminics  are  indicateq 


# In  its  comparatively  low  frequency  of 
side  reactions,  permitting  larger  doses 
where  needed,  Pyribenzamlne  hydrochloride 
offers  important  therapeutic  advantages 
whenever  antihistamlnic  medication  is  indi- 


cated. This  new  product  of  Ciba  research 


is  characterized  by  its  capacity  to  counter- 


act many  of  the  effects  of  histamine.  It 


prevents  and  controls  certain  allergic  mani- 
festations believed  to  be  caused  wholly  or 


In  the  suggested  list  of  indications  below, 
Pyribenzamlne  has  been  used  advantage- 
ously by  many  clinical  investigators. 


in  part  by  release  of  histamine.  Its  action 
palliative,  not  curative. 


ATOPIC  DERMATITIS 

Flexurol  eczema.  Pyribenzamlne  relieves 
itching  in  acute  and  chronic  eczematoid 
reactions  in  a substantial  number  of  cases. 


^ettlcie^  C*t^Oft4HeiiiOK  and  samples  of  Pyribenzamlne  can 
be  obtained  by  writing  the  Professional  Service  Division. 

Chronic  Urticaria 
^ Acute  Urticaria 
1^  Dermographism 
1^  Angioneurotic  Edema 
Hay  Fever 

1^  Vasomotor  Rhinitis 
1^  Atopic  Dermatitis 
Serum  Reactions 
1^  Asthma 

1^  Urticarial  Food  and  Drug 
Reactions 


ACUTE  URTICARIA 
Pyribenzamlne  is  highly  effective  in  control 
of  itching.  Eighty-five  to  ninety-five  per  cent 
of  patients  experience  relief. 
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The  Annual  Session 

The  158th  Annual  Session  of  the  Medical 
Society  of  Delaware  has  come  to  Wilmington, 
and  gone.  The  House  of  Delegates  held  its 
regular  meeting  on  October  13th,  and  trans- 
acted its  business  deliberately  but  with  some- 
what more  dispatch  than  formerly.  Its  Trans- 
actions will  be  published  in  the  December  issue 
of  The  Journal. 

The  scientific  and  social  program  of  October 
14th  and  15th  then  proceeded  according  to 
plan,  as  follows : 

Invocation,  Rev.  Arthur  \V.  Goodhand,  Jr.,  As- 
sistant Minister,  Grace  Methodist  Church,  Wil- 
mington. 

Address  of  Welcome,  The  Honorable  Joseph  S. 
tVilson,  Mayor  of  Wilmington. 

Report  of  the  House  of  Delegates. 

The  Electrocardiogram  in  Relation  to  Clinical 
Medicine,  A.  Henry  Clagett,  M.  D.,  Wilmington, 
Associate  Cardiologist,  Memorial  Hospital. 

Discussion:  Drs.  H.  W.  Gray  and  J.  R.  Durham. 

The  Clinical  Significance  of  Hemoptysis  in 
Chronic  Nontuberculous  Diseases  of  the  Chest, 
Gerald  A.  Beatty,  M.  D.,  Wilmington,  From  the 
Chest  Clinic,  Memorial  Hospital. 


Discussion:  Drs.  W.  M.  Pierson  and  J.  M.  Messick. 

The  Anemias:  A Resume,  John  W.  Howard,  M. 
D.,  Wilmington,  Pathologist,  Delaware  Hospital. 

Discussion:  Drs.  D.  M.  Gay  and  Charles  Levy. 

The  Treatment  of  Marie-Strumpell  Arthritis 
With  Roentgen  Rays,  Howard  H.  Ashbury,  M.  D., 
Baltimore,  and  H.  Alvan  Jones,  M.  D.,  Baltimore. 
Assistant  Orthopedist,  Johns  Hopkins  Hosjiital, 
Baltimore. 

Discussion:  Drs.  A.  R.  Shands  and  D.  J.  King. 

Lymphocytic  Choriomeningitis,  Arnold  H.  Wil- 
liams, M.  D.,  Laurel. 

Discussion:  O.  J.  Poliak. 

Luncheon,  Wilmington  Country  Club,  guests  of 
the  New  Castle  County  Medical  Society. 

Diverticulosis  of  the  Colon,  Arthur  M.  Shipley, 
M.  D.,  Baltimore,  Professor  of  Surgery,  University 
of  Maryland. 

Discussion:  Drs.  L.  C.  McGee,  B.  M.  Allen,  and 
J.  G.  Spackman. 

The  Vaginal  Smear:  Its  Use  in  the  Diagnosis  of 
Uterine  Cancer,  John  W.  Hooker,  M.  D.,  Wilming- 
ton, Pathologist,  Memorial  Hospital. 

Discussion:  Drs.  O.  N.  Stern  and  S.  W.  Rennie. 

The  Management  of  Cancers  of  the  Head  and 
Neck,  Alfred  E.  Hocker,  M.  D.,  New  York,  Attend- 
ing Surgeon,  Memorial  Hospital;  Director,  Corn- 
wall (N.  Y. ) Tumor  Clinic. 

Discussion:  Drs.  E.  G.  Laird,  J.  C.  Pierson,  and 
J.  F.  Hynes. 

The  Protein  Requirements  of  Childhood,  Lee  E. 
Farr,  M.  D.,  Wilmington.  Director  of  Research. 
Alfred  1.  duPont  Institute,  Nemours  Foundation. 

Discussion:  Drs.  R.  O.  Y.  Warren  and  J.  W.  Ma- 
roney. 

Congenitai  Heart  Disease,  Edgar  R.  Miller,  M.  D,, 
Edward  M.  Krieger,  M.  D.,  J.  Richard  Durham,  M. 
D.,  Wilmington,  From  the  Cardiac  Clinic,  Dela- 
ware Hospital. 

Cocktail  Hour,  duBarry  Room,  Hotel  DuPont. 

Annual  Banquet  of  the  Medical  Society  of  Dela- 
ware. Members  and  guests  invited  to  subscribe. 
Dress;  Informal. 

Address,  Federal  Propaganda  for  the  Welfare 
State,  Marjorie  Shearon,  Ph.  D.,  Washington,  D.  C., 
Research  Analyst,  late  of  the  U.  S.  Senate  Commit- 
tee on  Labor  and  Public  Welfare. 

Intestinal  Obstruction  in  the  New  Born,  Daniel 
J.  Preston,  M.  D.,  Wilmington,  Attending  Surgeon, 
Delaware,  St.  Francis  and  Wilmington  General 
Hospitals. 

Discussion;  Drs.  O.  A.  James  and  R.  O.  Y.  Wai’- 
ren. 

The  Present  Status  of  Diabetes  Mellitus,  Lewis 
B.  Flinn,  M.  D.,  Wilmington,  Director  of  Medicine, 
Delaware  and  Memorial  Hospitals. 

Discussion:  Dr.  J.  M.  Barsky. 

An  Approach  to  the  Problem  of  Alcoholism,  C. 

(Concluded  on  Page  207) 
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Simple^  Reliable^  TABLET  Methods 
for  Quick  Detection  of 

OCCULT  BLOOD  • ALBUMIN  • URINE-SUGAR 

HEMATEST 

Tablet  method  for  rapid  detection  of 
occult  blood  in  feces,  urine  and  other 
body  fluids.  Bottles  of  60  tablets. 


ALBUTEST 

Tablet,  no  heating  method  for  quick 
detection  of  albumin.  Bottles  of  36 
and  100  tablets. 


CLINITEST 

Tablet,  no  heating  method  for  detec- 
tion of  urine-sugar. 

Laboratory  Outfit. 

Plastic  Pocket-size  Set. 

Clinitest  Reagent  Tablets  12xl00’s 
and  12x250’s  for  laboratory  and 
hospital  use. 


AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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STATEMENT  OF  OWNERSHIP,  MAN- 
AGEMENT, CIRCULATION,  ETC. 


Required  by  the  Act  of  Congress  of  August  24,  1912,  and 
March  3,  1933,  of  The  Delaware  State  Medical  Journal, 
Published  monthly  at  Wilmington,  Delaware, 
for  October  1st,  1947 


STATE  OF  DELAWARE 
COUNTY  OF  NEW  CASTLE 


S.S. 


Before  me,  a Notary  Public  in  and  for  the  State 
and  county  aforesaid,  personally  appeared  M.  A. 
Tarumianz,  M.  D.,  who,  having  been  duly  sworn 
according  to  law,  deposes  and  says  that  he  is  the 
Business  Manager  of  the  Delaware  State  Medical 
Journal  and  that  the  following  is,  to  the  best  of 
his  knowledge  and  belief,  a true  statement  of  the 
ownership,  management  (and  if  a daily  paper,  the 
circulation)  etc.,  of  the  aforesaid  publication  for 
the  date  shown  in  the  above  caption,  required  by 
the  Act  of  August  24,  1912  as  amended  by  the  Act 
of  March  3,  1933,  embodied  in  section  537,  Postal 
Laws  and  regulations,  printed  on  the  reverse  of 
this  form,  to  wit: 


1.  That  the  names  and  addresses  of  the  pub- 
lisher, editor,  managing  editor,  and  business 
managers  are: 

Name  of—  Post  Office  Address 

Publisher — The  Star  Publishing  Co.,  309  Shipley 
St.,  Wilmington,  Del. 

Editor — W.  Edwin  Bird,  M.D.,  822  North  Ameri- 
can Bldg.,  Wilm.,  Del. 

Assoc.  Editor — John  F.  Hynes,  M.  D.,  1501  Van 
Buren  St.,  Wilm.,  Del. 

Managing  Editor — M.  A.  Tarumianz,  M.  D.,  Farn- 
hurst,  Del. 

2.  That  the  owner  is:  (if  owned  by  a corpora- 
tion, its  name  and  address  must  be  stated  and  also 
immediately  thereunder  the  names  and  addresses 
of  stockholders  owning  or  holding  one  per  cent 
or  more  of  total  amount  of  stock.  If  not  owned 
by  a corporation,  the  names  and  addresses  of  the 
individual  owners  must  be  given.  If  owned  by  a 
firm,  company,  or  other  unincorporated  concern, 
its  name  and  address,  as  well  as  those  of  each 
individual  member,  must  be  given.) 

The  Medical  Society  of  Delaware 

3.  That  the  known  bondholders,  mortgagees, 
and  other  security  holders  owning  or  holding  1 
per  cent  or  more  of  total  amount  of  bonds,  mort- 
gages, or  other  securities  are:  (If  there  are  none, 
so  state.) 

None 


4.  That  the  two  paragraphs  next  above,  giving 
the  names  of  the  owners,  stockholders  and  security 
holders,  if  any,  contain  not  only  the  list  of  stock- 
holders and  security  holders  as  they  appear  upon 
the  books  of  the  company  but  also,  in  cases  where 
the  stockholder  or  security  holder  appears  upon 
the  books  of  the  company  as  trustee  or  in  any 
other  fiduciary  relation,  the  name  of  the  person  or 
corporation  for  whom  such  trustee  is  acting,  is 
given;  also  that  the  said  two  paragraphs  contain 
statements  embracing  affiant’s  full  knowledge  and 
belief  as  to  the  circumstances  and  conditions  un- 
der which  stockholders  and  security  holders  who 
do  not  appear  upon  the  books  of  the  company  as 
trustees,  hold  stock  and  securities  in  a capacity 
other  than  that  of  a bona  fide  owner;  and  this 
affiant  has  no  reason  to  believe  that  any  other 
person,  association,  or  corporation  has  any  interest 
direct  or  indirect  in  the  said  stock,  bonds,  or  other 
securities  than  as  so  stated  by  him 

5.  That  the  average  number  of  copies  of  each 
issue  of  this  iniblication  sold  or  distributed, 
through  the  mails  or  otherwise,  to  paid  subscrib- 
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ers  during  the  twelve  months  preceding  the  date 

shown  above  is (This  information  is  required 

from  daily  publications  only.) 

M.  A.  Tarumianz,  M.  D. 

(Signature  of  Business  Manager) 

Sworn  to  and  subscribed  before  me  this  16th 
day  of  Sept.,  1947. 

Frank  J.  Corsano 

(SEAL)  Notary  Public 

(My  commission  expires  August  1,  1949) 


The  Annual  Session 
(Concluded  from  Page  205) 

Nelson  Davis,  M.  D.,  Philadelphia,  Physician  in 
Charge,  Saul  Foundation,  and  Director  of  Research 
on  Alcoholism,  St.  Luke’s  and  Children’s  Hospitals. 

Introduction  by  George  H.  Gehrmann,  M.  D., 
Medical  Director,  DuPont  Co. 

Discussion:  Drs.  M.  A.  Tarumianz,  E.  R.  Mayer- 
berg,  and  H.  T.  McGuire. 

Present  Trends  in  Prepayment  Medical  and  Hos- 
pital Care  Plans,  Harold  V.  Maybee,  Wilmington, 
Managing  Director,  Group  Hospital  Service. 

Discussion:  Drs.  V.  D.  Washburn,  and  James 
Beebe. 

Presidential  Address:  New  Light  on  the  History 
of  Medicine  in  Delaware,  W.  Edwin  Bird,  M.  D., 
Wilmington. 

Election  of  President  for  1948. 

Luncheon,  Rainbow  Room,  Hotel  Rodney.  Mem- 
bers, guests,  and  Auxiliary.  Guests  of  the  Medical 
Society  of  Delaware. 

Likewise,  The  Woman’s  Auxiliary  met  on 
October  14th  with  a business  meeting,  follow- 
ed by  a luncheon,  at  which  the  guest  speaker 
was  Mrs.  Luther  H.  Kice,  of  Garden  City, 
Long  Island,  President-Elect,  Woman’s  Aux- 
iliary, A.  M.  A.  Then  followed  a panel  discus- 
sion: “Why  An  Auxiliary,”  conducted  by  Ira 
Burns,  M.  D.,  Chairman  of  Advi.sory  Commit- 
tee. 

The  Auxiliary  joined  the  Society  at  the  An- 
nual Banquet  on  the  14th  and  at  the  conclud- 
ing luncheon  on  the  15th.  Their  officers  serve 
till  the  end  of  1948. 

To  judge  from  the  comments,  tlie  program 
was  very  well  received,  the  high  spot  being  the 
address  of  Mrs.  Shearon,  who  exposed  the  regi- 
menters  on  the  national  stage  who  would  enact 
their  scheme  for  socialized  medicine.  She 
was  heard  with  rapt  attention. 

The  Society  elected  the  following  officers  for 
1948: 

President,  Howard  S.  Riggin,  Seaford. 

1st  Vice-Pres.,  M.  A.  Tarumianz,  Farnhurst. 

2nd  Vice-Pres.,  Henry  V’P.  Wilson,  Dover. 

Secretary,  Gerald  A.  Beatty,  Wilmington. 

Treasurer,  Winfield  M.  Lattomus,  Wilmington. 

Councilor,  Joseph  M.  Messick,  Wilmington. 

Delegate,  A.M.A.,  James  Beebe,  Lewes. 

Alternate,  A.M.A.,  Clyde  C.  Neese,  Wilmington. 

The  next  Annual  Session  will  be  held  at  Re- 
hoboth,  September  13-15,  1948. 


In  Cholangitis . . 

Decholin  produces  hydrocholeresis, 
flushing  the  bile  ducts,  removing 
accumulated  mucus  and  inspissat- 
ed bile. 

In  Cholecystitis . . 

Decholin  relieves  stasis,  discourages 
ascending  infection,  promotes 
drainage. 

In  Biliary  Surgery. . 

Decholin  fits  well  into  the  post- 
operative routine  by  materially 
helping  to  keep  the  bile  passages 
free  from  offending  debris. 

HOW  SUPPLIED:  Decholin  in  3K  gr.  tab- 
lets. Boxes  of  25,  100,  500  and  1000. 


Reg.  U.  S.  Pat.  Off. 

(dehydrocholic  acid) 
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Board  of  Censors:  B.  M.  Allen,  1947  ; 

N.  W.  Voss,  1948;  C.  L.  Hudiburg, 
1949;  C.  L.  Munson,  1950;  J.  M. 
Messick,  1951. 

Program  Committee : A.  L.  Heck, 

Roger  Murray,  C.  T.  Lawrence,  Jr. 

Legislative  Committee : M.  A.  Taru- 

mianz, J.  M.  Barsky,  E.  M.  Bohan,  F.  A. 
Bowdle,  L.  C.  McGee. 

Public  Relations  Committee:  C.  E. 

Wagner,  G.  M.  Boines,  I.  M.  Flinn,  Jr., 
M.  B,  Pennington,  O.  N.  Stern. 

Medical  Economics  Committee:  C.  C. 

Neese,  W.  E.  Bird,  J.  R.  Durham,  Jr., 

E.  T.  O’Donnell,  W.  M.  Pierson. 
Necrology  Committee:  G.  W.  K.  For- 
rest, M.  I.  Samuel,  G.  W.  Vaughan. 

Auditing  Committee:  F.  S.  Skura, 
David  Platt,  D.  J.  Preston. 

Delegates  (1947):  B.  M.  Allen,  L. 
W.  Anderson,  G.  A.  Beatty,  L.  B.  Flinn, 
G.  W.  K,  Forrest,  L.  J.  .Tones,  J.  D. 
Niles,  S.  W.  Rennie,  F.  S.  Skura,  M. 
W.  Squires,  C.  E.  Wagner. 

Alternates  (1947):  E.  M.  Bohan, 

I.  M.  Flinn,  Jr.,  E.  G.  Laird,  W.  II. 
Lee,  L.  C.  McGee,  C.  E.  Maroney,  W.  M. 
Pierson,  D.  J.  Preston,  W.  T.  Reardon, 

J.  A.  Shapiro,  W.  J.  Urie. 

Delegates  (1948):  D.  D.  Burch, 

Ira  Burns,  N.  L.  Cutler,  J.  R.  Dur- 
ham, Jr.,  J.  A.  Giles,  A.  L.  Heck,  J. 
C.  Pierson,  W.  F.  Preston,  M.  A.  Taru- 
mianz. R.  O.  Y.  Warren. 

Alternates  (1948):  G.  M.  Boines, 
Italo  Charamello,  D.  M,  Gay,  L.  S. 
Hayes,  A.  J.  Heather,  A.  D.  King,  E.  T. 
O’Donnell.  M.  B.  Pennington,  F.  P.  Ro- 
vitti,  O.  N.  Stern. 


KENT  COUNTY  MEDICAL 
SOCIETY 

Meets  Second  Wednesday 
Fr.inklin  R.  Everett,  President,  Do- 
ver. 

John  P.  Martin,  Vice  President, 
Camden. 

Eugene  H.  Mercer,  Secretary-Treas- 
urer, Dover. 

Delegates:  J.  S.  McDaniel,  H.  W. 
Smith. 

Alternates:  I.  J.  MacCollum,  John 
Martin. 

Censor:  W.  C.  Deakyne. 

DELAWARE  ACADEMY  OF 
MEDICINE 

Open  10  A.  M.  to  1 P.  M. 

Edgar  R.  Miller,  President. 

Ger.ald  a.  Beatty,  First  Vice-Presi- 
dent, 

Douglas  T.  D.widson,  Sr.,  Second 
Vice-President. 

Robert  R.  Wier,  Secretary. 

Irvin  M.  Flinn,  Treasurer. 

Board  of  Directors:  S.  D.  Townsend, 
L.  B.  Flinn,  M.  D. ; C.  M.  A.  Stine,  J. 

K.  Garrigues,  W,  S.  Carpenter,  Jr., 

H.  A Cai-penter,  Mrs.  Ernest  du  Pont, 
W.  H.  Kraemer,  M.  D. 

DELAWARE  PHARMACEUTICAL 
SOCIETY 

Thomas  N.  D.avis,  President,  Wilming 
ton. 

Irvin  Waller,  First  Vice-President 
Bridgeville. 

I.  G.  MoNaughton,  Second  Vice-Presi 
dent,  Middletown. 

H.  C.  Helm,  Third  Vice-President 
Dover. 

W.ALLACE  Watson,  Secretary,  Wilming 
ton. 

Albert  Dougherty,  Treasurer,  Wil 
mington. 

Board  of  Directors:  F.  Perry  Ra 
gains,  H.  K.  McDaniel,  Stanley  Sax 
C.  Emerson  Johnson. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY 

Meets  Second  Tuesday — Even  Itonths 
A.  H.  Williams,  President,  Laurel. 

V.  A.  Hudson,  Vice-Pres.,  Millsboro. 

R.  S.  Long,  Secretary-Treasurer,  Frank- 
ford. 

Delegates:  Bruce  Barnes,  R.  S. 
Long,  James  Beebe,  H.  S.  Riggin. 

Alternates:  L.  M.  Dobson,  C.  M. 
Moyer,  E.  L.  Stambaugh,  G.  TV.  M. 
Van  Valkenburgh. 

Censors:  O.  A.  James,  R.  C.  Beebe, 
A.  C.  Smoot. 

DELAWARE  STATE  DENTAL 
SOCIETY 

F.  M.  Hoopes,  President,  Wilmington. 
James  Krygier,  First  V-P.,  Dover. 

R.  R.  Wier,  2d  V.  P,,  Wilmington. 

H.  H.  McAllister,  Secretary,  Wil- 
mington. 

L.  D.  Gluckman,  Treasurer,  Wilming- 
ton. 

P.  A.  Tr.aynor,  Delegate  A,D,A,,  Wilm. 

DELAWARE  STATE  BOARD  OF 
HEALTH 

J.  D.  Niles,  M.  D.,  President,  Mid- 
dletown ; Mrs.  F.  G.  Tallman,  Vice 
Pres.,  Wilmington;  W.  B.  Atkins. 

D.  D.  S.,  Secretary,  Millsboro;  Bruce 

Barnes,  M.  D.,  Seaford;  Mrs.  C.  M. 
Dillon.  Wilmington;  J.  B.  Baker,  M.  D., 
Milford ; Mrs.  Alden  Keane,  Middle- 
town  : E.  R.  Mayerberg,  M.  D.,  Wil- 
mington : Edwin  Cameron,  M.  D., 

Executive  Secretary,  Dover. 

MEDICAL  COUNCIL  OF  DELAWARE 

Hon.  Charles  S.  Richards,  President ; 
Joseph  S.  McDaniel,  M.  D.,  Secretary; 
Wallace  M.  Johnson. 

BOARD  OF  MEDICAL  EXAMINERS 

J.  S.  McDaniel,  President-Secretary ; 
Wm.  Marshall.  Assistant  Secretary ; W. 

E.  Bird,  J.  E.  Marvil,  L.  J.  Jones. 
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and  Cheyne-Stokes  respiration. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


*Searle  Aminophyllin  contains  at  least 
80%  of  anhydrous  theophylline 
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RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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FIGURl  1 — l»«rtleii» 
,.rr»hin  type  of  build 
with  bIStMning  faul- 
ty body  mechanics. 
The  Camp  ad|usf- 
ment  provides  a 
more  stable  pelvis, 
allowing  patient  to 
"draw  In**  the  ab- 
dominal muscles 
thus  gradually  ac- 
quiring a gentle 
lumbar  curve.  ’ ' 


FIGURE  2 — Patient  I 
— intermediate  type 
»f  build.  Strain  of 
lumbosacral  ioint  i 
predisposes  to  other  | 
(trains.  For  protec-  1 
tion  of  the  ioints  in 
the  lumbar  region 
from  recurrent  strain 
end  also  ds  on  aid 
In  relieving  the  pain 
»f  acute  conditions. 
Comp'  lumbosacral 
s'upports  hove 
^vet^aifeetivi.-^,:^ 


The  Lumbosacral  and  Lower  Lumbar  Regions 
Cif^^yVP  SUPPORTS  offer  advantages 


• • • Give  firm  support  to  the 
loAv  back;  the  support  is  easily 
intensified  by  re-inforcement 
with  pliable  steels  or  the  Camp 
Spinal  Brace. 

• • ‘Afford  a more  stable  pelvis 
to  receive  the  superincumbent 
load. 


• • • Allow  freedom  for  contrac- 
tion of  abdominal  muscles  un- 
der the  support  in  instances  of 
increased  lumbar  curve  (fig.  1). 

• • ‘Are  removed  easily  for  pre- 
scribed exercises  and  other 
physical  procedures  prescribed 
by  physiatrist  or  physician. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Reminding  people  of  the  value  of 

PROMPT  AND  PROPER  MEDICAL  CARE 


To  an  audience  of  over  23  million  people,  in  LIFE  and  other  national  magazines, 
Parke-Davis  presents  a message  on  a timely  subject  (shown  below).  It  is  No.  207 
in  the  “See  Your  Doctor”  series  published  in  behalf  of  the  medical  profession. 
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fxtrcfiieL 
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prescribed 


P^yricion: 


A reproduction  in  full  color  will  be  sent  on  request.  Write  to 
Parke,  Davis  & Company,  Detroit  32,  Michigan. 


.C  ^ 


Irifoa  am  catch  a leprechaun... 


A leprechaun,  according  to  Irish  legend,  is  a dwarf 
who  keeps  a pot  of  gold  hidden  away. 

If  you  can  catch  a leprechaun,  your  troubles  are 
over. 


Because  he  keeps  his  gold  just  for  ransom  money. 
If  you  catch  him,  he’ll  quickly  tell  you  where  his 
gold  is,  so  you  let  him  go. 

The  best  place  to  look  for  a leprechaun  is  in  the 
woods.  They’re  green,  and  only  about  nine  inches 
tall,  so  you’ll  have  to — 

Or  maybe  you  don’t  believe  in  leprechauns. 

Maybe  it  would  be  more  practical  to  just  keep 
working  for  yoiur  money.  But  you  can  learn  one 
good  lesson  from  these  little  fellows.  A small  pot  of 
gold  put  to  one  side  is  a great  help  when  trouble 
catches  you. 

And  there’s  a much  faster  and  easier  way  to  get 


your  pot  of  gold  than  by  catching  leprechauns. 
You  can  buy  U.  S.  Savings  Bonds  through  an  auto- 
matic purchase  plan. 

If  you’re  employed  you  can  sign  up  for  the  Pay- 
roll Savings  Plan.  If  you  have  a bank  account  you 
can  sign  up  for  the  Bond-A-Month  Plan.  Either  way, 
your  pot  of  gold  just  saves  itself,  painlessly  and 
automatically. 

And  your  money  increases  one  third  every  ten 
years.  That  would  make  a leprechaim  turn  even 
greener  with  envy. 


Save  the  automatic  way- with  U.S.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation  with  the  Magazine  Publishers  of  America  as  a public  service. 
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LLERGY  is  recognized  as  a contributory 
factor  in  a wide  range  of  conditions  tliat  exhibit  puzzling 
diagnostic  features.  Foremost  among  the  special  tools  of 
the  allergist  is  the  skin  test  which  is  indispensable  in 
rounding  out  the  diagnosis  of  the  allergic  patient.'  In  the 
interests  of  safety,  simplicity,  and  economy,  many  clini- 
cians prefer  to  make  their  skin  tests  by  the  scratch 
method. 


Arlington  Dry  Allergens  for  Diagnoses 
$35.00  SET — Specially  selected  assortment  of  112  al- 
lergens including  83  foods,  10  incidentals,  9 epidermals, 
and  10  fungi  in  vials  containing  sufficient  material  for 
at  least  30  tests  each.  The  physician  may  make  his  own 
selection  from  our  current  list,  which  will  be  sent  upon 
request. 

$9-75  SET— Stock  selection  of  64  food  and  16  epider- 
mal and  incidental  allergens,  in  vials  containing  suffi- 
cient material  for  at  least  10  tests  each. 

Each  set  accompanied  by  a supply  of  N/20  sodium 
hydroxide  for  use  in  making  the  tests. 

Advantages  of  Dry  Allergens: 

• Retain  potency  indefinitely  • Simplicity  in  use 

• No  refrigeration  required  • Reduced  likelihood  of 

• Safety  false  reactions 

• Economy 

1.  FeinberK,  S.  M.:  Quart.  Bull.  Northwcstcni  I'niv.  M.  School  20;  398  (1946) 


The  Arlington  Chemical  Company 

Biological  Division,  Yonkers  I,  New  York 

Please  send  me  the  following: 

□ $35-00  Arlington  Diagnostic  Set 

□ $9-75  Arlington  Diagnostic  Set 

NAME 

ADDRESS 

CITY ZONE STATE 
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how  to  get  the 

®1F  MUM 


Nature  has  included  her  most  marvelous 
aids  to  health  in  milk — proteins,  vitamins, 
minerals,  carbohydrates.  Science  has  found 
a way  to  get  the  most  benefits  out  of  it. 
For  the  Seal  test  method  of  homogenizing 
breaks  up  the  milk  solids  and  distributes 
them  through  the  bottle.  This  makes  the 
milk  easier  to  digest,  extra  nourishing,  bet- 
ter tasting.  With  400  U.S.P.  units  of  vita- 
min D added  for  extra  bone  protection, 
Sealtest  Homogenized  Vitamin  D Milk  is 
the  milk  that  gives  you  the  most  in  the 
way  of  nutrition,  and  goodness.  It  stays 
fresh  longer,  too,  because  it’s  pasteurized 
at  higher  temperatures. 


Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 

HANGER^"u"mb^ 

334-336  N.  13th  Street 
Philadelphia  7,  Penn 


These  important 
Rh  SERVICES 
are  now  available 

1.  Rh  testing,  including  Rh  typing, 
tests  for  Rh  antibodies,  and  ti- 
trations. 

{Blood  specimens  can  be  submitted 
by  mail.) 

2.  Anti-Rh  serum  for  rapid  slide 
testing. 

3.  High  titer  anti-A  and  anti-B 
blood  typing  sera. 

4.  Rh  negative  blood  of  all  types, 
distributed  under  U.  S.  Govern- 
ment License  No.  139. 

For  complete  information  write  to: 


THE  PHILADELPHIA 
SERUM  EXCHANGE 

A non-profit  organization 

1740  Bainbridgc  Street 
Philadelphia  46,  Pa. 
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NEWSPAPER 

> 

and 

PERIODICAL 

The  Delaware  State 

PRINTING 

Society  For 
Mental  Hygiene, 

> 

An  important  branch 

Inc. 

of  our  business  is  the 

printing  of  all  kinds 

of  weekly  and  monthly 

papers  and  magazines 

The  Delaware  State  Society  for 
Mental  Hygiene,  Inc.,  located  at  1308 

The  Sunday  Star 

Delaware  Avenue,  Wilmington  19, 
Delaware 

Printing  Department 

* 

Established  1881 

ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 

AhysicanA  all 

SURGEONS  CLAIMS  i 

\ DENTISTS  / 


ALL 


PREMIUMS 
COME  FROM 


$5,000.00  accidental  death 


$8.00 


$25.00  weekly  Indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death 


$16.00 


$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$15,000.00  accidental  death 


$24.00 


$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 

ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members'  benefit 


$3,000,000.00 
INVESTED  ASSETS 


$14,000,000.00 
PAID  FOR  CLAIMS 


$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
ton  First  National  Bank  Building  • Omaha  2,  Nebraska 


Baynard  Optical 
Company 


Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physicians’ 
Prescnptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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THE  l^ARSHALL  SQUARE  SANITARIUM 

WEST  CHESTER,  PENNA. 


A recognized  hospital  of  ilO  beds 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


Everett  Sperrij  Barr,  M.D. 

Director 

I.  M.  Wagc/oner,  M.D. 

Medical  Director 


Th 


HE  housino'  facilities  provide  for  group- 
ing of  different  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  Chester, 
farms  of  400  acres  with  appropriate  build- 
ings four  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Ethical  professional  relations  with  refer- 
ring physicians  assured.  Resident  psy- 
chiatrist. Medical  Director.  Adequate 
medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alco- 
holism. 


Airplane  Vieiv 
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Physicians'  and  Surgeons' 

Liability  Insurance 

at 

Low  Group  Rates 

This  office  writes  the  Group  Profes- 
sional Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  avoid  unpleasont  situations  and 
heavy  expense  by  becoming  insured 
under  this  group  plan.  Group  rates 
are  lower.  Write  or  phone  for 
complete  information. 

J.  A.  Montgomery,  Inc. 

Du  Pont  Building 

Phone  6561  Wilmington 

If  it’s  insurable  tve  can  insure  it 


Freihofer's 

Enriched 

Perfect  Bread 

Vitamins 

Iron 

Minerals 

Fresh  from  the  oven 

made  in  Wilmington 


CARE . . . 

in  Compounding 

The  moment  a patient  places  your  prescription 
in  the  hands  of  a pharmacist,  that  pharmacist 
becomes  the  guardian  of  your  professional  repu- 
tation. Thus  it  is  imperative  to  you,  Doctor, 
to  know  that  your  prescriptions  are  compounded 
with  skill  and  care. 

Because  many  of  your  colleagues  know  that  our 
prescription  departments  employ  only  conscien- 
tious, skilled,  registered  pharmacists  — stock 
the  more  dependable  drugs,  chemicals  and 
pharmaceutical  specialties  — use  the  latest  and 
most  exquisitely  accurate  equipment  — and 
dispense  precisely  compounded,  double-checked 
prescriptions,  they  often  direct  their  patients 
to  us.  You're  invited  to  join  this  group. 

We  welcome  all  recommendations  and  assure 
the  medical  profession  that  their  patients  are 
served  promptly,  courteously,  at  fair  prices  and 
with  professionally  precise  prescriptions. 

ECKERD'S 

DRUG  STORES 

723  Market  Street  — 513  Market  Street 
900  Orange  Street 
Wilmington,  Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Blankets  — • Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  &l  Company 

Hospital  Textile  Specialists  Since  1S91 
Manufacturers  — ■ Converters 
Direct  Mill  Agents 
Imports  — Distributors 
MAIN  OFFICE 

401  North  Broad  Street,  Philaclel^diia,  Pa. 
FACTORY 
Philadelphia,  Penna. 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUGGIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
Genera  1 H ospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 
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PARKE 

VALBNTIME'S 

\/ALSPAR 

VhOUSE  PAINT 

Institutional  Supplier 
Of  Fine  Foods 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 

• 

ALSO  EVERYTHING  THE  HOSPITAL 

MAY  NEED  IN: 

COFFEE  TEAS 
SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 

L H.  Parke  Company 

Company 

HARDWARE  SINCE  1822 

Philadelphia  - Pittsburgh 

2nd  & Shipley  Sts.  Wilmington,  Del. 

Flowers  . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 

i . . 

\J\J  e m a i ntain 
prompt  city-wide 

delivery  service 

for  prescriptions. 

FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A"  Raw  Guernsey  milk 

CAPPEAU’S 

testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 

Drug  Stores  of  Service 

blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 

DELAWARE  AVE.  at  DUPONT  ST. 

testing  about  4 per  cent,  Cream 

Dial  8537 

Buttermilk,  and  other  high  grade 
dairy  praducts. 

30TH  & MARKET  STREETS 

VANDEVER  AVE.  & LAMOTTE  ST. 

Dial  2-0952 

Wilmington,  Delaware 
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Enjoy  instant f plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto 
matic  Gas  Water  Heat 
er  in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
_ hold  tasks,  bathing, 

cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


OEUVAREFQWEKEUGHTCO. 


With  an  Automatic  Gas 

WATER  HEATER 


aoid&HS 

0CC  w S PAT.  O*  * 

ICE  CREAM 


/rs  OQI 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - _ . . Delaware 


A Store  for  . . . 

Quality  M hided  Folk 
JVho  are  Thrift  Conscious 

LEIBOWITZ^S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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Have  a Coke 


Coke=Coca-Cola 

“Coca-Cola”  and  its  abbreviation  “Coke”  are 
the  registered  trade-marks  which  distinguish 
the  product  of  The  Coca-Cola  Company. 
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“Man  that  is  born  of  a woman  is  of 

few  days,  and  full  of  trouble.”  mxiva 


Even  in  the  face  of  great  advances  in  medical 
knowledge,  the  lives  of  many  infants  are 
still  literally  "of  few  days  and  full  of 
trouble,"  for  62.1%  of  the  total  infant 
mortality  occurs  within  30  days  after 
birth.*  During  this  fatal  first  month, 
every  precaution  must  be  taken  to 
ward  off  troubles  of  early  infancy. 

Adequate  nutrition,  resistance  to  dis- 
ease and  freedom  from  hazardous 
diarrhea,  colic  or  digestive  upset  all 
may  be  materially  advanced  by  giving 
special  attention  to  the  first  feedings. 

'Dexin'  has  proved  an  excellent  "first 
carbohydrate"  because  of  its  high  dex- 
trin content.  ltd)  resists  fermentation  by 
the  usual  intestinal  organisms;  (2)  tends  to 
hold  gas  formation,  distention  and  diarrhea 
to  a minimum;  and  (3)  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand 
High  Dextrin  Carbohydrate  provides  well-taken  and 
well-retained  nourishment.  'Dexin'  does  make  a difference 


‘V'ital  Statistics — Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 


HIGH  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


BRAND 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

'Dexin'  Eejr.  Trademark 
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Vjye-mttness 

ports, . . 

TT  is  one  thing  to  read  results  in  a 
published  research.  Quite  another 
^ see  them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

II9  FIFTH  AVENUE.  NEW  YORK,  N.  Y. 

*N,  y.  State  Journ.  Med.  55  No.  11,590 
Laryfigoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


IT  DOES  HAPPEN  HERE 


Severe  rickets  still  occurs  — even  in  sunny  climates 

^ itamin  D has  become  sucli  an  accepted  practice  in  infant  feeding  that  it  is  easy  to  think  that 
rickets  has  l)cen  eradicated.  However,  even  deforming  rickets  is  still  seen,  as  witness  the  above  three 
eontem]>orary  cases  from  three  different  sections  of  the  United  States,  two  of  them  having  well 
above  the  average  annual  sunshine  hours  for  the  country.  In  no  case  had  any  antiricketic  been  given 
during  the  first  two  years  of  life.  It  is  apparent  that  sunlight  did  not  prevent  rickets.  In  other  cases  of 
rickets,  cod  liver  oil  was  given  inadequately  (drop  dosage)  and  even  this  was  continued  only  during 
the  winter  months. 


To  combat  rickets  simply,  inexpensively,  effectively^ 


OLEUM  PERCOMORPHUM 


This  highly  potent  source  f)f  natural  vitamins  A and  D,  if  administered  regularly  from  the  fir.st  weeks 
of  life,  will  not  only  prevent  such  visible  stigmata  of  rickets  as  pictured  above,  but  also  many  other 
less  apparent  skeletal  defects  that  might  interfere  with  goofl  health.  What  parent  would  not  gladlj 
j)ay  for  this  protection!  And  yet  the  average  prophylactic  dose  of  Oleum  Percomorphum  costs  less 
than  one  cent  a day.  Moreover,  since  the  dosage  of  this  product  is  mea.sured  in  drops,  it  is  ea.sy  to 
administer  Oleum  I’ercomorphum  and  babies  take  it  willingly.  Thus  there  is  a.ssurance  that  vitamin 
1)  will  be  administered  regidarlg. 


OLEUM  PERCOMORPHUM  WITH  OTHER 
FISH-LIVER  OILS  AND  VIOSTEROL 

• Potency,  60,000  vitamin  A units  and  8,500  vitamin  D 
units  per  gram.  Supplied  in  10  ce.  and  .50  cc.  bottles; 
and  as  eapsides  in  bottles  containing  .50  and  2.50. 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Indiana,  U.  S.  A 
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BACKGROUND 

Th  foo  ID 6 c 3 d 6 s of  Olinicdl  Expofionco 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-M.ALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-aliergenic. 

DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind„  U.  S.  A.  


spotlights  the  slender,  nimble 
undulating  form  of  Treponema  pallidum  to  establish 
a diagnosis  of  syphilis.  The  prognosis  may  be  dark  if  the  patient  fails 


to  receive  adequate  therapy. 

xMAPHARSEN  is  a dependable  arsenical,  with 

years  of  clinical  experience  and  millions  of  administered  doses 

testifying  to  its  effectiveness. 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis  preparations 
whose  service  to  the  profession  created  a 
dependable  symbol  of  significance  in  medical  therapeutics  — 
MEDICAMENTA  VERA. 


MAPHARSEN  COxophenarsine  Hydrochloride) 
ill  single  dose  ampoules  of  0.04  gni.  and 
0.06  gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoules  of  0.6  gm.,  in  boxes  of  10. 


. FAHbh,  IJAVIS  & bOMPAIN  Y • DETRUIT  62,  MlbHlOAN 
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Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


Experience  during  the  wartime  cigarette 
shortage  taught  smokers  the  differences  in 
cigarette  quahty.  In  those  days,  people  smoked 
— and  compared — many  different  brands.  That’s 
the  experience  from  which  so  many  smokers 
learned  that  Camels  suit  them  best.  As  a result, 
more  people  are  smoking  Camels  than  ever 
before. 

Try  Camels!  Let  your  taste  and  throat  tell  you 
why,  with  millions  who  have  tried  and  compared, 
Camels  are  the  choice  of  experience! 


Accore/mg  to  a A^attomotcfe  suro^'. 

More  Doctors  smoke  Camels 

than  any  other  cigarette 


R.  J.  RcynoKls  Tobacco  Company,  Wiiuston-Saletti.  Noitli  Caiolina 


November,  1947 


Delaware  State  Medical  Journal 


V 


cN.ol  S neezed  ofi 


In  the  field  of  allergy,  cosmetics  ore  literally  and  figuratively  not  to  be 
sneezed  at,  because  they  may  be  a causative  or  contributing  agent  in  allergic  cases. 
That  is  why  when  there  is  a history  of  allergy  we  suggest  that  patch  tests  be  made 
with  those  of  our  products  the  subject  is  using  or  contemplates  using.  If  they  test 
positive,  further  testing  with  their  constituents  is  indicated  to  determine  the  offend- 
ing agents.  These  found,  we  frequently  can  modify  our  formulas  to  suit  the  subject's 
requirements.  The  patch  test  is  generally  considered  best  for  testing  cosmetics  be- 
cause it  most  closely  approximates  the  conditions  under  which  they  ore  normally  used. 

While  our  products  are  free  from  so-called  common  cosmetic  allergens,  such 
as  orris  root  and  rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  nor- 
mally innocuous  ingredients  might  be  allergenic  to  the  allergic  individual.  It  is  our 
practice  to  write  our  patrons  a letter  to  this  effect  when  a history  of  allergy  is  in- 
volved. 

It  is  our  experience  that  many  persons  with  allergic  constitutions  cannot 
tolerate  scented  cosmetics;  therefore  we  routinely  recommend  and  select  unscented 
products  when  there  is  a history  or  suspicion  of  allergy.  This  practice  is  not  to  imply 
or  suggest  that  the  subject  is  sensitized  to  perfume;  it  is  solely  to  safeguard  against 
the  possibility. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  subject  is  using  or 
contemplates  using  our  products,  we  are  pleased  on  his  request  to  send  her  doctor  the 
involved  raw  materials  for  patch  testing,  also  such  information  concerning  our  pro- 
ducts as  may  have  a bearing  on  the  case. 

Since  in  the  light  of  present  knowledge  it  is  not  possible,  save  in  specific 
cases,  to  make  non-allergenic  cosmetics,  we  believe  the  cosmetic  requirements  of  the 
allergic  individual  should  be  considered  by  her  doctor  in  the  light  of  the  formulas 
and  general  characteristics  of  the  products  she  is  using  or  contemplates  using. 

Luzier's  Fine  Cosmetics  & Perfumes  are  selected  to  suit  your  practical  cos- 
metic requirements  and  aesthetic  preferences.  They  are  made  available  fo  you 
by  Cosmetic  Consultants  who  assist  you  with  the  selection  of  suitable  Luzier  products 
and  show  you  how  to  apply  them  to  achieve  the  most  becoming  cosmetic  effect. 


Luzier's  Iiie..  >lakers  of  Fine  C'osiiieties  & Perfumes 

— KANSAS  CITY,  MO.  --  IZI 
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Beginner’s  luck” 
isn’t  always  good 


The  ^ood  luck  so  often  attributed  to  beginners  can’t  be  counted  on  in 
infancy.  Here  the  "beginners"  often  meet  insurmountable  oostacles  which 
have  raised  the  proportion  of  infant  deaths  within  the  first  BO  days  to 
62. of  the  total  infant  mortality.*  During  this  hazardous  first  month 
proper  selection  of  the  first  fonnula  is  therefore  of  vital  importance. 


'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its  higlt 
dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal  organ- 
isms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a mini- 
mum, and  (3)  promotes  the  formation  of  soft,  flocculent,  easily  digested 
curds.  'Dexin'  Joci  make  a difference. 

bWli:>tics  — Special  kepons:  \’ol.  25,  Ko.  12,  National  Office  of 
\'ital  Statistics,  Washington,  D.  C.  (Oct.  1 ‘^)  l‘J46,  p.  20o. 

HIGH  DEXTRIN  CARBOHYDRATE 


‘Dexin 


DRANO 


(Composition — Dextrins  75®o  • Maltose  24f«  • Mineral  Ash  0.25^  • Moisture 
0.75*^  • Avaiiaoie  caroohydrate  99"^  • 115  calories  per  ounce  • 6 level  packed 
tablespoonruis  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin'  Reft.  Trademark 

Literature  on  request 
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Your  Job— 
And  Ours: 


To  Build  a Sound  Foundation 

Your  careful  supervision  assures  babies  of  that 
solid  foundation  of  bone  and  tooth  development 
so  essential  to  healthy  growth.  We're  glad  to 
share  a little  of  that  responsibility  by  providing 
Nestle’s  Evaporated  Milk  — recognized  by  the 
profession  as  a reliable  “foundation- builder.” 


nestle’s  milk  PHODLCTS,  IMC.,  New  York,  U.  S,  A; 


Nestle’s  Has  the  ^’Know-How"  to 
Produce  a Good  Product 

• For  75  years,  Nestle’s  milk  produrts  have  been  best 
known,  most  used  for  babies  ’round  the  world. 

• Nestle’s  was  the  /?rst  evaporated  milk  fortified  with 
400  L.S.P.  units  of  genuine  Vbtamin  D3  per  pint. 

• Nestle’s  accepts  milk  only  from  carefully  inspected 
herds.  As  further  assurance  of  quality,  rigid  con- 
trols check  Nestle’s  Milk  every  step  of  the  way.  We 
even  take  the  plant  apart  every  day  and  wash  it! 


NlrrLi’x 

EVAPORATED 

MILK 


No  wonder  so  many  doctors 

recommend  NeITLEx  Milk  by  name 


HIXTLi'l 


Milk 
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of  PENICILLIN  in  oil  and  wax 


When  penicillin  in  oil  and  M ax  is  to  be  used  once  daily,  the  most  important 
consideration  is  the  maintenance  of  therapeutic  blood  le^■els  for  24  hours. 

For  (>asy  administration  and  adeciuately  sustained  blood  le\’els,  the 
formnla  must  be  neither  too  viscous  nor  too  fluid  . . . the  penicillin  crvstals  of 
collect  size,  shape  and  density  . . . the  container  appropriate  to  the  use 
intended.  The  following  should  also  he  recognized: 

1 For  administration  from  multiple-dose  \ ials,  the  mixture  should  be  sufRciently 
fluid  to  permit  easy  withdrawal,  aceurate  measurement  and  eas\'  injection. 

2 In  all  fluid  preparations,  however,  the  penicillin  has  a tendene\'  to  settle  out. 
I'll. ess  the  container  has  adecpiate  air  space  and  \ olume  to  permit  resuspen- 
sion of  the  settled  penicillin  by  shaking,  24  hour  blood  le\els  may  not  be 
maintained.  Either  overdosage  or  underdosage  may  result. 

3 hen  injected  from  iiidi\  idual-dose  cartridges,  the  penicillin  in  oil  and  wax 
suspension  should  be  of  slightly  thicker  consistency.  If  it  is  not,  and  the 
penicillin  settles  out,  it  cannot  be  resuspended  by  shaking,  because  (a)  the 
Nolume  is  too  small,  and  (b)  the  cartridge  has  no  air  space. 

4 Tile  slightly  heavier  type  of  suspension  can  be  easily  injected  in  accurate 
dosage  with  a minimum  of  discomfort  to  the  patient.  It  is  essentially  free- 
fiow mg  at  room  temperature,  and  each  cartridge  contains  a full  1 cc.  (300,000 
unit  ) dose,  which  eliminates  the  need  of  measuring. 

In  keeping  wdth  Squibb  policy  of  making  the  form  of  the  produet  appropriate 
to  the  use,  two  forms  of  Sipiibh  Penicillin  G in  Oil  and  Wax  are  available. 
Each  offers  the  advantages  of  proper  formula  and  eonsistency. 

I or  easy,  individual  injections  in  home,  office  and  emergency: 

StJUIBB  PENICILLIN  G IN  OIL  AND  WAX 

Essentially  free-flowing  at  room  temperature:  in  Double-cell  Cartridges  for 
use  with  B-D*  disposable  or  permanent  syringe. 

*i . M.  REG.  BECTON,  DJCKIMSOti  4 CO. 

For  easy,  mass  injections  in  clinic,  hospital,  or  office,  the  new  10  cc.  vial  of 

SQUIBB  LIQUID  PENICILLIN  G IN  OIL  AND  WAX 

Resuspension  readily  attained;  easy  to  inject;  no  withdrawal  difficulties. 
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recent  definitive  findings  on 

Benzedrine  Sulfate 

in  the  treatment  of  overweight 


Benzedrine  Sulfate 

(racemic  amphetamine  sulfate,  S.K.F.) 


tablets  capsules  elixir 

Accepted  by  the  Council 
on  I’harmacv  ami  Chemistrv  of  the  AMA 
for  use  in  treatment  of  overweight. 


A conclusive  Study*  on  theaclion  of 
amphetamine  in  weight  reduction 
brings  out  four  significant  points: 

1.  With  Benzedrine  Sulfate  "the 
obese  subjects  lost  weight  when 
placed  on  a diet  which  allowed  them 
to  eat  all  they  wanted  three  times  a 
day  . . Later,  these  same  over- 
weight subjects  continued  to  lose 
weight  when  allowed  to  eat — if 
they  so  desired — before  retiring. 

2.  ”.  . . amphetamine  definitely  de- 
creased the  intake  of  food.  . .” 

3.  ”.  . . amphetamine-induced  loss 
of  weight  is  almost  entirely  due  lo 
anorexia.” 

4.  "No  evidence  of  toxicity  of  the 
drug  as  employed  in  these  studies 
was  found.” 

*Harris,  S.C.;  Ivy,  A.C.,  and  Searle.  L.M.: 
The  Meehan  ism  of  Amphetamine-Induced 
Loss  of  height:  A Consideration  of  the 
Theory  of  Hunger  and  Appetite,  J.A.M.A. 
134:U68  (Aug.  23)  1947. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


radiographic  vs.  surgical 


Exploration 

When  confusing  abdominal  symptoms  and  signs  create 
diagnostic  tangle  or  do  not  yield  properly  to  medical 
management,  radiographic  exploration  of  the  gallbladder 
with  PRIODAX  will  often  reduce  the  need  for  surgical 
exploration.  PRIOD.AX  cholecy  stography  almost  ne\  er 
fails  to  re^'eal  disease  of  the  gallbladder  if  it  exists, 
or  to  produce  unc(]ui\  ocal K clear  silhouettes  if  the 
organ  is  normal. 

PRIODAX 

(brand  of  iodo.ilpliionic  acid) 

I’RIODAX  Is  rarely  eliminated  prematurely  from  the 
gastrointestinal  tract,  'il’lie  opacities  produced  by  it  are 
homogeneous,  sharp  and  unstratilied.  Moreover,  clear 

visualization  will  not  be  obscured  by  contrast  substance 
in  the  colon  when  PRIOD.AX  is  used.  PRIOD.AX,  there- 
fore, provides  ma.ximum  dependable  concentration  of  the 
most  desirable  type  for  reliable  interpretation. 

JM<lO])AX  Tablets,  heta-(4-liyJroxy-  ^-dliodophenyl  )-alpha-phcii>  1- 
propionlc  acid,  a\ailable  as  six  0.5  Gm.  tablets  in  individual  cellophane 
envelopes.  Boxes  ot  i,  25  and  100  envelopes. 

Trade-.Mark  P KM  O [ ) A X-Kcg.  T.  S.  Pat.  Off. 


CORPORA  riON  • BLOOMFIET.D.  N.  J. 

In  Canada, ^■S^iering'  Corporation  Limited.  hTontreal 
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HERE  is  increasing  evidence  that,  in 
asthma,  gastrointestinal  allergies,  infantile 
eczema,  migraine,  etc.,  treatment  of  allergic 
sensitivities  is  yielding  gratifying  results. 

To  facilitate  diagnosis,  Arlington  offers  a 
specially  prepared  assortment  of  112  diag- 
nostic allergens  representing  the  most  com- 
monly reported  causative  factors  . . . foods, 
epidermals,  fungi  and  incidentals.  Each  vial 
contains  sufficient  material  for  at  least  30 
tests.  F ull  instructions  for  the  simple  scratch- 
test  technique  and  a supply  of  N/20  NaOH 
are  included. 

These  dry  allergens  remain  active  indefi- 
nitely at  room  temperature.  The  allergens 
listed  represent  the  standard  Arlington  se- 
lection, If  preferred  you  may  make  your 
own  selection  of  112  allergens  from  our  cur- 
rent list,  available  upon  request. 

*35°°  ALLERGY 
DIAGNOSTIC  SET 

Biological  Division 


FOOD 

Lamb 

INCIDENTAL 

ALLERGENS 

Lettuce 
Lima  Bean 

ALLERGENS 

Almond 

Lobster 

Cotton  Seed 

Apple 

Mackerel 

Dust 

Apricot 

Milk  (Cow) 

Flaxseed 

Asparagus 

Mushroom 

Glue 

Banana 

Mustard 

Gum  Karaya 

Barley 

Oat 

Kapok 

Bean 

Onion 

Orris  Root 

Beef 

Orange 

Pyrethrum 

Beet 

Oyster 

Silk 

Brazil  Nut 

Pea 

Tobacco 

Broccoli 

Peanut 

Buckwheat 

Pecan 

EPIDERMAL 

Cabbage 

Cantaloupe 

Pepper 

(Red,  Green) 

ALLERGENS 

Carrot 

Perch 

Cat  Hair 

Cauliflower 

Pike 

Cattle  Hair 

Celery 

Pineapple 

Dog  Hair 

Cheese.  American 

Pork 

Goat  Hair 

Cheese,  Swiss 

Potato 

Feathers,  mixed 

Cherry 

Prune  (Plum) 

Hog  Hair 

Chicken 

Pumpkin 

Horse  Dander 

Clam,  Hard 

Quince  Seed 

Rabbit  Hair 

Cocoa 

Radish 

Sheep  Wool 

Cocoanut 

Rice 

Codfish 

Rye 

FUNGUS 

Coffee 

Corn 

Salmon 

Sardine 

ALLERGENS 

Crab 

Scallop 

Alternaria  sp. 

Cucumber 

Shrimp 

Aspergillus 

Duck 

Soy  Bean 

fumigatus 

E((i)white 

Spinach 

Chaetomium  sp. 

Eggyolk 

Strawberry 

Cladosporium 

Flounder 

Sweet  Potato 

Epidermophyton 

Gelatin 

Tomato 

inguinale 

Ginger 

Tuna  Fish 

Hormodendron 

Grape  (Raisin) 

Veal 

Monilia  sitophila 

Grapefruit 

Walnut 

Mucor  plumbeus 

Halibut 

(English) 

Penicillium 

Herring 

Wheat 

digitatum 

Honeydew 

Whitefish  (Lake)  Trichophyton 

Lactalbumin 

Yeast 

interdigitale 

The  Arlington  Chemical  Company 


YONKERS  1 


NEW  YORK 
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PRESCRIPTION  PACKET 

NO.  501 


■ M 


1  Extensive  clinical  experience 
• has  established  that  the  com- 
bined use  of  on  occlusive  dia- 
phragm and  a spermotocidol 
jelly  affords  the  optimum  in  pro- 
tection to  the  patient. 

2  A comprehensive  report 
• shows  an  overwhelming 
preference  for  the  diaphragm- 
jelly  technique  of  conception 
control.  In  a survey  comprising 
36,955  cases,  clinicians  pre- 
scribed this  method  for  34,314 
or  93  per  cenL^ 

3  Warner,^  in  a study  of  500 
• cases  in  private  practice, 
concludes  that  the  combined 
technique  is  the  most  efficient 


method;  there  was  no  case  of 
unexplained  failtire. 

4  For  the  optimum  of  protec- 
• tion  and  simplicity  in  use 
we  suggest  the  "RAMSES"  Pre- 
scription Packet  NO.  501  ...  a 
complete  unit,  containing  a 
"RAMSES"  Patented  Flexible 
Cushioned  Diaphragm  of  pre- 
scribed size,  a "RAMSES"  Dia- 
phragm Introducer  of  corre- 
sponding size,  and  a large  tube 
of  "RAMSES"  Vaginal  Jelly.t 
Available  through  all  prescrip- 
tion pharmacies.  Complete  lit- 
erature to  physicians  on  requesL 
’Human  Fertility  10:  25  (Mar.)  1945. 

’Warner,  M.  P.:  J.A.M.A.  115:  279  (July 
27)  1940. 


JULIUS  SCHMID,  INC.  423  W.  55th  ST.  • NEW  YORK  19,  N.  Y. 

The  word  '’RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 

lActive  ingredients:  Dodecaethyleneglycol 

monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 
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MEAT 

Md  ProteiH  'Deficmey 

while  protein  deficiencies  per  se  are  difficult  to  recognize  in  their 
incipiency,  conditions  which  lead  to  negative  nitrogen  balance  are 
well  known.  The  presence  of  any  of  the  following  states  which 
characteristically  exert  an  adverse  influence  on  nitrogen  balance, 
calls  for  immediate  measures  to  prevent  serious  protein  depletion: 

I.  Diseases  of  the  digestive  organs,  which  impair  proper 
digestion  and  absorption. 

a.  Wasting  diseases,  infections  and  thyrotoxicosis,  which 
increase  protein  breakdown  and  need  far  above  normal 
levels. 

3.  Hemorrhage,  burns,  and  chronic  exudative  processes, 
causing  excessive  loss  of  protein. 

A high  protein  diet,  whenever  possible,  is  considered  to  be  the 
most  eflFective  method  of  protein  administration  in  the  prevention 
and  correction  of  protein  deficiencies. 

Meat,  which  readily  is  eaten  two  or  more  times  daily,  is  an 
excellent  component  of  the  high  protein  diet.  Meat  is  an  out' 
standing  source  of  protein  for  the  following  reasons.  The  protein 
of  meat  is  biologically  complete,  capable  of  satisfying  the  body’s 
protein  needs.  The  percentage  of  protein  contained  in  meat  makes 
it  one  of  man’s  most  important  protein  foods.  And,  all  meat  is 
highly  digestible— 96  to  98  per  cent— an  important  consideration 
especially  in  the  presence  of  disease. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Recent  statistics  indicate  that  more  than 
10  per  cent  of  all  peptic  ulcers  occur  in 
persons  past  the  age  of  60,  Except  for 
a greater  tendency  to  bleed,  ulcers  in 
the  aged  are  no  different  from  those  in 
younger  persons  and  require  essentially 
the  same  therapeutic  program  of  rest, 
diet  and  acid  neutralization. 

Creamalin,  the  first  aluminum  hydroxide 
gel,  readily  and  safely  produces  sus- 


tained reduction  in  gastric  acidity.  With 
Creamalin  there  is  no  compensatory 
reaction  by  the  gastric  mucosa,  no  acid 
"rebound,"  and  no  risk  of  alkalosis. 
Through  the  formation  of  a protective 
coating  and  a mild  astringent  effect, 
nonabsorbable  Creamalin  soothes  the 
irritated  gastric  mucosa.  Thus  it  rapidly 
relieves  gastric  pain  and  heartburn,  and 
helps  in  the  healing  of  peptic  ulcers  as 
well  as  In  the  prevention  of  a recurrence. 


Creamalin®  ^ 

First  Brand  of  Aluminum  Hydroxide  Gel 

Supplied  in  8 fl.  oz.,  12  fl.  oz.  and  16  fl.  oz.  bottles 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Co.,  Inc. 
ond  Frederick  Stearns  & Co.  ore  now  owned  by  Winthrop-Stearns  Inc. 


The  years  melt  away 

^ as  the  years  always  do  ) 


As  your  years  dwindle  down — as  everybody's  must — you’ll 
need  more  than  affection  and  companionship. 

You’ll  need  a place  to  live  and  food  to  eat.  Which  means 
you— not  the  family  next  door,  but  row— will  need  money. 

There’s  only  one  way  for  most  of  us  to  get  money— that's 
to  save  it.  And  for  most  of  us,  too,  the  best  way  to  save 
money  is  through  U.  S.  Savings  Bonds. 

Because  U.  S.  Savings  Bonds  are  the  most  widely  and 
easily  available  investment  to  every  citizen.  Every  bank 
sells  them.  Every  post  office  sells  them. 

AND— most  important  — you  can  buy  them  regularly  and 
automaticallv  . . . which  helps  overcome  human  inertia  and 
reluctance  to  save. 

To  do  so,  you  just  sign  up  for  the  Payroll  Savings  Plan 


where  you  work,  or  for  the  Bond-A-Month  Plan  at  the 
bank  where  you  have  a checking  account.  Then  they  really 
pile  up. 

Of  course,  there  are  other  reasons  for  buying  U.  S. 
Savings  Bonds. 

They’re  SAFE.  Backed  by  the  credit  of  the  United  States, 
that’s  all. 

They’re  PROFITABLE.  You  get  4 dollars  out  for  3 put  in, 
after  10  years. 

They’re  LIQUID.  Like  water.  You  can  get  your  cash  out 
of  them  at  any  time  ...  in  a few  Jiiinutes  . . . without  penalty. 

Remember  those  words  “melt  away.”  They  say  better 
than  a volume  of  statistics  that  you  have  less  time  than  you 
think,  to  save. 


S3\i6  the  3utotn3fic  my-Mth  U.S.  Savings  Bonds 


Contributed  by  this  magazine  in  eo-operation  with  the  Magazine  Publishers  of  Ameriea  as  a piiblie  si 
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For  oral  use  0.2  mg.  tablets — vials  of  30,  bottles  of 
100  and  500;  0.1  mg.  tablets  — bottles  of  100  and 
500  • For  intravenous  injection:  1 cc.  ampuls,  0.2  mg. 


irri 


^ liete  Ab'O'” 

S Co">P'®  .^rtion 


tioK 


taio®' 


Purodigin  has  these  advantages: 

PRECISE  DOSAGE:  Purodigin  (Digitoxin  Wyeth)  is  absolutely 
uniform  . . . standardized  by  weight,  prescribed  by  weight. 

LACK  OF  IRRITATION:  Purodigin  is  concentrated — dosage  is 
only  one  thousandth  that  of  digitalis  leaf.  Nausea  is  rare. 

ABSORPTION  of  Purodigin  is  virtually  complete.  Almost  no 
irritating  residue  is  left  in  the  digestive  tract. 

SUSTAINED  ACTION:  Purodigin  remains  in  the  body  as  long 
as  digitalis. 

Try  Purodigin — especially  for  those  patients  who  do  not  easily  tolerate 
digitalis  leaf.  Without  interrupting  treatment,  simply  prescribe  0. 1-0.2 
milligram  Purodigin  in  place  of  0. 1-0.2  gram  digitalis. 

P U R O D I G I 

CRYSTALLINE  DIGITOXIN 


WYETH 


NCORPORATED 


PHILADELPHIA  3,  PA. 
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2 OUNCES 


American 
MEDICAL 
L ASSN. 


COWS' 


LACTOGEN  + WATER  = FORMULA 


1 LEVEL  TABLESPOON 

40  CALORIES 
(APPROX.) 


2 FLUID  OUNCES 

20  CALORIES 
PER  OZ.  (APPROX.) 


Nestle 


Successful  in  Infant  NutritioA 


^'^5'  milk 


LTOSf, 


DEXTROGEN  + WATER  = FORMULA 


1 FLUID  OUNCE 
SO  CALORIES 


l‘/2  OUNCES 


2'/z  FLUID  OUNCES 

20  CALORIES 
PER  OUNCE 


No  advertising  or  feeding  diiections.  except 
to  physicians.  For  feeding  diiections  and  pre- 
scription pads,  send  your  piofessional  lilank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  sj.,  NEW  YORK,  17,  N.Y. 
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He  sees  that  first-do\\ais  are  measured  accurately,  but  he  lets  his  diet  be  measured 
by  the  whims  of  his  appetite.  Sooner  or  later  he  faces  the  penalty  of  sub- 
clinical  vitamin  deficiency — along  with  a host  of  other  self-made  victims:  food- 
fnddists,  excessive  smokers,  alcoholics,  those  on  self-imposed  and  ill-advised 
reducing  diets,  patients  "too  busy”  to  eat  properly,  to  name  only  a few. 
hen  such  patients  come  to  you,  dietary  reform  is  your  first  thought. 
Your  second  may  well  be  a suitable  vitamin  supplement.  For  these  cases, 
consider  the  advantages  of  specifying  Abbott  Vitamin  Products:  known 
(]ualitv  . . . assured  potency . . . wide  variety  to  fit  every  vitamin  need — in 
supplemental  or  therapeutic  levels  of  dosage,  in  oral  or  parenteral 
forms,  in  single  or  multiple  vitamin  preparations.  Abbott  Vitamin 
Products  are  readily  available  at  all  prescription  pharmacies. 

Abbott  Laboratories,  North  Chicago,  Illinois 


S V 
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Outstanding  clinical  endocrinologists,  both  here  and  abroad,  have  commented  on  the  brighter 
mental  outlook  displayed  by  women  receiving  "Premarin."  Not  only  does  "Premarin  impart  a 
feeling  of  "well-being"  but  it  offers  many  other  advantages  as  well. 

It  is  orally  active. 

It  is  well  tolerated. 

It  is  promptly  effective  in  controlling  the  menopausal  syndrome. 


"Premarin"  is  supplied  in  three  potencies  — tablets  of  2.5  mg  , 1,25  mg.  and  0.625  mg.  It  is  also 
available  in  liquid  form  containing  0 625  mg.  in  each  4 cc.  (l  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine  estrogens  . . . 
estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  in  varying  small  amounts,  probably  as 
water-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  permits  rapid  ab- 
sorption from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


AYERST,  McKENNA  & HARRISON  Limited 

22  EAST  40lh  STREET  • NEW  YORK  16,  N.Y 
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ISO -PAR 

—OINTMENT— 

Contains  17%'  Iso-Par  (14  parts  Iso-Paraffinic  Acids,  C^-Cig,  Av.  Mol. 
Wt.  174  modified  by  3 parts  Mixed  Amine  Salts,  principally  2-Hydroxy- 
o-Iso-Octyl-N,  N-Dimethyl  Benzylamine  Salts  of  Iso-Paraffinic  Acids, 
i.e.,  Iso-Octyl-Hydroxy-Benzyl-Dimethyl-Ammonium-Iso-Paraffinate) , 
Cetyl  Alcohol,  Beeswax,  Titanium  Dioxide,  Lanolin,  Petrolatum,  Es- 
sential Oils. 

indicated  in 

Otitis  Externa 

The  reason  for  Iso-Par  efficacj^  in  the  treatment  of  this  disease  is 
readily  seen  consideration  of  the  ointment’s  recognized  properties 


FUNGICIDAL 

STIMULATING 

BACTERICIDAL 

ANTIPRURITIC 

BIBEKMIRAPHY: 

Reardon,  W.  T.:  The  use  of  Iso-Pai*  Ointment  in  the  treatment  of  Otitis  Externa, 

Archives  of  Otolaryngology,  March,  1947 

Delaware  Medical  Journal,  November,  1947  (this  issue) 

New  and  Nonofficial  Remedies,  1946:  135-136 


Available  at  pharmacies.  Supplied  in  1 oz.  and  f/2  oz.  jars. 

Samples  atul  literature  tvill  be  furnished  upon  request. 


MEDICAL  CHEMICALS,  Inc. 

406  EAST  WATER  ST.  BALTIMORE  2,  MARYLAND 


TIME-TRIED 


CHARACTERIZED  by  high  therapeutic  index,  moderate  duration  of  ac- 
tion, and  a relatively  wide  margin  of  safety,  ‘ Sodium  Amytal’  (Sodium 
Iso-amyl  Ethyl  Barbiturate,  Lilly)  is  an  excellent,  time-tried  barbi- 
turic acid  product.  It  is  of  definite  value  in  all  fields  of  medicine, 
including  surgery  and  obstetrics.  ‘Sodium  Amytal’  is  supplied  in  a 
large  variety  of  dosage  forms  and  is  available  on  prescription  at 
leading  drug  stores  everywhere. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


THE  FIFTIETH  ANNIVERSARY  of  certified  milk  passed 
unnoticed  a few  years  ago.  Although  certification  has 
been  largely  replaced  by  pasteurization,  it  was  never- 
theless an  important  beginning  in  the  milk  purifica- 
tion program.  History  reveals  that  during  this  peri- 
od, outbreaks  of  human  disease  resulting  from  either 
certified  or  pasteurized  milk  have  been  extremely 
rare.  To  the  medical  profession  goes  much  of  the 
credit  for  the  development  and  supervision  of  milk 
sanitation  through  local  medical  milk  commissions. 


Fifty-three  years  ago  the  Lilly  Policy  was  estab- 
lished. It  provides  that  only  products  of  the  highest 
quality  and  unvarying  potency  be  produced;  that  the 
company  shall  contribute  to  the  progress  of  medicine 
by  developing  new  and  superior  agents  through  re- 
search; and  that  information  about  the  uses  of  the 
products  of  Eli  Lilly  and  Company  be  issued  through 
professional  channels  exclusively.  Since  the  adoption 
of  the  Lilly  Policy,  the  company  has  been  managed 
strictly  in  accordance  with  its  provisions. 
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DIAGNOSIS  OF  BULBAR  POLIO- 
MYELITIS 

Gkorge  J.  Boines,  M.  1).,** 
Wilmington,  Del. 

Partial  or  complete  involvement  of  any  of 
the  cranial  nerve  nuclei  in  a poliomyelitis  pa- 
tient is  referred  to  as  bulbar  i)oliomyelitis.  The 
most  frequent  ci'anial  nerves  involved  are 
(1)  the  eleventh,  with  paralysis  of  the  sterno- 
mastoid  muscles  and  in  some  cases  the  patient 
is  unable  to  shrug  the  shoulder  on  the  affected 
side  or  he  may  not  be  able  to  raise  the  arm  j)ast 
the  first  90°  of  abduction.  This  motion  is  ac- 
complished by  scapular  rotation  thru  the  ac- 
cessory innervated  upper  trapezius.  (2)  In- 
volvement of  part  of  the  tenth  cranial  nerve, 
with  thickness  of  speech,  paralysis  of  swallow- 
ing and  regurgitation  of  fluids  through  the 
nose  due  to  paralysis  of  the  ])alate.  (3)  The 
ninth,  with  loss  of  the  gag  or  cough  reflex  of 
the  pharj'ux,  and  collection  of  fluids  in  the 
throat.  (4)  The  seventh,  with  ])aralysis  of  the 
entire  side  of  the  face.  Facial  paralysis  may 
be  complete  involving  the  forehead,  inability 
to  close  the  eyes,  and  retraction  of  the  normal 
side  of  the  face  when  the  ])atient  is  asked  to 
show  his  teeth. 

Table  I is  a brief  outline  of  the  ci-anial 
nerves  and  their  most  important  actions. 

Action 

Smell 
Sight 

Eyeball  Muscles  ex- 
cept 4 and  G;  upper 
lid,  constrictor  of  pu- 
pii  and  muscles  (cili- 
ary) of  accommoda- 
tion.  Paralysis 
causes  ptosis  of  the 
eyelid;  eye  deviates 
out  and  downward; 
diplopia;  pupil  is 
fixed  to  light  and  ac- 
commodation. 


* Read  before  the  Medical  Society  of  Delaware.  Dover. 
October  8,  1946. 

••  Physician-in-Charge,  Kenny  Clinic,  and  Chief  of  Com- 
municable Diseases,  Wilmington  General  and  St.  Francis 
Hospitals. 


T.VBLE 

Nerve  Type 

I Olfactory  Sensory 

II  Optic  Sensory 

III  Oculomotor  Motor 


IV  Trochlear  Molcr 


V Trigeminal  .\[&S 


Superior  oblique 
moves  eye  down  and 
out. 

Muscles  of  mastica- 
tion. Sensation  to 
face  and  m u c o u s 
membrane  of  con- 
j u n c t i V a , nose, 
mouth,  tongue  and 
uvula.  Also  taste 
fibers  to  anterior  2/G 
of  tongue. 

External  rectus 
moves  eye  outward. 

Facial  muscles  ex- 
cept those  supplied 
l)y  the  5th.  Paraly- 
sis causes  inability 
to  wrinkle  forehead, 
to  close  eye,  whistle, 
or  blow  out  the 
cheeks. 


\'l  11  Acoustic  Sensory  Hearing  and  equilib- 

rium. Paralysis 
causes  tinnitus  and 
mystagmus. 


\’l  Abducens  .VIotor 

\'il  Facial  M&S 


IX  Closopharvngeal 

M&S 


X Vagus 


S&M 


XI  Spinal  Accessary 

Motor 


Gas  reflex  and  taste 
to  ])osterior  l/G  of 
tongue. 

Su])plies  heart,  lungs, 
resi)ii'atoiy  system, 
ami  all  abdominal  oi'- 
gans  excejit  pelvis. 
Controls  S))eech. 
swallowing  and  soft 
palate. 

Ti-apezius  and  ster- 
nomastoid.  If  para- 
lyzed, cannot  shrug 
shoulders  or  lift 
head. 


Xll  Hypoglossal  .Motoi'  Muscles  of 


Btitienfs  witli  acute  ])oliomye]itis  are  classi- 
fied into  type.s  according  to  the  severity  :md 
degree  of  involvement  as  follows; 

1.  Abortive.  It  is  well  I'ecognized  that 
the  symptoms  of  ])oliomyelitis  vary  according 
to  the  severity  of  the  disease.  For  example, 
during  an  epidemic  in  the  summer  months  one 
expects  to  see  a number  of  i>atients  who  give 
the  history  of  sudden  onset,  malaise,  fever,  uj)- 
j)er  respiratory  infection  and  pos.sible  nausea 
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and  vomiting.  Symptomatic  treatment  brings 
al)out  complete  recovery  within  a week.  Sncli 
a patient  conld  easily  have  been  the  victim  of 
an  abortive  type  of  the  disease.  How'ever, 
since  we  do  not  have  a method  of  virus  diag- 
nosis, we  classify  this  as  an  ui>per  respiratory 
infection. 

2.  Non-Paralytic.  AYhen  the  symptoms 
described  above  are  followed  by  headache, 
drowsiness,  muscle  tenderness,  hyperesthesia, 
stiffness  of  the  neck,  back,  hamstrings  and  calf 
muscles,  then  the  pictui’e  is  one  of  non-para- 
lytic poliomyelitis.  The  deep  reflexes  may  be 
diminished  or  absent,  and  muscle  twitching  or 
tasciculation  may  be  present  which  further 
strengthens  the  diagnosis.  The  patient  is 
nsually  unable  to  sit  up  without  leaning  back- 
ward and  supporting  himself  by  placing  both 
hands  on  the  bed  in  back  of  him. 

3.  Paralytic-Spinal.  In  the  spinal  para- 
lytic patient,  all  the  above  symptoms  are  pres- 
ent in  addition  to  definite  muscle  weakness  or 
I)aralysis  of  some  muscle  groups  which  comes 
on  suddenly  and  is  usually  asymetrical.  There 
may  be  urinary  retention  if  the  bladder  is  in- 
volved. 

4.  Bulbar  Involvement  of  one  or  more 
of  the  cranial  nerves  in  Table  I. 

5.  Paralytic-Bulbo-Spinal.  In  some  pa- 
tients there  is  paralysis  of  the  .spinal  neiwes  as 
well  as  the  bulbar  in  which  cases  all  of  the 
above  symptoms  may  be  present. 

6.  Paralysis-Respiratory.  This  type  is 
usually  fatal.  It  may  start  as  the  Landry’s 
type  of  paralysis  beginning  with  the  lower  ex- 
tremities and  rapidly  ascending  to  involve  the 
bulbar  area  and  respiratory  center  with  com- 
plete loss  of  chest  movement,  and  cyanosis, 
ending  with  death.  Supportive  therapy,  oxy- 
gen in  high  concentration,  and  the  respirator 
are  employed.  Penicillin  is  always  given  to 
avoid  pulmonary  infection.  The  normal  acts 
of  insi)iration  and  expiration  are  accomplished 
rhythmically  and  without  effort.  Wlien  the 
innervation  of  these  muscles  is  interfered  with, 
then  the  acces.sory  muscles  come  into  action. 

Some  spinal  paralytic  patients  suddenly  be- 
come confused,  comatose,  and  the  chest  com- 
pletely  paralyzed  within  3-7  days  from  the  on- 
set. Death  follows.  The  brain  shows  encepha- 
litic involvement.  Involvement  of  the  brain  or 


medidla  with  signs  of  encephalitis,  respiratory 
or  circulatory  collapse  are  dangerous  signs. 

Another  respiratory  type  which  is  more 
hopeful  is  that  which  is  at  first  a mild  bulbar 
and  in  3-4  days  from  the  onset  the  intercostals 
become  involved  and  the  diaphragm  goes  into 
spasm  so  that  the  chest  is  kept  in  a state  of  in- 
spiration and  the  patient  is  unable  to  exhale. 
This  type  responds  to  present  day  methods  of 
muscle  relaxation  and  the  use  of  oxygen. 

Still  another  type  of  paralysis  affects  fir.st 
the  lower  extremities  and  then  rapidly  spreads 
to  involve  the  entire  spinal  cord  from  the  sec- 
ond cervical  down.  The  medulla  is  spared  and 
no  cranial  nerves  are  involved.  The  patient  is 
completely  paralyzed  from  the  chin  down. 
Good  response  is  made  with  modem  treatment. 

Table  II  shows  the  distribution  of  paralysis 
in  90  paralytic  cases  in  the  acute  stage.  It  is 
evident  that  the  lower  extremities  head  the 
list  in  being  the  mo.st  susceptible  part  of  the 
anatomy.  The  upper  extremity  is  second,  and 
the  sternomastoid  is  third.  Paralysis  of  swal- 
lowing and  speech  is  very  frequent  in  the 
Indbar  type.  At  the  end  of  the  table  one  can 
com])are  the  high  percentage  of  return  of 
power  by  noting  the  number  of  parts  still  inca- 
pacitated by  May  31,  1946. 

TABLE  II 


1941  1942  1943 

1944 

1945 

Tl. 

PARALYTIC-Spinal 

....  9 

4 

4 

39 

11 

67 

PAR  ALYTI  C-Bu  Ibar 

....  1 

2 

0 

16 

4 

23 

MUSCLES  PARALYZED 
LTpper  Extremities  ....  3 

4 

3 

11 

O 

o 

24 

Lower  Extremities 

....  8 

6 

4 

48 

11 

77 

Face  

....  0 

0 

0 

4 

0 

4 

Sternos  

....  0 

2 

0 

16 

1 

19 

Speech  

....  0 

2 

0 

16 

1 

19 

Swallowing 

0 

2 

0 

10 

1 

13 

Abdomen 

0 

1 

1 

6 

2 

10 

RESPIRATORY 

Expired  

....  1 

0 

0 

4 

3 

8 

RESIDUAL-May  31,  1946 
Upper  Extremity  1 

0 

0 

2 

0 

O 

o 

Lower  Extremity  .. 

....  5 

1 

2 

9 

2 

19 

Abdomen 

0 

0 

0 

1 

0 

1 

It  will  be  noted  that  of  the  90  paralytic 
cases,  67  (75%)  were  spinal  and  23  or  25% 
were  bulbar  involvements.  There  were  eight 
deaths  (34%)  of  the  23  bulbars.  It  is  also  wor- 
thy of  note  that  all  of  the  bulbar  symptoms  re- 
covered fully  as  of  May  31,  1946.  Most  bul- 
bar symptoms  clear  rapidly  under  careful 
nursing  care,  suction  and  oxygen.  One  of  the 
1944  cases  (a  female,  age  39)  required  a gas- 
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trostomy  for  feeding,  three  weeks  after  admis- 
sion. 

The  laboratory  is  of  little  value  in  the  diag- 
nosis of  poliomyelitis  from  the  standpoint  of 
positive  findings.  In  bulbar  eases,  the  spinal 
fluid  usually  showed  a pleocytosis.  Table  III 
shows  the  distribution  of  these  patients  accord- 
ing to  type  of  paralysis  and  number  of  lympho- 
cytes or  polys  present. 

TABI.K  III 


Total  in 


Years 

1 to  7 

8 to  14  15  to  21 

22  & over 

Total 

Bulbar  .... 

..  2 

3 

1 

0 

G 

(4L)  (48L)  (3L) 

(709P) 

Recov- 

ed  .... 

(180L) 

(90L) 

Bulbar  .... 

...  2 

1 

0 

1 

4 

(20L) 

(356P) 

(GOOD 

Expired 

(70L) 

Paralytic 

..  0 

1 

0 

1 

2 

(500P) 

(131P) 

Ex]ured 
Totals 

...  4 

5 

1 

2 

12 

The  rapid  development  of  symptoms  in  tlie 
bulbar  eases  must  be  ke])t  in  mind,  because  if 
these  eases  can  be  hospitalized  early  it  may  be 
possible  to  save  the  patient  wdth  the  judicious 
use  of  siDecial  nursing  care  and  treatment.  In 
order  to  emphasize  the  speed  with  which  the 
virus  destroys  the  nervous  system  the  follow- 
ing case  reports  are  cited  : 

1.  J.  M.,  a white  male  aged  15  years,  was 
first  taken  ill  on  August  9,  1941,  with  malaise, 
fever,  restlessness,  insomnia,  and  pain  in  the 
back  of  the  neck  with  no  evidence  of  paralysis. 
On  August  13  he  was  hospitalized  in  a semi- 
stuporous  condition  with  complained  weakne.ss 
of  the  left  leg.  The  knee  jerks  were  }>ositive, 
as  was  the  Kernig's  sign  on  the  left;  the  Ba- 
binski  and  Oppenheim  signs  were  negative. 
The  patient  was  extremely  restless,  very  con- 
fused, and  answered  questions  with  a weak 
voice.  lie  did  not  respond  to  stimulation  and 
oxygen  inhalation.  Suddenly  he  became  jiale 
then  cyanotic  and  dyspneic,  became  uncon- 
scious and  expired  the  same  day.  Laboratory 
studies  were  of  no  significance.  The  autospy 
revealed  marked  edema  of  the  spinal  cord,  es- 
pecially in  the  cervical  part,  enlargement  of 
the  spleen  and  generalized  congestion.  INIicro- 
scopically,  focal  areas  of  injury  were  present 
in  nuclear  masses  which  form  the  gray  matter 
of  the  anterior  horns.  Many  of  the  large  gang- 
lion cells  were  destroyed  and  those  that  re- 
mained were  swollen  or  stained  poorly.  There 
was  a striking  infiltration  of  the  neighboring 


tissues  with  some  neurophagia.  The  blood 
vessels  were  engorged  ; there  was  some  extreva- 
sation  of  the  l)lood  in  the  meninges.  In  a few 
places,  perivascular  cuffing  of  the  nutrient 
vessels  of  the  brain  stem  with  rings  of  lym- 
phocytes were  seen. 

2.  E.  B.,  white  female  aged  16  months,  first 
became  ill  on  August  17,  with  diarrhea  and 
fever,  and  vomited  in  the  evening.  The  fol- 
lowing day  the  patient  was  hospitalized  in  a 
convulsive  state,  with  a rectal  temperature  of 
108°  F.  Continuous  oxygen  was  administered. 
The  child  expired  an  hour  and  a half  after 
admission.  (It  is  of  interest  that  a three-year 
old  brother  of  this  patient  died  of  bulbar  polio- 
myelitis in  1940.  Both  children  were  under- 
nourished, and  the  hygienic  conditions  at  home 
were  very  bad ) . 

The  abnormal  findings  at  autopsy  were 
congestion  of  the  ])ia,  the  brain,  and  the  diges- 
tive tract.  Sections  of  the  cortical  cerebral 
tissue  showed  injection  of  the  larger  vessels, 
no  edema.  Sections  of  the  spinal  cord  showed 
congestion  of  larger  vessels  and  diffuse  con- 
gestion of  the  white  matter  as  well.  The  gang- 
lion cells  of  the  anterior  horns  were  shrunken 
and  there  was  considerable  degree  of  diffuse 
infiltration.  The  posterior  horns  were  normal. 

3.  G.  A.,  white  female  aged  39  years,  de- 
velot)cd  fever  of  100°  P.  on  August  19,  1944. 
She  felt  as  if  she  were  developing  a cold.  On 
August  23,  she  felt  some  stiffness  in  her  u])per 
back  and  the  fever  continued.  Because  of 
weakness  she  stayed  in  bed,  but  there  was  no 
rigidity  of  any  muscle  at  that  time.  On  August 
24,  she  was  definitely  a polio  victim,  with 
rigidity  of  the  neck  and  back  as  well  as  the 
hamstrings  of  gastrocnemius  muscles.  She 
refused  to  be  hospitalized  until  August  26, 
when  the  rigidity  became  woi'se  and  she  began 
to  complain  of  difficulty  in  swallowing.  Her 
legs  became  paralyzed  and  silastic.  The  pos- 
terior thoracic  and  the  right  upper  trapezius 
muscles  were  in  marked  spasm.  Later  in  the 
day  the  right  side  of  the  chest  was  completely 
paralyzed.  (Motion  or  breath  sounds  were  ab- 
sent and  the  patient  used  her  accessory  muscles 
of  respiration.  On  August  27,  her  chest  was 
completely  paralyzed  and  she  was  placed  in 
the  respirator.  On  the  following  day  she  be- 
came cyanotic  and  expired.  A spinal  tap  done 
on  August  26,  showed  131  lymphocytes  per  cu. 
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mm.  of  fluid  but  iio  increase  in  giobulin  or  pro- 
tein. The  white  blood  cell  count  was  19,050 
per  cc.  mm.,  with  84%  polymorphonuclear* 
leukocytes  on  August  28.  (Her  14-year-old 
daughter  was  a bulbo-spinal  patient  since 
August  8 and  made  a complete  recovery  in 
five  weeks.) 

In  the  following  table  (IV)  the  seven  fatal 
cases  are  summarized  to  emphasize  the  lapse 
of  days  between  the  onset,  admission  to  the  hos- 
pital and  expiration. 

TABLE  IV 

OXSirr,  ADMLSvSION  AND  EXPIRATION  DA'I'E 
OF  SEVEN  PATIENTS  WITH  BULBO- 
RESPIRATORY  POLIOMYELITIS 


Onset  Lapse 

Admit- 

Lapse 

No, 

On 

Days 

ted  on 

Days 

Died 

1. 

8/9/41 

4 

8/13/41 

V2 

8/13/41 

2. 

7/24/44 

2 

7/26/44 

1 

7/27/44 

3. 

8/17/44 

1 

8/18/44 

V2 

8/18/44 

4. 

8/24/44 

4 

8/28/44 

1 

8/29/44 

5. 

8/19/44 

7 

8/26/44 

2 

8/28/44 

6. 

6/20/45 

5 

6/25/45 

1 

6/26/45 

7. 

8/26/45 

1 

8/27/45 

17 

9/10/45 

Conclusion 

The  early  diagnosis  of  bulbar  poliomyelitis 
is  made  by  the  early  thorough  examination  of 
the  muscles  supplied  by  the  cranial  nerves. 
Early  hospitalization  is  very  important  for 
the  efficient  observation  and  treatment  of 
bulbar  poliomyelitis  because  of  the  rapid 
spread  of  the  disease  into  the  respiratory 
center. 


DIABETES  MELLITUS  AND  CIRRHOSIS 
OF  THE  LIVER 
A Case  Reporf 

Edward  M.  J.  Bohan,  M.  D.,** 
Wilmington,  Del. 

The  association  of  liver  disorders  with  dia- 
betes is  well  known.  The  present  case  again 
demonstrates  the  absence  of  gross  or  micro- 
scopic pathology  in  the  islands  of  Langerhans, 
but  the  presence  of  severe  liver  damage  with 
an  abnormal  amount  of  circulating  glucose  in 
the  blood.  Soskin  and  Levine^  state  that  the 
presence  of  frank  and  remedialile  liver  disease 
or  glandular  disturbance  does  not  necessarily 
make  the  resulting  diabetes  any  different  from 
that  which  occurs  when  the  etiologic  disturb- 
ance cannot  be  detected  by  present  clinical 
methods.  Mirsky^  in  his  arm  chair  philosophy 
has  assembled  a large  collection  of  indirect 
scientific  data  to  show  that  pancreatic  insuffi- 

*  Chief  of  the  Metabolic  Service.  St.  Francis  Hospital. 


ciency  is  but  one  of  the  links,  and  usually  a 
secondary  one  in  the  syndrome  of  diabetes 
mellitus  in  man. 

A mild  disturbance  in  carbohydrate  regula- 
tion commonly  takes  place  in  liver  disease,  in 
hyperthyroidism,  and  pituitary  or  adrenal 
dysfunction.  The  effect  of  gall  bladder  dis- 
ease on  the  liver  and  carbohydrate  metabolism 
was  recently  reviewed  by  the  author^,  and  it 
was  concluded  that  the  decreased  carbohydrate 
i tolerance  may  not  be  a true  insular  one.  The 
toxic  effect  of  the  cholecystic  disease  on  the 
liver  evidently  deranges  the  homeostatic  con- 
trol of  the  blood  sugar.  The  effect  of  toxin  on 
carbohydrate  metabolism  in  the  liver  has  been 
demonstrated  by  Holmes’*  in  vitro.  There  is 
an  increased  rate  of  glycogenolysis  and  a de- 
creased ability  to  form  glycogen  from  glucose. 
Cirrhosis  of  the  liver  wall  also  cause  this  dis- 
turbance in  metabolism  through  its  excessive 
fatty  infiltration  of  the  organ.  The  accumula- 
tion of  fat  may  be  directly  due  to  a deficiency 
of  lipotropic  factors  in  the  diet,  according  to 
Best  and  Taylor'''*,  or  brought  about  secondary 
to  liver  damage  by  the  metabolic  upset.  In  a 
liver  disturbance  of  any  severity  the  synthesis 
of  all  protein  molecules  is  interfered  with  and 
the  secretion  of  many  hormones,  including  in- 
sulin, is  seriously  disturbed.  Insulin  is  com- 
posed of  at  least  nine  amino  acids.  The  con- 
stituent amino  acids  and  their  percental  dis- 
tribution have  been  reported  as  leucine  30, 
glutamic  acid  21,  cystine  12,  tyrosine  12,  pro- 
line 10,  histidine  4,  arginine  3,  lysine  2,  pheny- 
lalanine 1.  It  is  interesting  to  note  that  histi- 
dine and  proline  cannot  be  formed  in  the  body, 
and  can  only  be  supplied  by  an  adequate  diet. 

To  insure  full  use  of  the  amino  acids  in  the 
body.  Stare  and  Davidson'*  require  the  intake 
of  food  to  be  adequate  as  to  quantity  and 
quality,  absorption  to  be  adequate,  and  syn- 
thesis guaranteed  by  a proper  functioning 
liver.  Protein  and  carbohydrate  protect  the 
liver  from  damage  as  do  also  many  of  the  vita- 
mins, Biskind  and  Schreier’*  say  that  the  vita- 
min B complex  is  especially  important.  In 
1936  Sindoni*^  was  one  of  the  first  to  advise  a 
more  detailed  study  of  the  patient’s  diet  his- 
tory. He  advises  this  portion  of  the  history  to 
be  included  in  every  history  and  physical  ex- 
amination. 

It  is  important  to  investigate  the  physio- 
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logical  and  nutritive  condition  which  will 
assume  honnonal  equilibrii;m.  It  has  been 
claimed  that  lack  of  pituitary  hormone  may  he 
due  to  poor  nuti’ition.  Seobey’'  claims  that  rela- 
tive deficiencies  of  sulfur,  iodine,  and  vitamins 
may  result  from  diet  deficient  in  ])rotein.  lie 
also  concludes  that  protein  deficiency  is  more 
frequent  in  our  imputation  than  is  commonly 
knowTL  Fouts^*^  reports  that  a low  protein 
diet  is  of  prime  importance  in  the  production 
of  fatty  cirrhotic  liver  in  dogs. 

Best  et  al  have  also  noticed  this.  IMeien- 
berg  aiul  Snell'“  found  that  prisoners  of  the 
last  war  who  had  lived  from  2 to  4 years  on  a 
protein  intake  of  less  than  30  grams  daily  de- 
velo])ed  a high  incidence  of  hepatic  damage. 
Sin  don  i’'^  (luotes  Best  in  saying  that  high  ]>ro- 
lein  diets  well  over  100  grams  are  advisable 
in  the  adecjuate  treatment  of  diabetes  mellitus 
today. 

' ' Case  Report 

iU.  W.,  a 65-year-old  widow,  was  admitted  to 
St.  Francis  Hospital  on  March  3,  1947.  Her 
abdomen  was  markedly  distended,  and  there 
was  swelling  of  her  ankles.  She  complained  of 
anorexia,  thirst,  insomnia,  and  tiredness. 
There  was  a faint  but  distinct  odor  of  acetone 
on  her  hreath.  She  was  drowsy  and  uninter- 
ested in  her  surroundings.  Her  face  was  thin 
and  drawn  and  the  skin  dry  and  inehrstic. 
(Jhu'ose  was  found  in  her  urine  and  blood  the 
day  before  her  admission  to  the  hospital.  One 
year  previous  to  this  illness  she  had  suffered 
from  cardiac  pain  which  was  diagnosed  as 
coronary  thrombosis.  Her  family  history  re- 
vealed the  pre.sence  of  tuberculosis.  She  was 
a selt-sacrificing,  hardworking  woman  and 
her  nutritional  history  was  poor,  especially  for 
the  past  five  years.  She  did  not  use  tobacco 
but  partook  of  alcohol. 

Fxamination  of  the  heart  showed  a normal 
sized  organ,  with  a soft  blowing  systolic  mur- 
mur at  the  apex.  Impairment  in  resonance 
was  ])resent  at  both  bases,  with  a few  crepitant 
rales  of  the  type  associated  with  cardiac  fail- 
ure. Fluid  was  present  in  the  abdominal  cav- 
ity and  many  superficial  veins  were  visible. 
Blood  i)ressure  was  130/70.  Blood  sugar  220 
7Ug.  per  100  cc.  of  blood  on  admission  ; blood 
urea  14  mg.  per  100  ce.  of  blood  ; CO  2 combin- 
ing power  40  volumes  per  cent.  Blood  chlor- 
ides as  NaCl  in  plasma  were  400  mg.  per  100 


cc.  of  blood.  The  urine  was  of  1.025  specific 
gravity,  albumin  two  plus,  and  sugar  four 
[>lus.  Granular  casts  and  many  white  blood 
cells  were  .seen  microscopically.  Treatment 
for  diabetic  acidosis  and  cirrhosis  of  the  liver 
was  instituted  but  was  hampered  by  cardiac 
decompensation.  She  died  March  6th  at  8:00 
A.  IM.  Death  was  attributed  to  cardiac  failure, 
diabetic  acidosis,  cirrhosis  of  liver  and  liver 
failui'e. 

Ai’topsy  Fixdixgs — ( iRoss  Pathology* 

Gross  Description  : The  body  is  that  of  a 
white  female.  The  hair  is  brown,  short,  the 
iris  brown,  the  pui>ils  are  round,  4 mm.  in 
diameter,  symmetric,  the  sclerae  are  moist,  the 
conjunctivae  are  iiijectc'd,  the  lips  are  bluish 
and  the  color  of  the  face  and  neck  is  purple. 
Tlim'  is  no  discharge  from  ears,  nose  or  mouth 
or  teeth  missing.  The  neck  is  normally  form- 
ed, the  thorax  is  large  and  the  breast  large  and 
linn.  Umbilicus  is  free  and  striae  are  present. 
Bower  extremities  show  marked  ankle  edema 
and  moderate  edema  of  the  thighs.  Genitalia 
arc  swollen.  No  discharge  is  present.  Anus  is 
free.  Marked  obesity  is  present.  Postmortem 
lividity  of  dependent  parts  can  be  seen.  Rigoi- 
of  facial  muscles  has  develpoed. 

Head  not  opened. 

Vcnfr(d  section : Abundant  subcutaneous 
fatty  tissue  is  found.  The  layer  of  fat  meas- 
ures 3.5  cm.  above  the  thoracic  cage  and  5 cm. 
above  the  abdomen.  The  ])ositio)i  of  all  or- 
gans appears  normal.  The  liver  is  visible  be- 
low the  ribs,  6 cms.  in  the  right  mammaTy  line 
and  3.5  cm.  below  the  xiphoid  process.  There 
is  amber,  cloudy  fluid  in  the  abdomiiud  cavity. 
The  estimated  amount  is  1 (luart.  The  loops  of 
the  intestines  ai‘e  covcre<l  with  fairly  thick  red- 
dish fibrin;  no  free  fluid  in  the  thoi'acie  cage. 
The  domes  of  the  diai)hragm  are  at  the  fourth 
light  intersjiace  and  at  the  fifth  left  rib. 

Respiratory  organs  : The  combined  weight  of 
the  lungs  is  400  gins.  Both  lungs  are  free,  their 
pleurae  smooth  and  gray  red.  The  consistency 
of  the  lungs  is  crepitant,  the  color  of  the  cut 
surface  light  red.  Bronchi  are  free,  mucosa  is 
pale.  Vessels  appear  normal.  Lymph  nodes 
at  the  hilus  are  normal. 

Thyroid,  parathyroid  and  thymus:  Thyroid 

* Gross  pathological  report,  by  O.  J.  Poliak,  M.  D.,  Pa- 
thologist, Wilmington  General  Hospital. 
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is  small  and  grossly  normal ; parathyroids  not 
found ; thymus  replaced  by  fatty  tissue. 

Cii’culutonj  organs:  Pericardium  is  free, 
heart  is  normally  shaped  and  sized  and  the 
epicardium  shows  a few  small  light  red  dots 
over  the  right  ventricle,  on  the  convexity.  The 
weight  of  the  heart  is  350  grams.  The  miTscle 
is  solid,  brown  and  only  that  of  the  apex  shows 
an  extensive  white  scar  which  extends  laterally 
and  upward  into  the  wall  of  the  left  ventricle. 
The  endocardium  is  smooth,  considerably 
thickened  in  the  apex.  The  valves  are  free, 
the  mitral  and  aortal  ones  showing  an  occa- 
sional elevated  pale  yellow  area.  The  coron- 
ary vessels  reveal  more  patches  and  their  lu- 
men is  rather  irregular  and  in  places  very 
narrow.  The  descending  branch  leading  to  the 
apex  is  occluded.  It  can  be  traced  only  about 
half  way  down.  The  aorta  shows  multiple 
patches  and  small  groiTps  of  longitudinal  scars 
in  the  descended  part.  Larger  branches  show 
l)lacques. 

Spleen,  bone  marrow,  lymph  nodes:  The 
spleen  is  large,  weighs  300  grams  and  its  cap- 
sule is  taut,  gray,  smooth,  the  section  having  a 
deep  red  color  and  bloody,  liquid  scrapings. 
The  consistency  is  rubber  like.  The  bone  mar- 
row of  the  ribs  is  soft,  red-browm.  Lymph 
nodes  are  normal  save  for  a single  node  at  the 
angle  of  the  aorta  and  hepatic  artery.  This 
node  is  cherry  sized,  soft  on  section  and  red- 
dish gray. 

Liver,  hiliury  tract,  pancreas:  The  liver 
weighs  2,700  grams.  The  surface  shows  hob- 
nail appearance,  especially  at  the  edges.  The 
color  is  dull  gray-brown,  the  consistence  hard. 
The  section  shows  a colorful  picture.  Brown 
and  yellow  small  areas  are  separated  by  pro- 
nounced white-gray  fibers  which  form  a net- 
work. Near  the  hilus  a prominent  node  is 
])resent  on  section,  of  lobular  appearance,  yel- 
lowish-pink with  a congested  center,  its  dia- 
meter 3 cm.  The  portal  vein  is  free.  Gall 
bladder  is  normally  sized,  the  wall  thin  and  the 
mucosa  trabecular,  netlike,  bile  stained.  A 
single  cherry  sized,  soft,  pigmented,  dark 
green  concrement  is  seen  in  the  bladder. 

All  bile  passages  are  patent  and  the  common 
duct  is  wide  and  filled  with  bile.  Pancreas  is 
rather  small,  embedded  in  fat,  lobular  and 
])inkish.  The  duct  is  free.  The  vena  cava  is 


completely  occluded  by  a firm,  dark  livid  col- 
ored clot.  Above  the  liver  and  below  the 
diaphragm  there  is  an  aneurysmatic  dilata- 
tion of  the  aorta  with  a spindle  shaped  clot 
which  measures  up  to  3 cms.  in  diameter.  The 
common  iliac  veins  and  the  femoral  veins  are 
likewise  occluded.  The  clot  stops  just  below 
the  passage  of  the  vein  through  the  diaphragm. 

Gastro-intestinal  tract : The  esophagus  shows 
near  the  cardia  prominent  veins,  which  shine 
through  the  pale  mucosa.  The  stomach  has  a 
normal  size  and  shape,  the  mucosa  appearing 
normal,  and  rugae  normally  developed.  The 
duodenum  is  free,  the  mucosa  bile  stained. 
The  mucosa  and  contents  of  the  small  and 
large  intestines  appear  normal.  The  serosa 
is  pink  to  red  and  covered  with  reddish  fibrin. 
The  most  of  this  is  on  the  loops  of  the  ileum. 
The  appendix  is  free.  The  ileo-cecal  valve  is 
swollen  and  the  edges  are  red.  Mesenterium 
and  omentum  are  normal  save  for  overabun- 
dance of  fat.  The  peritoneum  is  free. 

Adrenals:  Normally  located,  normally  sized 
and  shaped ; medulla  soft.  The  cortex  is  pre- 
served. 

Urinary  Organs  : The  kidneys  are  embedded 
in  fat : capsule  stri])s  easily.  The  surface  is 
smooth,  red-brown ; combined  weight  270 
grams.  StriTctures  on  section  are  obscured ; dif- 
ferentiation of  cortex  and  medulla  poor ; cortex 
seems  narrow ; pelves  free,  pale.  The  ureters 
are  patent.  The  urinaiy  bladder  has  a pale 
mucosa  and  above  the  orifice  of  the  left  ureter 
is  a bean  sized,  deep  diverticulum. 

Beproductive  Organs:  Uterus  is  small  and 
soft,  cavity  is  normal  and  the  mucosa  pale.  The 
tubes  and  ovaries  are  baked  together.  Each 
ovary  presents  a hard  lump  of  3.5x4  cms.  in 
diameter.  The  surface  of  the  structures  is  un- 
even and  the  section  shows  gray-pink  tissue 
with  multiple  cavities.  The  right  ovary  in- 
cludes a w'alnut  sized  cyst  with  green,  thick 
matter.  The  left  ovary  has  a pear-sized  and 
pear-shaped  sac  attached,  likewise  filled  with 
creamy,  thick,  green  material.  From  the  pos- 
terior wall  a walnut  sized  thin  walled  cyst  with 
clear  contents  protrudes  into  the  adhesions  of 
the  adnexa.  Mammary  tissue  is  replaced  by  fat. 

Muscles  and  bones  : Gro.ssly  normal. 
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Microscopic  Pathology* 

Heart : The  muscle  cells  are  slightly  en- 
larged and  the  section  through  the  left  ven- 
tricle ineludes  a healed  infarct  in  whicli  the 
muscle  fibers  are  replaced  by  dense  sear 
tissue. 

Lungs : Normal. 

Spleen : Congested.  The  arteries  are  thick- 
ened with  hyaline  connective  tissue  which  nar- 
rows the  lumens. 

Pancreas : The  arteries  show  evidence  of  ar- 
teriosclerosis which  narrows  the  lumens.  The 
stroma  of  the  pancreas  is  slightly  increased  in 
a few  places,  but  there  is  no  pathology  in  the 
islands  of  Langerhans. 

Liver-.  There  are  two  lesions  in  the  sections 
studied.  One  is  a cirrhosis  characterized  by 
an  increase  in  connective  tissue  around  the 
portal  spaces  and  connecting  the  i>ortal  spaces, 
thus  subdividing  the  liver  into  small  nodules. 
These  scarred  portal  spaces  contain  a large 
number  of  irregular  bile  ducts  which  have  re- 
sulted from  proliferation.  There  is  also  an 
infiltration  of  lym})hoeytes  in  the  portal 
spaces.  The  nodules  are  made  up  of  irregular 
liver  cells,  many  of  which  apjiear  to  be  young. 
Although  these  liver  cells  form  trabeculae, 
tliere  is  no  normal  arrangement  around  the 
hepatic  veins.  Some  of  the  bile  cajiillaries  are 
distended.  This  cirrhosis  is  interpreted  as  the 
result  of  biliary  obstruction  with  injury  to 
both  bile  duct  epithelium  and  liver  cells  fol- 
lowed by  regeneration.  There  is  no  evidence  in 
the  sections  that  the  cirrhosis  was  anything  but 
quiescent  condition  at  the  time  of  death.  Su- 
])erimposed  on  the  cirrhosis  is  an  acute  de- 
struction of  liver  cells  in  the  central  portion 
of  the  nodules.  This  is  characterized  by  the 
disappearance  of  liver  cells,  the  infiltration  of 
blood  and  numerous  phagocytes.  This  second 
lesion  is  iiresumably  the  result  of  obstruction 
of  the  vena  cava  by  thrombus. 

Adrenal : Normal. 

Orarg : One  ovary  contains  a cyst  lined  with 
delicate  ])apillary  ])rojections  of  columnar  epi- 
thelial cells.  These  cells  are  arranged  in  lay- 
ers from  one  to  three  cells  deep.  They  are 
(piite  regular  and  show  no  evidence  of  cancer. 
The  capsule  of  the  tumor  is  not  invaded  as  far 

* Microscopic  pathological  report  by  Douglas  M.  Gay. 
M.  D.,  Pathologist,  St.  Francis  Hospital. 


as  can  be  made  out.  A second  section  of  the 
ovary  is  from  the  wall  of  a cyst  in  which  the 
epithelium  is  stretched  out  in  a thin  layer  one 
cell  deep.  The  wall  of  the  cyst  is  dense  connec- 
tive ti.ssue  containing  psammoma  bodies.  This 
is  probably  the  same  type  of  tumor  as  in  the 
other  ovary. 

Ileum  : The  blood  vessels  are  congested,  and 
the  interstitial  spaces  contain  edema  fluiil. 
The  mesentery  is  infiltrated  with  monocytes. 

Kidney  : The  capsular  spaces  and  convoluted 
tubules  contain  albuminous  fluid,  and  the 
cells  and  tubules  are  swollen.  * 

Comment 

Diabetes  mellitus  is  fretiuently  associated 
with  cirrhosis  of  the  liver.  Not  only  is  the 
homeostatic  control  of  the  blood  sugar  dis- 
turbed, but  interference  with  protein  metabol- 
ism is  marked.  The  synthesis  of  amino  acids 
may  be  affected  and  there  may  follow  a dis- 
turbance in  the  secretion  and  action  of  many 
hormones,  conpiosed  of  these  acids. 

.Since  certain  amino  acids  cannot  be  formed 
in  the  body,  nutritional  defect  in  these  e:s.sen- 
tial  factors,  e.  g.  histidine  and  proline,  may 
interfere  with  the  .secretion  and  action  of  in- 
sulin. 

(i08  IF.  Ilflt  Street. 
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BILIARY  SURGERY 

G.  S.  Serino,  M.  D.,* 

Wilmington,  Del. 

The  Toeognition  of  a definite  syndrome  asso- 
ciated with  disease  of  the  biliary  tract,  par- 
ticularly inflammation  and  calculi,  extends 
back  many  hundreds  of  years.  Aggressive 
treatment  of  this  syndrome  is  less  than  100 
years  old.  Surgical  attention  was  first  direct- 
ctl  at  the  removal  of  stones  from  the  gallblad- 
der, with  the  operation  of  cholecystostomy. 
This  was  followed  shortly  afterward  by  re- 
moval of  the  gallbladder,  and  in  a relatively 
short  period  of  time  both  of  these  procedures 
were  being  performed  with  sufficient  safety 
to  warrant  their  acceptance  by  the  medical 
])rofes.sion. 

As  cholecystostomy  and  cholecystectomy  be- 
came more  frecpiently  performed,  it  was  pos- 
sible to  evaluate  the  efficacy  of  each  ])roce- 
dure.  Very  early  it  became  obvious  that  the 
results  obtained  in  simjile  drainage  of  the  gall- 
bladder were  not  as  statisfactory  as  those 
which  followed  cholecystectomy.  This  latter 
operation  has  now  become  the  procedure  of 
choice,  and  one  .seldom  encounters  anyone  ad- 
vocating cholecystostomy,  except  in  the  occa- 
sional case  of  the  acute  gallbladder  where  the 
.surgeon  believes  that  cholecystectomy  at  that 
time  would  be  a hazard  and  too  formidable  a 
])rocedure  for  the  i>atient.  It  also  became 
l)ossible  to  ju'ognosticate,  with  a considerable 
degree  of  surety,  the  patient  who  would  be  re- 
lieved of  his  distress  following  cholecystec- 
1omy.  Tho.se  patients  who  give  a liistory  of 
biliaiy  colic,  with  nausea,  vomiting,  and  dys- 
pcjisia,  can  usually  anticijiate  a successful  out- 
come. If  to  this  histoiy  is  added  the  physical 
rinding  of  tenderness  in  the  region  of  the  gall- 
bladder and  the  radiologic  finding  of  non- 
\ isualization  of  the  gallbladder,  or  the  pres- 
ence of  .stones,  the  surgeon  can  anticipate  that 
80-97)%  of  the.se  patients  will  be  relieved  of 
their  symptoms  following  cholecystectomy, 
dudd,^  El  man, ^ and  Parsons,'^  have  contributed 
a good  deal  to  this  phase  of  the  subject. 

In  the  stoneless  gallbladder,  the  results 
have  not  been  so  satisfactory.  Graham  and 
i\lackey,'*  have  shown  that  where  typical  biliary 
colic  was  not  an  important  feature  in  a ]iatient 

" Chief  in  Surgery,  St.  Francis  Hospital. 


with  a stoneless  gallbladder,  cholecystectomy 
was  doomed  to  failure  in  as  high  as  40%  of  the 
cases.  They  also  made  the  interesting  obser- 
vation that  the  relief  of  symptoms  in  cholecy- 
stitis without  gallstones  is  in  almost  direct  pro- 
portions to  the  amount  of  damage  present  in 
(he  gallbladder  wall.  The  thin,  normal-looking 
gallbladder  walls  were  for  the  most  part  des- 
tined not  to  be  relieved  of  their  symptoms  un- 
less stones  were  present.  In  spite  of  countless 
investigations,  leading  to  voluminous  litera- 
ture, on  this  subject  of  cholecystitis  there  are 
still  many  blind  spots  in  our  knowledge. 

The  logical  approach  to  the  management  of 
(he  gallstone  ])roblem  would,  of  course,  be  the 
|)revention  of  their  occurrence  and  since  this 
is  not  as  yet  po.ssible,  nor  is  there  any  evidence 
of  its  immediate  accomplishment,  the  next 
most  logical  approach  is  surgical  operation. 
La  hey,'’  is  convinced  that  there  are  no  harm- 
less gallstones.  It  has  frequently  been  urged 
and  practiced  that  a proper  attitude  to  take 
toward  gallstones  is  that  operation  should  not 
be  undertaken  until  they  produce  symptoms. 
In  his  large  series  of  cases  Lahey  is  impressed 
with  the  fact  that  this  philosophy  results  in 
many  serious  situations  and  in  fatalities  which 
would  not  have  occurred  had  the  o])erative 
jirocedure  been  undertaken  earlier. 

When  operation  is  deferred  as  is  so  com- 
monly the  ca.se  today,  until  it  is  done  in  the 
late  stages  of  gallstones  after  they  have  existed 
for  a considerable  period  of  time,  the  situation 
then  is  not  infrequently  complicated  by  the 
presence  of  acute  infection  in  the  form  of  acute 
cholecystitis,  common  and  hepatic  duct  stones, 
jaundice,  hemorrhage,  and  the  likelihood  of  re- 
currence of  .stones  in  the  common  bile  and 
hepatic  ducts,  even  though  they  are  all  .suc- 
cessfully removed  together  with  the  gallblad- 
der and  its  contained  stones. 

]\ly  own  experience  with  biliary  tract  sur- 
gery will  be  discussed  on  the  basis  of  100  con- 
secutive cases  in  which  surgery  was  perform- 
ed. In  the  majority  of  these  cases  cholecy- 
stectomies were  performed  for  chronic  cholecy- 
stitis and  cholelithiasis.  However,  cholecystec- 
tomies were  performed  in  11  cases  for  acute 
cholecy.stitis.  A cholecystostomy  was  per- 
formed in  two  other  cases  of  acute  cholecy- 
stitis which  in  my  judgment  was  deemed  the 
])roper  procedm-e.  The  treatment  of  an  acute 
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gallbladder  requires  a great  individualization 
and  cannot  be  categorically  set  forth.  Bett- 
man  and  Tannenbaum'*  report  30  cases  of  acute 
cholecystitis  in  which  drainage  was  carried  out 
in  24  cases  and  cholecystectomies  in  only  6. 
They  conclude  that  the  benefits  which  accrue 
from  the  resection  of  a really  acute  gallbladder 
as  compared  to  the  possible  dangers  are  not 
sufficient  to  justify  it.  Lester'  from  a survey 
of  109  eases  of  acute  cholecystitis  reports  96 
cases  in  which  cholecystectomies  were  per- 
formed and  13  in  which  cholecystostomies  were 
performed.  Cholecystostomy  was  done  only  in 
severely  ill  and  aged  patients.  Lester  reports 
4 deaths  in  the  acute  cases.  In  this  survey  of 
11  cases  in  my  series  of  acute  cholecystitis 
there  were  no  deaths.  Although  this  is  a small 
series  it  is,  however,  in  keeping  with  the  re- 
sults from  our  large  clinics. 

In  this  series  of  100  cases  carcinoma  of  the 
gallbladder  was  found  in  1 patient.  There 
were  no  nodules  found  in  the  liver.  A cholec- 
cystectomy  w^as  performed.  This  ])atient  sur- 
vived for  a iieriod  of  (S  months  following  sur- 
gery. SheinfekP  in  a recent  case  report  per- 
formed cholecystectomy  and  partial  hepatec- 
tomy  for  carcinoma  of  the  gallbladder  with 
local  liver  extension.  His  patient  lived  seven 
months.  From  a survey  of  his  collected  cases 
the  results  in  the  surgery  of  carcinoma  of  the 
gallbladder  are  in  general  poor  when  com- 
pared with  the  results  of  radical  surgery  for 
carcinoma  of  other  organs. 

A wound  of  the  liver  due  to  trauma  is  inclu- 
ded in  this  series  of  cases.  This  4-year-old  boy 
was  struck  by  an  automobile.  He  was  carried 
to  the  Wilmington  (leneral  Hospital.  X-ray 
examination  revealetl  no  thoracic  nor  bone  in- 
jury. However,  on  physical  examination  there 
was  a good  deal  of  evidence  pointing  toward 
intraabdominal  injury.  This  child  was  ex- 
plored several  hours  after  the  accident  under 
spinal  anesthesia.  The  spleen  and  gastro-in- 
te.stinal  tract  were  found  to  be  normal.  How- 
ever, a traumatic  wound  of  the  liver  was  found 
which  was  bleeding  considerably.  The  torn 
liver  was  sutured  and  the  child  made  an  un- 
eventful recovery. 

Sixteen  patients  with  cholecystitis  and 
cholelithiasis  had  a cholecystectomy  perform- 
ed in  combination  with  other  surgical  proce- 
dure. Of  this  group  there  was  1 death.  This 


occurred  in  a ob-year-old  woman  who  had  some 
degree  of  arteriosclerosis  and  a moderate  de- 
gree of  hypertension.  A cholecystectomy  and 
a hysterectomy  were  performed.  One  week 
later  a hemiplegia  developed.  Death  occurred 
several  weeks  later.  Oei'ebral  hemorrhage, 
thrombosis,  or  cerebral  embolism  were  suspect- 
ed causes.  The  medical  and  neui'ologic  con- 
sultants varied  in  their  o[)inion.  Permission 
for  a i)o.st-mortem  examination  was  not  obtain- 
ed. In  this  same  group  2 other  cases  arc 
worthy  of  discussion.  A female  whose  weight 
was  over  200  pounds  liad  a cholecystectomy, 
appendectomy,  excision  of  adipose  tissue,  and 
a repair  of  an  umbilical  hernia  performed. 
She  made  an  uneventful  recovery  and  was  dis- 
charged from  the  hospital  in  14  days.  Another 
female  made  an  uneventful  recovery  following 
a cholecy.stectomy,  appendectomy,  conization 
of  the  cervix  and  a hemorrhoidectomy. 

The  most  interesting  but  most  serious  phase 
of  biliary  surgery  is  that  which  deals  with  the 
problems  of  common  bile  duct  .structuies  and 
common  bile  duct  stones.  Lahey’'  outlines  the 
lu-ogress  in  biliary  surgery  by  saying  that  the 
])i'ofession  has  jirogre.ssed  through  two  eras  in 
the  surgical  management  of  gallstones  and  are 
now  in  the  third  era.  In  the  first  of  these 
])eriods  the  surgeons  attempted  to  I'clieve  pa- 
tients i)ei'manently  of  gallstones  by  opening 
their  gallbladders  and  removing  the  stones, 
but  this  irsulted  in  so  many  of  the  patients 
having  a recuri'ence  of  theii'  gallstones  or 
cholecystitis  in  the  remaining  gallbladder  that 
the  procedure  was  universally  given  u[>.  The 
surgeons  next  iirogres.sed  to  cholecystectomy, 
with  the  removal  of  the  gallstones  :ind  the  in- 
fected gallbladder,  with  great  improvement  in 
end  results  but  with  many  common  duct 
stones  overlooked  and  later  iiroducing  sym))- 
toms  and  fatalities.  The  |)rofe,ssion  is  now  in 
the  third  era  in  which,  in  at  least  a high  ])er 
cent  of  the  cases,  not  only  is  the  gallbladder 
I'cmoved  but  the  common  bile  duct  is  openc<l, 
investigated  and  any  demonstrated  stones  re- 
moved, the  si)hineter  of  Oddi  dilated,  and  in- 
ternal drainage  of  bile  establLshed. 

Of  these  100  iiatients  subjected  to  opera- 
tion, 14  had  a cholecystectomy  and  a choledoch- 
ostomy.  Common  bile  duct  stones  were  re- 
moved from  all  of  the.se  cases.  In  5 other  cases 
cholecystectomy  and  choledochostomy  was  per- 
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formed  for  that  condition  of  the  biliary  tract 
known  as  Charcot 's  fever.  An  excellent  de- 
scription of  this  disease  is  presented  by  Da 
Costa'"  as  follows:  “In  certain  cases  when  a 
stone  is  lodged  in  the  common  bile  duct  an  at- 
tack of  colic  is  followed  by  or  accompanied  by 
a chill  or  chills  which  may  be  very  violent, 
moderate  or  slight,  and  by  a febrile  seizure  re- 
sembling malaria  and  called  hepatic  fever  or 
Charcot’s  fever.  In  this  condition  there  are 
jaundice  and  tendei’ness  of  the  liver.  The  con- 
dition is  ominous  because  it  is  due  to  infection 
and  may  lead  to  inflammation  of  the  large 
ducts  (cholangitis').  Blocking  may  be  com- 
])lete  and  the  stone  may  ulcerate  into  the 
bowel  or  peritoneal  cavity.  Blocking  may  be 
incomplete,  the  stone  acting  as  a ball-valve 
and  producing  intermittent  colic  and  jaun- 
dice, which  wanes  and  deepens.” 

The  diagnosis  and  management  of  the  jaun- 
diced patient  can  prove  to  be  most  difficult  in 
some  instances.  The  most  troublesome  diagnos- 
tic lu’oblem  is  presented  by  the  i>atient  whose 
jaundice  was  initiated  without  severe  pain. 
It  is  of  importance  to  concentrate  attention  on 
this  type  of  case  today  becau.se  of  the  world- 
wide dissemination  of  infectious  hejiatitis 
which  occurred  during  World  War  II,  the  fre- 
quently reported  incidence  of  homologous 
serum  jaundice  subsequent  to  the  use  of  blood 
and  plasma,  and  the  apparently  increased  fre- 
quency of  portal  cirrhosis.  These  are  dis- 
tinctly medical  disorders  but  unfortunately 
they  may  be  confused  clinically  with  the  pain- 
Ic.ss,  obstructive  variety  of  jaundice  due  to 
tumors  of  the  ])apilla  of  Vatcr  and  the  head  of 
the  })ancrcas.  Diagnosis  in  these  cases  will  de- 
pend entirely  upon  the  results  of  the  hepatic 
functional  tests  ])lus  the  clinical  acumen  of  the 
surgeon.  The  reader  is  referred  to  a most  in- 
teresting article  by  Snell"  concerning  the 
differentiation  of  obstructive  and  heptocellu- 
lar  jaundice. 

In  this  series  of  14  jiatients  with  jaundice 
there  were  no  operative  deaths.  Multiple 
stones  in  both  the  hepatic  and  common  bile 
ducts  were  common.  The  most  serious  patient 
in  this  group  was  a 50-year-old  jaundiced  fe- 
male who  had  been  operated  upon  6 months 
prior  to  her  present  admission  for  duct  stone 
hy  another  surgeon.  This  patient  was  febrile 
and  jaundiced.  At  operation  a stone  was 


found  impacted  in  the  ampulla  of  Vater.  The 
stone  was  removed.  An  associated  acute  pan- 
creatitis was  also  present.  Following  a very 
stormy  convalescence  this  patient  eventually 
recovered.  Examination  18  months  following 
surgery  reveals  no  recurrence  of  symptoms  nor 
signs  of  biliary  disturbance. 

A brief  summary  of  those  cases  which  were 
classified  as  Charcot’s  fever  is  presented, 
(diai'cot’s  fever  as  a rule,  is  seen  in  the  older 
age  group  of  patients.  This  usually  implies 
long-standing  biliary  tree  infection.  All  of 
these  patients  were  70  years  of  age  or  older. 
These  patients  not  only  presented  severe  in- 
fection of  the  biliary  tree  bnt  were  also  suffer- 
ing to  some  degree  from  myocardial  damage, 
arteriosclerosis,  and  pulmonary  changes,  as 
well  as  neplu'itic  damage.  There  were  no 
operative  deaths  in  this  group. 

Until  a few  years  ago  the  problem  of  hemor- 
rhage during  operation  in  these  cases  pre- 
sented quite  an  annoying  situation  to  the  .sur- 
geon. Followung  operation  the  problem  of  in- 
fection has  also  been  disturbing.  However, 
within  recent  years  many  of  the  hazards  of 
ojieration  have  been  reduced  by  the  proper  use 
of  vitamin  K,  sulfa  drugs,  penicillin,  and 
streptomyocin.  The  sulfa  drugs  are  used  in 
the  presence  of  jaundice  without  fear  of  in- 
creasing hepatic  damage.  Prior  to  operation 
the.se  iiatients  are  well  studied,  both  clinically 
and  from  a laboratory  standpoint.  Attention 
to  anemia,  hypoproteinemia,  vitamin,  water 
and  electrolyte  balance  ai’e  considered  both 
pre-  and  post-operatively.  A diet  high  in 
ju’oteins  and  low  in  fat  is  utilized.  Ravdin'- 
in  his  article  on  hypoproteinemia  and  its  re- 
lation to  surgical  problems  believes  it  has  a 
beneficial  effect  upon  the  liver.  When  cirrho- 
sis of  the  liver  complicates  the  surgical  prob- 
lem the  therapy  as  advocated  by  Morri.son" 
might  well  be  utilized.  Morrison  advocates 
the  use  of  methionine,  choline  chloride,  and  a 
special  liver  extract  prepared  by  the  filtra- 
tion and  concentration  of  an  aqueous  liver  so- 
lution containing  vitamin  B complex.  Con- 
tinuous spinal  anesthesia  as  advocated  by 
Lemmon"  was  used  in  all  of  these  eases.  This 
has  contributed  a good  deal  to  the  success  of 
these  operations.  Despite  these  facts  Saun- 
ders''"’ in  a recent  article  states  that  the  mor- 
tality in  surgical  procedures  on  the  common 
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bile  duct  remains  high,  largely  because  of  the 
almost  universal  association  of  disease  of  these 
structures  with  advanced  cholecystitis  and 
liver  damage. 

Indications  for  opening  the  common  bile 
duet  are  as  follows:  (1.)  jaundice  or  past  his- 
tory of  jaundice;  (2.)  history  of  chills  and 
fever  associated  with  gallbladder  disease ; 
(3.)  palpation  of  a stone  in  the  duct;  (4.)  con- 
tracted gallbladder;  (5.)  abnonnal  dilation  of 
the  duet;  (6.)  small  stones  in  the  gallbladder 
with  an  enlarged,  patent  cystic  duct;  (7.)  as- 
piration of  cloudy,  black  or  flocculent  bile 
from  the  duct.  There  are  many  details  con- 
cerning these  indications  which  must  be  eval- 
uated in  each  instance  before  the  common 
duct  is  opened. 

The  plan  of  operative  procedure  which  is 
em])loyed  at  the  jiresent  time  consists  in  chol- 
ecystectomy followed  by  choledochotomy. 
Prior  to  this  latter  procedure  a hypodermic 
needle  is  first  introduced  into  the  duct,  to 
avoid  any  jicssible  danger  of  o])ening  the  por- 
tal vein.  This  precaution  is  necessary  since 
anomalies  in  this  region  are  not  uncommon. 
Next,  the  right  and  left  hepatic  ducts  are  ex- 
])lored  removing  stones  and  debris  if  jiresent. 
The  retroduodenal  portion  of  the  common  duct 
is  exiilored  last.  Stones  impacted  in  the  am- 
])u!la  of  Vater  may  easily  be  overlooked,  or 
their  extraction  may  be  very  difficult.  The 
next  procedure  is  to  dilate  the  sphincter  of 
Oddi.  When  all  stones  and  debris  have  been 
removed  and  the  duct  irrigated,  a T tube  is  in- 
.serted  into  the  duct  and  sutured  snugly. 
Drainage  is  then  established  and  the  wound 
closed  in  layers  about  the  T tube  and  drain. 

The  postoperative  treatment  is  similar  to 
that  advocated  by  Cattell  The  jiarenteral 
admini.stration  of  vitamin  K is  eontinued,  and 
the  prothrombin  time  is  followed.  Intravenous 
dextrose,  saline,  amino  acids  and  blood  tran.s- 
fusions  are  used  as  nece.ssary.  The  bile  ex- 
creted is  measured  every  24  hours.  Compen- 
sation for  this  loss  is  included  in  the  ])ost- 
operative  care.  Cholangiagrams  are  a neces- 
sary jiart  of  this  surgery.  When  is  the  T tulie 
removed?  This  varies  a good  deal.  The  T 
tube  may  remain  in  situ  from  a period  of  sev- 
eral weeks  to  a year  or  more.  According  to 
Payne^'  there  are  3 factors  to  be  considered  in 


removing  a common  bile  duct  drain:  (1)  the 
liver  factor — functional  normal  or  deprc.s.sed; 
(2)  the  duct  factor — inflammatory  cholan- 
gitis; (3)  the  sphincter  factor — spasic,  in- 
flamed or  obstructed.  A common  bile  duet 
drain  is  so  placed  for  the  decompre.s.sing  of  the 
liver  and  the  inflamed  ducts  until  a normal 
state  is  obtained.  The  criteria  for  removing 
a common  bile  duct  drain  are  based  on  (1) 
chemical  study  of  bile;  (2)  micro.scopic  study 
of  bile;  (3)  the  determination  of  the  patu- 
lence  of  the  sphincter  of  Oddi.  These  studies 
are  relatively  simple  and  can  be  iierformed 
readily. 

Most  of  the.se  patients  are  discharged  from 
the  hospital  within  a i>eriod  of  12-14  days  after 
operation.  The  T tube  is  left  in  situ,  the  i>a- 
tients  are  instructed  to  tie  the  tube  during  the 
daytime  in  order  not  to  soil  their  clothes,  but 
to  i)lace  the  end  of  the  tube  in  a bottle  and  to 
allow  it  to  drain  throughout  the  night.  The 
jiatients  are  allowed  full  activity  at  this  time. 
When  the  criteria  for  removal  of  the  T tube 
are  complete  the  patients  return  to  the  office 
and  the  tube  is  removed  without  administering 
ane.sthesia.  I have  never  had  a biliary  fistula 
fail  to  close  nor  has  a rubber  tube  ever  broken 
in  the  proce.ss  of  removal. 

Prolonged  decomiire.ssion  of  the  biliary  tree 
for  a ]>eriod  of  many  months  in  cases  of  ( 'har- 
cot’s  fever  where  the  Ihle  ducts  are  dilated  and 
infected  is  of  distinct  value  in  ridding  the 
biliary  tree  of  infection.  Pollow-ui)  studies  in 
these  patients  show  that  they  are  in  perfect 
health  and  have  resumed  their  former  activi- 
1 ies. 

Pesume 

1.  Earlier  oiierations  upon  ]>atients  with 
gallstones  will  reduce  the  number  of 
cases  of  common  bile  duct  stones.  This 
will  reduce  the  .severe  complications 
which  are  here  i>resented. 

2.  Indications  for  oiiening  and  exiiloring 
the  hepatic  and  common  bile  ducts  have 
been  outlined. 

3.  Technical  juocedures  are  briefly  dis- 
eu.ssed. 

4.  The  im]mrtance  of  ane.sthesia  and  pro- 


220 


Delaware  State  Medical  Journal 


November,  1947 


and  post-operative  principles  have  been 
])resented. 

r>.  Cases  of  severe  biliary  tract  disease  are 
])resented,  in  the  old  age  group,  without 
a mortality. 

Medical  Arts  Building. 

BIBLIOGRAPHY 

1.  Judd,  E.  S.:  Clinical  v.  Pathologic  Cholecystitis.  Coll. 
Papers  Mayo  Clinic,  17:  152-156,  1925. 

2.  Elman,  R.:  Common  Problems  in  Surgical  Diagnosis,  S. 
Clinic  N.  A.,  20:  1247-1260,  1940. 

3.  Parsons,  W.  H.:  Immediate  and  End-Results  After 

Cholecystectomy,  Ann.  Surg.,  Ill:  831-837,  1940. 

4.  Graham.  E.  A.,  and  Mackey,  W.  H.:  A Consideration 
of  the  Stoneless  Gallbladder,  J.A.M.A.,  103:  1497-1499, 
1934. 

5.  Lahey,  Frank  H.:  Common  and  Hepatic  Duct  Stones, 
Am.  J.  Surg.,  40  : 209,  1938. 

6.  Bettman,  Ralph  Boerne,  and  Tannenbaum,  William  J.: 
Gallbladder  Disease,  Surg.  Clin.  N.  A.,  p.  14,  1944. 

7.  Lester,  L.  J.:  Acute  Cholecystitis,  Surgery,  21:  675-682, 
1947. 

8.  Sheinfeld,  William:  Cholecystectomy  and  Partial  He- 
patectomy  for  Carcinoma  of  the  Gallbladder  With  Local 
Liver  Extension,  Surgery,  22:  48-58,  1947. 

9.  Lahey,  Frank  H.:  Surgical  Practice  of  the  Lahey  Clinic, 
p.  348.  Philadelphia,  W.  B.  Saunders  Co.,  1941. 

10.  Da  Costa,  John  Chalmers:  Modern  Surgery,  10th  Ed., 
p.  971.  Philadelphia,  W.  B.  Saunders  Co.,  1931. 

11.  Snell,  Albert  M.:  The  Management  of  Jaundiced  Pa- 
tients, J.A.M.A..  133:  1175-1181,  1947, 

12.  Ravdin,  I.  S.:  Hypoproteinemia  and  Its  Relation  to 
Surgical  Problems,  Ann.  Surg.,  112:  576,  1940. 

13.  Morrison,  Lester  M.:  New  Methods  of  Therapy  in  Cir- 
rhosis of  the  Liver,  J.A.M.A.,  134:  673-676,  1947. 

14.  Lemmon,  W.  T.;  A Method  for  Continuous  Spinal 
Anesthesia  Ann.  Surg.,  Ml:  141,  1940. 

15.  Saunders,  R.  L,:  Surgical  Indications  in  Disease  of  the 
Common  Bile  Duct,  Ann.  Surg.,  119,  384,  1944. 

16.  Cattell,  Richard  B.:  Benign  Strictures  of  the  Biliary 
Ducts,  J.A.M.A.,  134,  235-240,  1947. 

17.  Payne,  Robert  L.:  Cholesterolosis,  Ann.  Surg.,  119  , 409, 
1944. 


USE  OF  "ISO-PAR"  OINTMENT  IN  THE 
TREATMENT  OF  OTITIS  EXTERNA' 

WiLLi.iM  T.  Reardon,  j\r. 

Wilmington,  Del. 

This  article  is  ba,sed  on  a report  sent  to  the 
Surgeon  Oencrars  office  from  Okinawa,  a re- 
l>ort  which  was  made  in  an  endeavor  to  have 
the  new  drug  Tso-Par,  ]mt  on  the  accredited 
list  and  thereby  made  available  to  those  medi- 
cal officers  who  cared  to  use  it  in  the  service. 

Since  the  writing  of  this  article  early  in 
1946,  I have  been  informed  by  the  Surgeon 
( Jeneral ’s  office  that  Iso-Par  ointment  has  been 
put  on  the  standard  list  for  the  Army  and  that 
the  drug  has  been  urgently  recommended  in 
the  Pacific. 

T was  the  E.  E.  N.  T.  officer  of  the  27th  Sta- 
tion IIosi>ital,  which  functioned  at  New  Cale- 
donia for  two  and  one-half  years  and  on  Oki- 
nawa from  May,  1945,  until  after  V-J  Day. 

* Originally  published  in  Archives  of  Otolaryngology, 
March,  1947,  and  reprinted  by  permission. 

**  Otolaryngologist,  St.  Francis  Hospital. 


During  that  time  the  outpatient  department 
of  this  hospital  was  the  largest  on  either  of  the 
twm  islands.  Owing  to  the  fact  that  this  hos- 
pital was  stationed  for  a long  period  in  one 
place,  it  was  possible  to  follow  individual 
cases  and  observe  the  results  of  treatment.  In 
1943  the  E.  E.  N.  T.  outpatient  department 
gave  an  average  of  800  treatments  a month, 
and  in  1944  this  average  increased  to  1,300 
treatments  a month.  Twenty  per  cent  of  the 
patients  were  seen  because  of  otitis  externa. 

A large  iiercentage  of  patients  gave  a history 
of  having  had  a fungous  infection  for  several 
months.  They  had  been  ti’eated  with  many  dif- 
ferent drugs  and  ointments,  but  the  condition 
always  persisted.  Close  observation  led  to  the 
belief  that  few  of  the  infections  complained  of 
were  true  fungous  infections.  Only  patients 
who  had  an  elevation  of  temperature  were  ad- 
mitted to  the  hospital,  and  therefore  it  may  be 
stated  that  the  patients  who  w^ere  under  close 
observation  were  the  ones  whose  aural  disease 
was  jiarticularly  stubborn  and  resistant  to  pre- 
vious forms  of  therapy. 

These  patients  complained  of  a painful,  run- 
ning ear,  .severe  itching  of  the  ear,  pain  on 
chewing  and  tenderness  at  the  angle  of  the  jaw. 
The  pain  was  more  severe  at  night  and  was 
fre((uently  described  as  a sharp  shooting  pain 
within  the  ear. 

On  examination  there  was  often  crusting 
about  the  orifice  of  the  canal  and  about  the 
lobe.  The  canal  was  swollen  and  narrowed, 
and  usually  a large  amount  of  debris  was 
present  which  had  an  odor  of  new-mowm  hay. 
When  this  was  cleaned  out,  the  canal  wall  was 
found  to  be  inflamed  and  tympanic  membrane 
to  have  lost  its  luster  and  to  show  evidences  of 
an  inflammatory  reaction.  Frequently  there 
were  multiple  hemorrhagic  blebs  on  the  canal 
wall  and  on  the  tymiianic  membrane.  The  eare 
jire.senting  these  conditions  were  ajiparently 
the  mo.st  painful  and  were  immediately  re- 
lieved of  jiain  when  the  blebs  were  rupturd. 
In  other  cases  the  otitis  externa  was  a result  of 
irritation  due  to  a discharge  of  chronic  sup- 
purative otitis  media.  Because  of  the  fre- 
(|ueney  of  a history  of  swimming  preceding 
the  attack,  it  was  thought  that  the  condition 
w’as  caused  by  contaminated  Water.  However, 
it  was  later  found  that  many  of  the  patients 
with  otitis  externa  gave  no  history  of  swim- 
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ming.  There  were  also  ears  with  impacted 
cerumen  which  became  irritated  as  a result  of 
swimming.  Many  of  the  patients  were  sent 
from  tlic  Solomon  Islands,  where  the  condi- 
tion was  common  and  was  known  as  “jungle 
i-ot.  ’ ’ 

Before  arriving  at  this  hospital,  most  of  the 
men  gave  a history  of  having  been  treated 
elsewhere  with  a different  drug  every  time  a 
new  medical  officer  looked  at  their  ears.  Most 
of  the  ears  were  i)urple  from  tincture  of  gen- 
tian violet.  On  further  questioning  a typical 
history  would  sound  approximately  as  fol- 
lows: “My  right  ear  was  hurting  me  for  a 
few  days  and  then  started  to  run.  After  about 
six  weeks  it  stoi)ped  running,  and  then  the 
other  ear  started  to  hurt  and  run.  The  dispen- 
sary was  putting  drops  in  my  ears  but  they 
never  seemed  to  clear  up.”  Many  patients 
gave  a history  of  having  been  hospitalized 
several  times  for  this  same  condition. 

For  my  part,  I had  ixsed  sulfathiazole  oint- 
ment, cre.satin  (metaeresyl  acetate),  Burow’s 
solution,  gentian  violet  jnedicinal,  Castellani's 
paint,  ichthammol  ointment,  silver  nitrate, 
merbromin  N.  F.,  5 per  cent  phenol  glycerin 
solution,  merthiolate,  meta])hen  a)id,  later  on, 
penicillin  solution — all  with  ]>oor  results.  Just 
about  the  time  that  the  ears  seemed  to  be  im- 
proving, they  would  flare  uj)  overnight  and 
the  ease  was  back  again  where  it  had  started. 
It  should  be  added  that  penicillin  solution  not 
only  proved  valueless  but  was  the  most  iri'i- 
tating  of  all  of  the  drugs  xised. 

Fortunately,  about  this  time  a communica- 
tion was  received  from  Baltimore,  containing 
a report  by  Dr.  Harry  R.  Slack  Jr.  on  the  ef- 
fect of  sub-stituted  benzylamine  salts  of  iso- 
paraffinic  acids  used  in  infections  of  the  axxdi- 
tory  canal.  Following  the  receipt  of  this  re- 
port,  it  was  possible  to  obtain  from  the  manu- 
facturers a quantity  of  Iso-Par  ointment, 
which  contained  these  salts. ^ This  material  was 
reported  to  be  fungicidal,  bactericidal  and 
.stimulating,  and  was  stated  to  create  suffi- 
cient anesthesia  to  relieve  the  pain  and  itching 
of  sxiperficial  injuries,  infections  and  eczemas. 
Its  pi-incipal  value  was  said  to  be  in  1he  treat- 
ment of  pruritus  ani,  pruritus  vulvae,  certain 
mycotic  infections  and  eczema  of  the  ear. 

1.  Unguentum,  Iso-Par  (see  “New  and  Nonofficial  Reme- 
dies” 1946,  page  135  [or  1945,  page  139],  supplied  by 
Medical  Chemicals,  Inc.,  Baltimore. 


Immediately  on  receipt  of  the  ointment,  it 
was  put  to  use  in  cases  of  otitis  externa 
and  an  impressive  and  rapid  response  was 
noted.  It  was  found  that  infections  treated  in 
the  early  stages  responded  almost  immediate- 
ly ; pain  subsided,  itching  cea,sed  and  the 
spread  of  the  condition  was  checked.  Where 
the  conditions  had  exi.sted  for  .some  time  prior 
to  beginning  Lso-Par  therapy,  treatments  had 
to  be  more  extensive  and  response  was  less 
rapid  but  neverthele.ss  steady. 

jMany  of  the  infections  were  bilateral,  :iud 
therefore,  in  order  to  reach  definite  conclu- 
sions, one  ear  was  treated  with  I.so-Par  oint- 
ment and  the  other  with  other  agents,  pre- 
viously mentioned.  In  these  ca.ses  the  use  of 
l.so-Par  ointment  was  found  to  be  far  superior 
to  any  of  the  other  forms  of  medication. 

Through  the  .generosity  of  the  manufactur- 
ers, Iso-Par  ointment  was  siqiidied  to  tlie 
clinic  of  the  27th  Station  llosjiital  from  19415 
until  I left  Okinawa  in  1945,  when  our  lios- 
pital  unit  w:is  inactivated. 

The  procedure  followed  in  treating  otitis 
externa  with  Iso-Par  ointment  was  as  follows: 

The  aural  canal  was  thoroughly  cleansed 
with  hydrogen  peroxide  and  dried.  A 14  inch 
(6  mm.)  wick,  which  was  cut  from  a 2 inch 
(5  cm.)  gauze  bandage,  was  saturated  with 
Iso-Par  ointment  and  placed  within  the  caiud. 
This  wick  was  replaced  in  two  days.  After 
about  three  treatments,  the  interval  was 
lengthened  to  three  days,  then  four  days  and 
then  a week.  Psually  there  was  a noticeable 
inifirovement  on  the  second  visit.  When  the 
ear  became  jicrfectly  dry,  it  was  jiainted  with 
Castellani’s  i>aint  and  seen  every  two  weeks 
or  once  a month  to  check  for  any  po.ssible  re- 
currence. 

When  hemorrhagic  blebs  were  encountered, 
they  were  ruptured  if  the  ])atient  was  com- 
plaining of  i)ain;  otherwise  the.v  were  not  dis- 
turbed. Often  the  canal  of  the  ear  was  piac- 
tically  obliterated,  owing  to  the  edema,  and 
great  care  had  to  be  exercised  in  jilacing  a 
wick  in  the  ear,  because  of  the  ex<piisite  ])ain. 
In  this  type  of  ear  it  was  found  that  on  the 
third  to  the  fifth  visit  the  lining  membrane 
would  slough  off  in  mass.  Another  factor 
which  iilayed  an  impoi'tant  part  in  treatment 
in  these  cases  was  cleanliness.  The  involved 
ear  had  to  be  .seen  often  and  cleansed  thoi'- 
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ousi'hly  at  each  visit  and  dried  before  a new 
wick  was  inserted.  It  was  definitelj"  establish- 
ed that  the  ears  did  better  when  water  was 
kept  out  of  them.  It  was  also  noted  that  the 
involvement  was  u.snally  unilateral  and  later 
l)ccame  bilateral.  To  avoid  this  condition,  the 
well  car  was  cleansed,  dried  and  painted  with 
Ca.stellani's  paint.  Patients  were  never  dis- 
charged. They  were  told  to  report  back  for  a 
monthly  check-np,  and  if  reinfection  occurred, 
to  report  back  immediately.  To  the  be.st  of  my 
knowledge,  there  was  only  one  patient  out  of 
hundreds  treated  whose  otitis  failed  to  re- 
spond to  the  therapy  described. 

As  a result  of  Iso-Par  therapy,  many  days 
of  hospitalization  were  saved.  The  patients 
were  able  to  continue  their  normal  duties,  los- 
ing oidy  the  time  required  to  go  to  and  from 
the  clinic. 

In  conclusion  a number  of  points  should  be 
empha.sized  which  can  be  of  value  to  the  otolo- 
gist. The.se  points  may  be  summarized  as  fol- 
lows : 

(a)  Iso-Par  ointment  proved  to  be  a spe- 
cific medicament  for  the  otitis  ex- 
terna seen  in  the  Pacific  Area  and 
was  found  to  be  far  superior  to  any 
other  used  for  that  purpose. 

(b)  Iso-Par  ointment  is  apparently  neith- 
er toxic  nor  irritating  and  is  effec- 
tive as  lungicide,  bactericide,  anes- 
thetic and  stimulant  to  rapid  healing. 

(c)  The  toilet  of  the  ear  is  essential,  and 
the  canal  should  be  kept  clean  and 
free  from  water. 

( d ) Otitis  externa  often  recurs,  and  Cas- 
tellani’s  ])aint  should  be  used  as  a 
prophylactic  agent. 

(e)  I am  using  Iso-Par  ointment  in  civil- 
ian iiractice  with  results  equal  to  those 
witnes.sed  in  the  South  Pacific. 

207'  West  Tivenf!/ -Ninth  Street. 

Your  Directory  Information  Cord 

Preparations  are  now  being  made  to  publish 
the  new.  Eighteenth  Edition  ol  the  American 
Medical  Directory ! The  last  edition  of  the 
Directory  was  Issued  late  in  1942.  Since  that 
lime,  it  has  been  impo.ssible  to  i)ubli.sh  a new 
edition  becau.se  ol  wartime  restrictions  and  the 
shortage  of  paper  and  labor. 

About  November  15,  a directory  card  will 
be  mailed  to  every  physician  in  the  United 


States,  its  dependencie.s,  and  Canada,  request- 
ing information  to  be  used  in  compiling  the 
new  Directory.  Physicians  receiving  an  infor- 
mal ion  card  should  fill  it  out  and  return  it 
promptly  whether  or  not  any  change  has  oc- 
curred in  any  of  the  i>oints  on  which  informa- 
1 ion  is  reciuestcd.  It  is  urged  that  these  physi- 
cians also  till  out  the  right  half  of  the  card, 
which  information  will  be  used  exclusively  for 
statistical  purposes.  Even  if  a physician  has 
.seid  in  similar  information  recently,  mail  the 
card  promptly  to  insure  the  accurate  listing 
of  his  name  and  address.  There  is  no  charge 
tor  pid)lishing  the  data  nor  are  physicians  ob- 
ligated in  any  way. 

The  Directory  is  one  of  the  most  important 
contributions  of  the  American  Medical  Asso- 
ciation to  the  work  of  the  medical  profession 
in  the  United  States.  In  it,  as  in  no  other  pub- 
lished directory,  one  may  find  dependable  data 
concerning  physicians,  hospitals,  medical  or- 
ganizations and  activities.  It  provides  full  in- 
formation on  medical  schools,  specialization  in 
the  fields  of  medical  practice,  memberships  in 
special  medical  societies,  tabulation  of  medical 
journals  and  libi’aries,  and,  indeed,  practically 
every  important  fact  eoneeniing  the  medical 
profession  in  which  anyone  might  possibly  be 
interested. 

Therefore,  should  any  physician  fail  to  re- 
ceive one  of  these  Directory  Information  cards 
by  December  1,  he  should  write  at  once  to  the 
Directory  Department  requesting  a duplicate 
card  be  mailed. 


Sickness  Statements  for 
Rail  Workers 

Physicians  throughout  the  nation  are  being 
asked  to  furni.sh  medical  evidence  to  substan- 
tiate the  claims  of  railroad  workers  who  may 
now  draw  cash  sickness  benefits  under  the 
Railroad  Unemployment  Insurance  Act.  The 
Railroad  Retirement  Board  pointed  out  that 
unless  an  application  is  mailed  not  later  than 
the  seventh  day  after  the  first  day  of  sickness 
claimed,  it  may  not  be  received  within  the 
legal  time  limit  for  filing  applications.  As  a 
result,  the  employee  may  lose  one  or  more 
days’  benefits.  Doctors  are  asked  either  to  re- 
turn each  completed  Statement  of  Sickness  to 
the  patient,  or  mail  it  promptly  to  the  office 
of  the  Board  to  which  it  is  addressed. 


(brand  of  naph azoline)  Trade  Mark  Reg.  U.S.  Pat.  Off. 

PROMPT,  LONG-LASTING  VASOCONSTRICTION 


Prlvine  hydrochloride  promptly  shrinks  congested  nasal  mucous  membranes, 
inducing  vasoconstriction  which  lasts  tor  several  hours.  Only  three  drops  In  each  nostril 
t.I.d.  are  usually  sufficient.  Other  important  qualities  which  have  gained  for  Privine  its 
prominent  position  in  the  field  of  nasal  therapy  are:  pH  of  6.2  to  6.3;  aqueous,  isotonic 
solution;  non-injurious  to  nasal  mucous  membrane;  minimal  side  reactions.  Furnished  as 
solution  in  dilutions  of  0.05  and  0.1  per  cent,  and  as  jelly  in  0.05  per  cent  concentration. 
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PYRIBENZAMINE 

(brand  of  tripelennamine)  Trade  Mark  Reg.  U.  S.  Pat.  Off. 

NOW  READILY  AVAILABLE 


Atopic  dermatitis  — flexural  eczema. 
Pyribenzamine  relieves  itching  in  acute 
and  chronic  eczema  in  a substantial 
number  of  cases. 


In  its  comparatively  low  frequency  of  side  reactions,  permitting  large 
doses  where  needed,  Pyribenzamine  hydrochloride  offers  important  therapeutic  advan- 
tages whenever  antihistaminic  medication  is  indicated.  This  new  product  of  Ciba 
research  is  characterized  by  its  capacity  to  counteract  many  of  the  effects  of  histamine. 
It  prevents  and  controls  certain  allergic  manifestations  believed  to  be  caused  wholly 
or  in  part  by  release  of  histamine.  Its  action  is  palliative,  not  curative. 


t 


In  the  suggested  list  of  Indications  below,  Pyribenzamine  has  been  used 
advantageously  by  many  clinical  Investigators. 


Chronic  Urticaria  • Acute  Urticaria  • Dermographism  • Angioneurotic  Edema 
Hay  Fever  • Vasomotor  Rhinitis  • Atopic  Dermatitis  • Serum  Reactions  • Asthma 
Urticarial  Food  and  Drug  Reactions 


TABLETS:  50  mg.,  scored  for  divided  dosage.  Bottles  of  50  and  500. 
ELIXIR:  20  mg.  per  4 cc.  (teaspoonful).  Sweetened  and  flavored.  Pints. 


PHARMACEUTICAL  PRODUCTS,  INC. 


CIBA 


SUMMIT,  NEW  JERSEY 


XOVKMHEH,  1947 


Dki.awakk  State  Medu'ae  4i)uknae 


2LM 


+ 


[y^Lioriat 


+ 


DELAWARE  STATE 

MEDICAL  JOURNAL 

Owned  and  published  by  the  Medical  Society  of  Delaware, 
a scientific  society,  non-profit  corporation.  Issued  about 
the  twentieth  of  each  month  under  the  supervision  of 
the  Committee  on  Publication. 

\V.  Edwin  Bird,  il.  D Editor 

822  North  American  Building 

John  F.  Hynes,  M.  D Associate  Editor 

1501  Van  Buren  Street 

M.  A.  Turumianz,  il.  L> Assoc.  & Managing  Editor 

Farnhurst.  Del. 

Articles  are  accepted  for  publication  on  condition  that 
they  are  contributed  solely  to  this  Journ.^l.  Manuscrijits 
must  be  typewritten,  double  spaced,  with  wide  margins, 
and  the  original  copy  submitted.  Photographs  and 
drawing  for  illustrations  must  be  carefully  marked  and 
show  clearly  what  is  intended. 

f'ootnotes  and  bibliographies  should  conform  to  the  style 
of  the  Quarterly  Cumulative  Index  Medicus,  published 
by  the  American  Medical  Association,  Chicago. 

Changes  in  manuscript  after  an  article  has  been  set 
in  type  will  be  charged  to  the  author.  The  Journal 
pays  only  part  of  the  cost  of  tables  and  illustrations.  Un- 
used manuscripts  will  not  be  returned  unless  return  post- 
age is  forwarded.  Reprints  may  be  obtained  at  cost,  pro- 
vided request  is  made  of  the  printers  before  publication. 

The  right  is  reserved  to  reject  material  submitted  for 
publication.  The  Journal  is  not  responsible  for  views 
expressed  in  any  article  signed  by  the  author. 

All  advertisements  are  received  subject  to  the  apjiroval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 
Advertising  forms  close  the  25th  of  the  preceding  month. 

Matter  appearing  in  The  Joubn.al  is  covered  by  copy- 
right. As  a rule,  no  objection  will  be  made  to  its  repro- 
duction in  reputable  medical  journals,  if  proper  credit 
is  given.  The  reproduction  in  whole  or  in  part,  for 
commercial  purposes  of  articles  appearing  in  The 
JoVRAL  will  not  be  permitted. 

Subscription  jirice:  .$4.00  per  annum,  in  advance. 

Single  copies.  50  cents.  Foreign  countries;  $5.00  i)cr 
annum. 


VoL.  19  November,  1947  No.  11 


The  Nationae  Physicians  Committee 
Vindicated 

One  of  the  many  eontroversial  issues  con- 
tained in  the  widely  publicized  report  of  the 
Raymond  Rich  Associates,  dealing  with  the 
public  relations  of  the  American  Medical  As- 
sociation, was  its  criticism  of  the  National 
Physicians  Committee — criticism  admittedly 
based  on  hearsay  evidence.  At  the  December 
meeting  of  the  House  of  Delegates  of  the 
American  Medical  Association,  the  reference 
committee  appointed  to  study  the  Rich  Report 
--of  which  Dr.  William  Bates  of  Pennsylvania 
was  chairman — recommended,  “in  view  of  the 
controversial  nature  of  the  Rich  Report  and  in 
view  of  lack  of  documentary  evidence  relating 
to  the  National  Physicians  Committee  . . . 

further  study  of  this  portion  of  the  report.” 

At  the  next  meeting  of  the  House  at  Atlan- 


tic City,  the  Bates  Committee  offered  a supple- 
mentary rcimrt  dealing  with  the  National 
Physicians  Committee.  The  report  stated 
clearly  that  every  charge  made  against  the 
National  Physicians  Committee  by  the  Rich 
As.sociates  had  been  inve.stigated  and  found 
to  be  absolutely  without  foundation.  This 
])ortion  of  the  report,  exonerating  the  Na- 
tional Physicians  Committee,  was  adoiited 
unanimously.  A .second  recommendation  of 
the  Bates  Committee  moved  a vole  of  confi- 
dence in  the  National  Physicians  Committee. 
A few  members  objected  to  this  recommenda- 
tion on  the  ground  that  theAmerican  Medical 
Association  might  lose  some  of  its  dignity  as 
a result  of  being  a.ssociated  with  an  organiza- 
tion which  is  frankly  engaged  in  propaganda 
and  in  lobbying.  None  denied  that  the  Na- 
tional Physicians  Committee  had  done  more 
than  any  other  agency  to  save  the  country 
from  iiolitical  control  of  medicine,  but  some 
doubted  the  expediency  of  having  it  recog- 
nized by  the  American  lUedical  Association. 
Dr.  Holman  Taylor  of  Texas  scored  a biiH’s- 
eye  when  he  compared  the  American  Medical 
A.ssociation  to  a gentleman  who,  after  being 
rescued  from  a robber  by  a juize  fighter, 
bru-shed  his  clothes  and  refused  to  thank  the 
re.scuer  because  he  was  not  his  social  equal. 
The  House  roared  with  laughter,  and  then 
voted  by  a large  majority  to  endorse  the  Na- 
tional Physicians  Committee. — North  Caro- 
lina Medical  Journal,  August,  1947. 

Regrets 

We  offer  publicly  our  aiiologies  to  the  firm 
of  Charles  Lentz  & Son,  instrument  makers  of 
Philadelphia,  whose  exhibit  at  the  recent  An- 
nual Ses.sion  of  the  Medical  Society  of  Dela- 
ware was  not  listed  in  the  iirogram  with  the 
other  exhibitors.  This  omission  is  most  re- 
grettable, so  we  take  this  o])portunity  to  add 
this  public  apology  to  our  jirivate  one  ]>re- 
viously  sent  to  them.  We  hope  they  will  ac- 
(‘ept  our  sincere  regrets,  and  be  with  us  again 
next  year  at  Rehoboth. 
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THE  DOCTOR-DESCENDING  SCALE 

Some  weeks  ago  we  encountered  an  old 
friend  at  a funeral.  Tie  .said  he  mu.st  be  get- 
ling  old.  That  is  a conclusion  fre(|uentl\' 
reached  by  attiuidants  at  cla.ssmates"  funerals, 
hut,  curious,  we  asked  him  why.  Tic  said  be- 
cause the  whirling  jiarticles  on  the  kaleidoscojic 
of  his  mind  wei'e  begiuuing  to  settle  down  and 
lake  slia|H>.  Indeed,  some  of  tlumi  fonncd  defi- 
nitely rememherc'd  ])ictures. 

“Such  as  what  ?"  we  asked. 

“I'll  jot  some  down  for  you."  he  said.  Some 
days  lat(‘i'  he  sent  the  following  : 

When  1 was  in  college  a classmate  asked  me 
to  dinner  at  his  home  in  Bo.ston.  In  flattered 
timidity  1 acce])ted.  llis  fathei’,  then,  waste 
surgery  in  Boston  what  Oshu'  was  to  nu'dicine 
in  Ball  imor(>. 

W('  went  into  the  lihrai-y.  It  was  a typical 
lleaco)!  Sti'cet  rear  I'oom  libra ry.  If  you  want 
to  know  what  it  looked  like  1 refer  you  to  Thv 
Laic  (Icoi'fic  AjiL  ji.  It  was  the  library  of  a man 
in  veiy  comfortable  circumstances.  A pleasant 
open  fii'e  warnu'd  it.  Before  the  fire,  upon  an 
old-fashioned  I'eclining  chair  with  an  adjust- 
able back.  ie|)os(‘d  a man.  .V  big  man.  not  fat, 
hut  solid,  lie  had  phmtiful  white  bail'  and  a 
sw('eping  snow-white  cavalry  moustache.  1lis 
cheeks  and  his  higno.se  were  red,  but  of  an  oiit- 
dooi'  redin', ss,  not  the  dull  [Uirple  of  small  rup- 
tured \-eins.  llis  right  foot  was  well  elevated 
on  a stool  and  at  his  right  hand,  on  a small 
table,  stood  a half  ein|)ty  bottle  of  Burgundy 
and  a glass.  As  his  .son  introduced  us  he 
waved  a genial  hand,  indicating  his  foot. 

“Bout,  you  know,  (fan't  get  up.  Bight 
opcral  ions  toilay.  Tired."  lie  pointed  to  the 
hotih'.  “Shouldn't  drink  it,  after  all,  muzzle 
not  the  ox  that  treadeth  out  the  corn.  A man 
must  have  .some  joy  in  life." 

Ill'  was  one  of  the  mo.st  respected  citizens  of 
Boston.  To  have  him  take  out  your  a])pendix 
was  the  ('([uivalent  of  knighthood.  As  I recall, 
he  had  a very  pleasant  life,  died  no  sooner  than 
he  should  have,  in  spite  of  his  w'ell-known  fond- 
ne.ss  for  his  bottle,  and  was  mounied  by  grate- 
ful fi-iends  and  patients  from  every  walk  of 
life.  I never  heard  of  anyone  envying  him  his 
('arriage,  his  horses,  or  his  hou.se  on  Beacon 
Street.  On  the  contrary,  Boston  was  proud 
that  it  had  been  able  to  supi>ort  such  a man  in 
the  comfort  the  community  felt  he  merited. 


h^ifteen  years  or  so  later,  I found  myself 
again  in  Boston.  I was  at  a medical  dinner 
and  the  subject  of  full-time  profes.soi*s  was 
under  discussion.  Someone  remarked  that 
fifteen  thousand  dollars  a year  was  ample  for 
their  maximum  salary. 

“Not  ill  New  York  Bity, " I olxserved. 

'I'lie  comment  was  received  with  lifted  eyi'- 
hi'ows  all  around  the  table.  1 wtis  annoyed. 

• ■ A jirofessor  has  a certain  state  to  keep  up, 

I said,  “lie  is  supposed  to  entertain  visiting 
lii'cmen.  His  household  and  his  table  should 
•si'i'in  worthy  of  a jirofessor.  He  is  supposed 
lo  give  his  children  the  same  educational  ad- 
vantages he  himself  enjoyed.  He  and  his  wufe 
are  sipiposed  to  dress  according  to  a certain 
standard,  so  that  they  may  reflect  credit  on 
their  I'niversity.  They  are  supposed  to  go 
abroad,  so  that  the  professor  may  join  Inter- 
national Societies  and  so  that  his  name  may  be 
known  far  and  wide  upon  the  face  of  the  earth. 
'Ibw'  and  do  that  in  New  York  on  fifteen  thou- 
sand a year." 

A professor  of  the  type  mentioned  addressed 
me  in  a tone  of  strained  tolerance  tinged  with 
conteiipit  for  my  avarice. 

“Ah,  bnt  Doctor,"  he  said,  “send  your  chil- 
dren to  the  public  schools.’’ 

' ‘ I )id  you  1 ' ' 

lie  turned  ((uite  red.  “No,’’  he  answered. 

• • Why  not  ? ’ ' 

“Aly  wife  wouldn’t  let  me."  His  wufe,  I 
discovi'ri'd  later,  was  a very  charming,  fas- 
tidious. and  wealthy  lady.  No  doubt  he  had 
forgotten  that. 

.My  last  experience  with  a Bull  Time  Man 
was  under  the  roof  of  one  of  our  best  known 
.Medical  Schools.  He  was  evidently  proud  to 
he  in  charge  of  a hospital  service  of  twm  thou- 
sand mice.  One  thousand  were  of  a strain 
liredisjiosed  to  cancer.  The  other  thousand 
were  not.  The  doctor  suspected  that  cancer 
might  be  induced  by  feeding  the  noncancerons 
mice  on  the  milk  produced  by  the  cancerous 
strain.  In  order  to  do  this  he  had  to  learn  to 
milk  a mouse.  He  had  done  so,  I saw'  him 
do  it. 

We  are  gi'ateful  to  our  friend  for  these  three 
vignettes.  To  some  they  may  seem  totally  un- 
related scraps  of  reminiscence.  They  don’t 
seem  so  to  us.  They  illustrate  very  well  the 
di.sturbing  chronicle  of  w’liat  is  happening  to 
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the  doctor  during  the  s])an  ot  less  tlian  one 
man’s  lifetime. 

The  first  picture  is  that  of  the  doctor  as  one 
of  the  most  respected  men  in  his  community. 
The  better  living  he  made  the  prouder  his 
neighbors  were  of  him  because  he  made  them 
proud  that  they  were  able,  i)roi)erly,  to  suj)- 
port  a man  to  whom  the  entire  community,  rich 
and  poor,  were  grateful. 

Ill  the  second  the  doctor  depends  on  some- 
one else  for  his  livelihood.  There  is  nothing 
unusual  about  that.  For  centuries  mens’  love 
has  been  tempered  by  considerations  of  money. 
But,  then,  he,  from  the  stronghold  of  his 
uxorious  independence,  presumes  to  imiiose 
111)011  others  le.ss  fortunately  circumstanced  his 
ideas  about  what  he  thinks  a full-time  profes- 
sor should  earn.  Those  who  accept  his  terms 
are  submitting  to  the  judgment  of  others  tlu' 
amount  of  the  reward  they  think  is  fitting  the 
world  should  grant  them.  A most  important 
and  significant  step  downward  from  the  jiath 
of  rugged  individualism.  A doctor  expects  a 
layman,  when  he  is  sick,  to  do  what  the  doctor 
orders.  Why,  then,  when  the  layman  is  well, 
should  the  doctor  submit  to  the  dictation  of 
men  who  in  their  time  of  trouble  turn  to  him 
as  a man  of  superior  wisdom"?  It  is  entirely 
a matter  of  money.  The  jiower  of  the  purse. 
We  admonish  the  members  of  our  profession 
to  be  careful  and  jealous  of  the  independence 
they  reliiupiish  for  the  new  hospital  building 
or  for  the  glitter  of  the  title  of  profe.ssor. 

As  for  picture  number  three.  Conceded 
that  from  the  labors  of  such  men  there  may 
eventually  come  a cure  for  cancer.  We  applaud 
them  for  unselfish  zeal.  But  why  waste  four 
years  of  the  coveted  piavilege  of  medical  edu- 
cation on  the  type  of  man  who  wants  to — or 
has  to — spend  his  life  riding  herd  on  mice? 
Isn’t  that  using  buckshot  to  shoot  snipe?  We 
can’t  help  thiid\ing  of  the  monks  who  packed 
the  monasteries  of  the  Middle  Ages,  and  foi' 
three  meals  a day  would  do  anything  fi'om 
cleaning  the  cowstables  to  illuminating  manu- 
scripts for  the  Greater  Glory  of  God.  Only 
today  we  call  it  for  the  greater  glory  of  Re- 
search.— Editorial,  N.  Y.  Sf.  J.  M.,  Nov.  1, 
1947. 
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Minercl  Oil  Decreases  Carot-ene  in 
Blood  Plasma,  May  Harm  Liver 

It  is  doubtful  whether  mineral  oil  can  be 
u.sed  .safely,  year  in  and  year  out,  either  as  a 
fat-sub.stitute  in  foods,  as  a remedy  foi-  con- 
.stipation,  or  in  weight-reducing  diets.  Evi- 
dence as  to  its  dangers  is  reviewed  in  an  edi- 
torial appearing  in  the  October  2.5  is.sue  of  The 
Journal  of  Ihc  American  Medical  Association. 

“The  use  of  mineral  oil  in  foods  such  as  imi- 
tation mayonnaise  or  .salad  dressing  inci'eased 
dui'ing  the  wai'  because  of  the  shortage  of  bio- 
logic fats  and  oils,”  the  editorial  says.  “Such 
food  substitutes  ai'e  used  extensively  also  in 
weight-i'educing  diets.  P)'evious  reports  con- 
cerning the  interference  of  mineral  oil  with 
the  ab.sorption  of  fat-soluble  vitamins,  ]>articu- 
larly  vitamin  A and  its  ])recur.sor,  carotene, 
were  based  mostly  on  animal  experiments  in 
which  large  (piantities  of  mineral  oil  were 
used,  compared  with  what  would  ordinarily  be 
taken  by  man.  | Dr.  A.  G.  | Guilis  and  his  as- 
sociates showed  that  the  inge.stion  of  minei-al 
oil  by  human  beings  will  ])reveid  a rise  in 
blood  carotene  consc(iuent  to  simultaneous  in- 
take of  foods  rich  in  carotene;  the  subjects  in 
this  exi)erimcnt  were  obseiwed  for  oidy  1.5 
days. 

“Recently  [Dr.  B.  | Alexander  and  his  a.sso- 
ciates  made  similar  observations  on  human  be- 
ings for  three  to  eight  weeks.  . . . The  dc- 
ci'ca.se  in  i»lasma  carotene  was  iioted  within 
one  to  two  weeks;  it  pi'ogressed  furthei-  in 
many  cases  as  the  intake  of  mineral  oil  con- 
tinued. Neithei'  significant  changes  in  the 
])lasma  \ itamin  A noi- untoward  clinical  mani- 
festations occurred.  Since  it  is  well  known 
that  th(‘  concentration  of  vitamin  A in  tin* 
blood  remains  i-elatively  constant  for  as  long 
as  six  months  in  normal  persons  subjected  to 
restricted  intake  of  vitamin  A and  carotene,  a 
conclusion  could  not  be  drawn  on  these  sul)- 
jects  with  regard  to  the  effect  of  mineiul  oil  on 
the  sup])ly  of  vitamin  A as  such  to  the  body. 
The  conclusion,  however,  was  that  in  man  the 
simultaneous  ingestion  of  mineral  oil  with  food 
l)revents  substantial  amounts  of  food  carotene, 
;i  precursor  of  vitamin  A,  from  entei-ing  the 
body. 

“While  many  physicians  believe  that  min- 
eral oil  is  not  absorbable  and  therefore  can  do 
no  harm,  some  of  it  i)rescu‘ibed  for  constipa- 
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The  Diagnostic  > 
Family  is  Growing 


A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Family. 

The  name  of  the  latest  arrival  is — ■ 
Heraatest. 

Here  are  the  3 members  of  the  group 
to  date: 

1.  Hematest 

Tablet  method  for  rapid  detection  of  oc- 
cult blood  in  feces,  urine  and  other  body 
fluids.  Bottles  of  60  tablets  supplied  with 
filter  paper. 

2.  Alhutest 

{Formerly  Albuminles!) 

Tablet,  no  heating  method  for  quick  quali- 
tative detection  of  albumin.  Bottles  of 
36  and  100. 

3.  Clinitest 

Tablet,  no  heating  method  of  detection  of 
urine-sugar. 

Laboratory  Outfit  (No.  2108). 

Plastic  Pocket-size  Set  (No.  2106). 

Clinitest  Reagent  Tablets  (No.  2101)  12x 
lOO's  for  laboratory  and  hospital  use. 

,\11  products  are  ideally  adapted  to  use  by 
physicians,  public  health  workers  and  in 
large  laboratory  operations. 

Complete  information  upon  request. 

Distributed  through  regular  drug 
and  medical  supply  channels  only. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


lion  doe.s  pass  through  tlie  intestinal  wall  and 
on  into  the  liver.  |l)r.  W.  C.]  Alvarez  re- 
viewed the  work  of  h'razer,  Stewart  and  Sehnl- 
nian,  who  found  that  if  mineral  oil  was  ingest- 
ed without  previous  emulsification,  only  a 
small  percentage  of  it  was  absorbed,  but  that 
when  given  in  the  form  of  a fine  emulsion,  as 
many  })er.sons  take  it,  about  one  half  of  it 
went  through  the  wall  of  the  bowel.  . . . 

“These  observations  raise  the  grave  ques- 
tion, Alvarez  .says,  whether  mineral  oil  can  be 
used  .safely,  year  iu  and  year  out,  as  some  per- 
sons use  it ; they  also  raise  the  que.stion  whether 
[)urveyors  of  food  should  ever  be  allowed  to 
substitute  mineral  oil  for  the  edible  fats.  The 
Council  on  Foods  and  Nutrition  of  the  Ameri- 
can 31edical  Association  concluded  in  a report 
published  in  1943  that  the  indiscriminate  use 
of  mineral  oil  in  foods  and  cooking  is  not  in  the 
intei‘e.st  of  good  nutrition  and  that  any  such 
use  should  be  under  careful  supervision  of  a 
|)hysician. 


Cancer  Deaths 

Hecause  our  population  is  not  only  increas- 
ing but  growing  older,  in  1980  there  will  be 
approximately  82  per  cent  more  deaths  from 
cancer  than  in  1940  if  no  fiu'ther  progress  is 
made  in  cancer  control  in  the  United  States. 

This  startling  fact  is  brought  out  by  Halbert 
L.  Dunn,  31.  1).,  chief  of  the  National  Office 
of  Vital  Statistics  of  the  United  States  Public 
Health  Service  of  the  Federal  Security 
Agency,  in  an  article  published  in  the  current 
issue  of  lljigeia,  health  magazine  of  the 
American  3Iedical  Association.  So  that  “we 
may  have  a realistic  yardstick  for  the  prog- 
ress made  in  our  fight  again.st  cancer,’’  Dr. 
Dunn  sets  forth  .some  e.stimates  based  on  popu- 
lation trends  and  on  cancer  surveys  made  by 
the  United  States  Public  Health  Service: 


Total 

Population 

Cancer 

Cancer 

3'ear 

Over  45 

Cases 

Deaths 

1940. . 

. . 35,104,000 

287,735 

158,335 

1950. . 

. . 41,859,000 

347,400 

192,300 

19(50.  . 

. . 48,(554,000 

404,300 

226,700 

1970. . 

. . 55,450,000 

456,600 

260,000 

1980. . 

. . 58,731,000 

500,000 

288,500 

“If,  in  1980,  there  should  aetually  be  only 
400,000  cancer  cases  and  230,000  cancer 
deaths,  it  would  represent  a .saving  of  one  out 
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Surgical  Principle 
Mcomplisitcd 
Medically 

T) 

^i^rainage  in  ihe 
presence  of  infection  or  conges- 
tion is  a sound  surgical  principle. 

In  chronic  inflammatory  conditions 
of  the  hile  passages  without  stones, 
drainage  is  accomplished  hy  increasing 
the  production  and  flow  of  free-flowing, 
low  viscosity  hile,  employing  Decholin 
for  its  hydrocholeretic  action. 

Decholin  (dehydrocholic  acid)  stim- 
ulates the  production  of  thin  bile  by 
the  liver  cells,  with  a resultant  cleans- 
ing action  on  the  entire  biliary  tract. 

Decholin  is  supplied  in  boxes  of  25, 

100,  500  and  1000  3H  gr.  tablets. 


AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 
ELKHART,  INDIANA 


of  every  five  eases  or  deaths  that  could  have 
been  exjieeted — this  in  spite  of  the  fact  that 
l)oth  of  these  figures  are  considerably  larger 
than  today’s,”  the  writer  observes. 

( 'onvenicntly  located  cancer  clinic.s — one  for 
every  .fO,!)!)!)  jicrson.s — are  today  advocated  hy 
cancer  authorities  in  order  to  assure  earlier 
diaguosis  and  treatment.  In  194;")  New  llaini)- 
shire  was  apparently  the  only  state  which  had 
achieved  that  goal,  and  five  .states  liad  not  a 
single  cancer  clinic  available. 

And  yet,  Dr.  Dunn  iioints  out,  even  an  in- 
finite numlier  of  cancer  clinics  using  the  l)est 
methods  of  diagnosis  and  treatment  known  to 
.science  today  could  not  actually  reduce  the 
total  number  of  cancer  deaths  exiiected  with 
our  aging  and  growing  population. 

“The  real  victory  in  the  cancer  battle  will 
probably  come  from  a vast  research  pi’ogram 
aimed  at  the  nature  of  cancel'  it.self, ” he 
writes.  “This  calls  for  large  sums  of  money, 
and  for  thousands  of  research  brains.  It  took 
two  billion  dollars  and  thousands  upon  thou- 
sands of  scienti.sts  and  technicians  working  in 
a coordinated  program  of  re.search  to  make  the 
first  atom  bomb.  The  same  amount  of  money 
and  bi'ains  devoted  to  the  subject  of  cancer 
might  bring  a solution  of  this  baffling  prob- 
lem in  about  the  same  length  of  lime. 

“finite  likely,  the  cost  and  effort  would  not 
be  this  great.  But  if  it  were — is  this  too  mmhi 
to  i>ay  to  keep  the  cancer  siiai'k  fi'om  kind- 
ling?” 

Journel  Debunks  Seven  Day  "Cure" 

For  Chronic  Alcoholism 

“ A simple  cure  for  chronic  alcoholism,  seven 
day,  .seven  week,  oi-  even  .seven  year,  does  not 
exist,”  according  to  an  editorial  in  the  No- 
vember 1 i.ssue  of  The  Jnnnuil  of  the  Avieri- 
ean  Medical  As.<^ociaiio)i. 

“Since  the  publication  of  an  article,  ‘St'ven 
Day  Cure  for  Alcoholism,’  iu  Maipazine  l)i- 
lies'l,”  the  editorial  says,  “ 77k'  Journal  has 
been  receiving  impiiries  from  both  ])hysici:ins 
and  the  iiublic  requesting  further  infoi'ina- 
tion  and  confirmation  of  the  efficacy  of  the 
treatment  propo.sed.  . . . The  treatment  de- 
scribed is  a withdrawal  method,  using  slowly 
ilecreasing  doses  of  alcohol  intravenously  over 
a period  of  six  to  seven  days.  The  jiatients 
treated  by  the  authors  were  tho.se  with  acute 
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iileoholic  domentia,  hallucinosis  and  delirium 
Iremeus.  These  patients  were  treated  equally 
as  successfully  by  the  intravenous  method  as 
others  have  been  who  took  decreasing  doses  by 
mouth  along-  with  other  adjuvant  treatment, 
but  no  more  so.  . . The  authors  admit  that 
this  methoil  does  not  i>roduce  a permanent 
cure  of  chronic  alcoholism.  The  patients  may 
well  return  to  the  abuse  of  alcohol,  as  they  fre- 
(lueut  ly  do  following  other  types  of  withdrawal 
treatment.  The  pei'.sonality  factors  that  cause 
maladjustment  to  environment  must  be  deter- 
mined and  controlled.  . . . Aside  from  its 
usefulne.ss  in  withdrawal  treatment,  the  tech- 
nic seems  about  as  illogical  as  the  sugar  treat- 
ment of  diabetes  or  the  moi-phine  treatment 
of  the  oiuum  habit.’’ 


Tuberculosis  is  a public  health  problem 
which  affects  every  single  individual  in  the 
state.  Every  case  of  tuberculosis  costs  some- 
body in  the  communit}'  $10,000.  Since  96 
])er  cent  of  the  patients  cannot  afford  to  pay 
their  hospital  expenses,  that  “somebody”  is 
the  taxpayer.  This  cost  will  go  on  and  on 
until  all  the  active  ca.ses  of  tuberculo.sis  are 
located,  hospitalized  and  prevented  from 
spreading  infection  to  others.  Health  and 
Safety  IMedium,  Sept.,  1946. 

BOOK  REVIEWS 

Internal  Medicine  in  General  Practice.  By 
Robert  Pratt  McCombs  M.  D..  Assistant  Pro- 
fessor of  Medicine  and  Director  of  Postgrad- 
uate Teaching,  Tufts  College  Medical  School. 
2nd  Edition.  Pp.  241,  with  122  illustrations. 
Cloth.  Price,  $8.00.  Philadelphia:  W.  B.  Saun- 
der.s  Com])any,  1947. 

In  this  new  edition  the  jilan  of  the  first  edi- 
lion  has  been  closely  followed.  However,  the 
sulistance  of  the  iirevioiis  edition  has  been 
comitletely  revised  and  rearranged,  and  much 
new  material  has  been  added,  including  chap- 
ters on  i)sychiatric  disorders  and  the  common 
vascular  disorders  of  the  extremities.  The 
wliole  subject  of  chemotherapy  has  been  com- 
])letely  rewritten  to  include  the  uses  and 
abu.ses  of  itenicillin  and  streptomycin  and  to 
compare  their  efficacy  with  that  of  the  sul- 
fonamides. 

Descriptions  of  other  new  therapeutic 
methods  of  proved  value  or  of  great  promise 
have  been  added.  Among  these  are  : lumbodor- 
sal  sympathectomy  in  selected  cases  of  hyper- 
tension ; the  rice  diet  in  hypertension  and  cer- 


tain kidney  diseases ; high  protein  diets  and 
protein  hydrolysates  in  malnourished  states; 
folic  acid  in  macrocytic  anemias  and  spnie ; 
serum  albumin  in  circulatory  failure  and 
nephrotic  states ; gamma  globulins  in  the 
lirophylaxis  and  treatment  of  measles  and  in- 
fectious hepatitis ; ehloroquinine  in  malaria  ; 
paraamino-benzoie  acid  in  rickettsial  diseases ; 
penicillin  in  syphilis  and  other  infectious  dis- 
eases ; thiouracil  and  propylthiouracil  in  hy- 
perthyroydism ; estrogen  therapy  and  castra- 
tion in  cancer  of  the  prostate ; benadryl  and 
pyribenzamine  in  allergic  disorders ; cyto- 
chrome C in  anoxic  states ; tridione  in  psycho- 
motor  disorders;  heparin  and  dicumarol  in 
vascular  emergencies ; and  many  others. 

The  book  is  well  written.  Intensely  prac- 
tical, it  will  be  a valuable  addition  to  any  doc- 
tor’s libraiy. 

A Textbook  of  Clinical  Neurology — With  an 
introduction  to  the  History  of  Neurology  b>- 
Israel  S.  Wechsler,  M.D.,  Clinical  Professor  of 
Neurology,  Columbia  University.  Sixth  edi- 
tion. Pg.  829,  with  162  illustrations.  Cloth. 
Price  $8.50.  Philadelphia:  W.  B.  Saunders 
Company,  1947. 

Wechsler ’s  textbook  of  neurology  covers  the 
essentials  in  this  field,  condensing  the  material 
into  a reliable,  brief  and  systematic  form.  New 
drugs  and  methods  of  treatment  make  it  im- 
])erative  for  the  ])racticing  physician,  in  keep- 
ing abreast  of  the  time.s,  to  make  frequent  ref- 
ferences  to  a work  of  this  type.  The  sixth  edi- 
tion includes  the  practical  aspects  of  sulfa, 
penicillin,  and  a.s.sociated  modem  therapy. 
IMore  extensive  consideration  is  being  given  to- 
day to  disordered  ])hysiology  and  its  relation- 
shi})  to  pathological  i)roces.ses.  That  trend  is 
])rominently  reflected  in  Wechsler’s  wmrk. 

The  psychological  asjiects  and  the  various 
clinical  psychological  tests  used  to  detennine 
brain  function  are  also  given  more  detailed 
consideration,  which  is  helpful.  In  dealing 
with  the  neuroses  Wechsler  favors  the  philoso- 
]fiiy  of  Freud,  concepts  which,  although  popu- 
lar at  present,  are  far  removed  from  those  of 
sound  scientific  neurology.  Although  fre- 
quent repetition  adds  to  the  bulk  of  the  book, 
it  makes  for  clarity  and  emphasis,  and  aids  in 
completeness  when  a quick  reference  is  desired. 
As  a teaching  principle  repetition  is  beneficial 
for  the  student. 

This  is  an  excellent  textbook  for  the  medical 
student  and  ])racticing  physician. 
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to  the  correction  of  simple  constipation 
involves  the  reeducation  of  the 
normal  bowel  reflexes. 

Metamucil  embraces  the  "smoothage" 
principle  in  constipation  management. 

MErAMUCii. 

is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as 
a dispersing  agent. 


Metamucil  is  the  registered  trademark  ol 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois, 


SEARLE 


Research  in  the  Service  of  Medicine 
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the  j 

customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  “merchan- 
dising quackery."  We  at  Camp  have  far  many  decades  controlled  our  distribution  | 

throughout  the  recognized  retail  institutions  whicK  like  the  doctor  have  earned  the  ! 

respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver-  : 

tising  approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession.  ’ ! 
We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying  - ’ j 
scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic  J 

value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and  training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics. 

That  is  our  idea  of  the  practical  ethical  standards  which 
permit  the  businessman  to  solicit  the  recommen- 
dation of  the  doctor.  Camp  Anatomical  Sup- 

ports have  met  the  exacting 
test  of  the  profession  for  four 
decades.  Prescribed  and  recom- 
■ , mended  in  many  types  for  prenatal,  post- 

natal,  postoperative,  pendulous  abdomen,  vis- 

' ceroptosis,  nephroptosis,  hernia,  orthopedic  and 

other  conditions.  If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Physicians  and  Surgeons", 
it  will  be  sent  upon  request. 


C/yyVP  ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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No.  208  in  the  “See  Your  Doctor”  series 


. . . published 


in  behalf  of  the  medical  profession 
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To  an  audience  of  over  23  million  people,  in  LIFE  and 
other  national  magazines,  Parke- Davis  presents  the  mes- 
sage shown  below. 

A reproduction  in  full  color  will  be  sent  on  request. 

Write  to  Parke,  Davis  & Company, 
Detroit  32,  Michigan. 

U doctor 
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CARE . . . 

in  Compounding 


The  moment  a patient  places  your  prescription 
in  the  hands  of  a pharmacist,  that  pharmacist 
becomes  the  guardian  of  your  professional  repu- 
tation. Thus  it  is  imperative  to  you,  Doctor, 
to  know  that  your  prescriptions  are  compounded 
with  skill  and  care. 

Because  many  of  your  colleagues  know  that  our 
prescription  departments  emplay  only  conscien- 
tious, skilled,  registered  pharmacists  — stock 
the  more  dependable  drugs,  chemicals  and 
pharmaceutical  specialties  — use  the  latest  and 
most  exquisitely  accurate  equipment  ■ — and 
dispense  precisely  compounded,  double-checked 
prescriptions,  they  often  direct  their  patients 
to  us.  You're  invited  to  join  this  group. 

We  welcome  all  recommendations  and  assure 
the  medical  profession  that  their  patients  are 
served  promptly,  courteously,  at  fair  prices  and 
with  professionally  precise  prescriptions. 


ECKERD'S 

DRUG  STORES 

723  Market  Street — 513  Market  Street 
900  Orange  Street 
Wilmington,  Delaware 


The  Delaware  State 
Society  For 
Mental  Hygiene, 
Inc. 


The  Delaware  State  Society  for 
Mental  Hygiene,  Inc.,  located  at  1308 
Delaware  Avenue,  Wilmington  19, 
Delaware 


DARLINGTON  SANITARIUM  . . . 

Darlington  Sanitarium  is  a restricted,  private 
institution  for  the  care  and  treatment  of  persons 
suffering  from  mild  mental  and  nervous  disorders 
or  recuperating  from  debilitating  illnesses.  Com- 
plete physiotherapy  department  provides  hydro- 
therapy, ultra-violet  and  infra-red  ray  treat- 
ments, massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings 
are  attractively  appointed  and  decorated 
throughout.  Accommodations  range  from  semi- 
private rooms  to  suites.  Complete  information 
upon  request  to  . . . 

JOSEPH  SCATTERGOOD.  JR.,  M.  D.,  Medical  Director 
Darlington  Sanitarium,  Inc. 

West  Chester,  Pennsylvania 
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Maflack  Building 

THE  Marshall  Square  sanitarium 

WEST  CHESTER,  PENNA. 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


Everelt  Sperry  Barr,  M.D. 

Director 


.4  recognized  hospital  of  110  beds 


/ HE  housing  facilities  lu’ovide  for  group- 
ing of  (lifTcrent  types  of  patients.  12  build- 
ings and  6 acres  ground  in  West  Chester, 
farms  of  400  acres  with  appropriate  build- 
ings four  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
lional  therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weeklj"  rates. 

Resident  psychiatrist.  Medical  Director. 
Adequate  medical  staff.  Clinical  labor- 
atory. 


I.  M.  Waggoner,  M.D. 
Medical  Director 


XXVI 


Delaware  State  ^Iedical  Journal 


November,  1947 


VALBNTIMB'S 

\/ALSPAR 

VhOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

2nd  & Shipley  Sts.  Wilmington,  Del. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


ALL 


PREMIUMS 
COME  FROM 


f PHYS1CIANS\ 
SURGEONS 
V DENTISTS  J 


CLAIMS  T 


$5,000.00  accidenTal  death 


$8.00 


$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 
ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

S'tOO.OOO.OO  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  First  National  Bank  Building  • Omaha  2,  Nebraska 


WHEN  "REGULAR"  MILK 

WON'T  DO 


With  cream  in  every  drop  to  make 
it  smooth-tasting  and  delicious.  Sealtest 
Homogenized  Vitamin  D Milk  is  a iavorite 
with  everyone.  But  for  some  of  your  pa- 
tients it  may  be  a "must."  Children  and 
grown-ups  who  hove  trouble  digesting  reg- 
ular milk  can  usually  assimilate  the  food 
elements  in  Sealtest  Homogenized  Vitamin 
D Milk  with  ease.  This  is  because  the  milk 
solids  are  broken  up  into  minute  particles 
and  distributed  through  the  bottle.  400  U.S.P. 
units  oi  vitamin  D added  ailord  extra  bone 
protection,  too.  When  you  advise  milk,  be 
sure  to  mention  Sealtest  Homogenized 
Vitamin  D Milk. 
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These  important’ 

Rh  SERVICES 
are  now  available 

1.  Rh  testing,  including  Rh  typing, 
tests  for  Rh  antibodies,  and  ti- 
trations. 

{Blood  specimens  can  be  submitted 
by  mail.) 

2.  Anti-Rh  serum  for  rapid  slide 
testing. 

3.  High  titer  anti-A  and  anti-B 
blood  typing  sera. 

4.  Rh  negative  blood  of  all  types, 
distributed  under  U.  S.  Govern- 
ment License  No.  139. 

For  complete  information  write  to: 

THE  PHILADELPHIA 
SERUM  EXCHANGE 

A non-profit  organization 

1740  Bainbridgc  Street 
Philadelphia  46,  Pa. 


NEWSPAPER 

and 

PERSODICAL 

PRINTING 

An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 

* 

The  Sunday  Star 

Printing  Department 

Established  1881 


Freihofer's 

Enriched 

Perfect  Bread 

Vitamins 

Iron 

Minerals 

e 

Fresh  from  the  oven 

made  in  Wilmington 


A Wilson  Home  Freezer 

for  healthful,  luxurious  living 

• • e 

Models  from  6 cu.  ft.  to  60  cu.  ft. 
on  display  at 

Diamond  Ice  & Coal  Co. 
827  Market  Street 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 
Manufacturers  — Converters 
Direct  Mill  Agents 
Imports  — Distributors 
MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 
FACTORY 
Philadelphia,  Penna. 
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HANGER 

provides  service  and  repairs 

COAST  TO  COAST 


Wherever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  serviced 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West— render  hanger  Weorers 
the  same  high  quality  service.  Conveniently 
located  in  mony  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  ore  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas.  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 


HANGER^^ 


ARTIFICIAL 
LIMBS 


334-336  N.  13th  Street 
Philadelphia  7,  Penn 


Baynard  Optical 
Company 


Prescription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physicians' 
Prescyn/ptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


PARKE 

Institutional  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 

SPICES  CANNED  FOODS 

FLAVORING  EXTRACTS 

• 

L H.  Parke  Company 

Philadelphia  ■ Pittsburgh 


Flowers  . . . 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 


FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  hove  on  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto 
matic  Gas  Water  Heat 
er  in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
_ hold  tasks,  bathing, 

cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


DELAWARE  FDWEKE  LIGHT  CO. 


With  an  Automatic  Gas 

WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  . _ . _ Delaware 


A Store  for  . . . 

Quality  Mmded  Folk 
fFho  are  Thrift  Cotiscious 

LEIBOWITZ^S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRLCCIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 
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don  t smoke... 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 

Smoke  “Philip  Morris”? 

T ests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  sug.eest  an  unusually  fine  new  blend —Country 
Doctor  Ptpi-  Mixti^re.  Made  by  the  same  process  as  used  in  the  manufacnire  of  Philip  Morris  Cigarettes. 


SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 


The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*,R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
betv/een  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc  bottles  and  bottles 
of  50  and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 


Ht.N.Y,  AL  AUti 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  over  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  Xo.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  Xo.  2 (plain,  salt  free),  permits  salt  modifications  by  the  |»hysician. 
DEXTRI-MALTOSE  Xo.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 


Every  epileptic  seizure  takes  its  toll— psychically  and  somatically. 
Mental  deterioration,  extreme  emotional  instability  and  physical 
decline  are  generally  the  ultimate  fate  of  the  untreated. 

DILANTIN  SODIUM  KAPSEALS,  by  effective  anti-convulsant 
action  with  comparatively  little  hypnotic  effect, 
help  grant  the  epileptic  a happier  life— freer  from  attacks 
and  from  the  fear  of  attacks. 

DILANTIN  SODIUM  KAPSEALS  are  One  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable 
symbol  of  significance  in  medical  therapeutics-MEDiCAMENTA  vera. 


DILANTIN  SODIUM  KAPSEALS 
( diphenylhydantoin  sodium),  containing  0.03  gni 
(1/2  grain)  and  0.1  gm.  (1-1/2  grains),  are 
supplied  in  bottles  of  100  and  1000. 

Individual  dosage  is  determined  by  tbe  response 
of  the  patient. 

PAUIiE,  DAVIS  X i;  DAI  PA  NY  • D ETUI)  IT  32,  MICH  I DAN 
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HYPO-ALLERGENIC  SOAPLESS  SKIN  CLEANSER 

Supplied  in  Regular,  Oily  and  Dry  Types 

Available  in  2 oz.,7  oz-, 

1 2 oz.,  1 gallon  bottles 
and  in  3 oz.  refllloble 

hand  dispensers.  --  y — Windsor,  Ont. 


INC. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
and  Frederick  Stearns  & Company  ore  now  owned  by  Winthrop-Steams  Inc. 


Those  who  develop  dermatitis  from  the  use  of 
soap  or  whose  existing  skin  disorder  is  aggravated 
by  soap,  need  a soapless,  hypo-allergenic, 
well  tolerated  and  efficient  cleanser. 

modern  detergent  emulsion 
which  contains  no  fatty  acids,  alkali,  color 
or  perfume,  effectively  cleanses  without  irritation. 

is  well  tolerated  by  the  skin  and 
scalp  of  infants  and  children  as  well  as  adults. 

makes  an  abundant  lather 


fmmmm 


in  hard  or  soft  water,  and  is  more  surface  active 
and  speedier  than  soap. 


Write  tor 
detailed  literature 
and  samples 


for  persons 

SENSITIVE 
TO  SOAP 


WII^TH80^STE»RIIS 
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Crystalline  Penicillin  G Sodium 
Improved,  Highly  Purified  Product 

★ No  refrigeration  required  for  dry  form. 

★ Therapeutically  inert  materials  which  may  act  as  aller- 
gens have  been  virtually  eliminated. 

★ Minimum  irritation  on  injection  as  a result  of  removal  of 
therapeutically  inert  materials. 

★ Meets  exacting  Government  specifications  for  Crystalline 
Penicillin  G. 

★ Penicillin  G has  been  proved  to  be  a highly  effective 
therapeutic  agent. 


All  Crystalline  Penicillin  G Sodium  Merck 
is  now  supplied  in  viols  with  a new,  im- 
proved seal,  for  greater  convenience 
and  safety. 


Merck— An 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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Yes!  And  experience  is  the  best  teacher  in  smoking,  too! 


R.  J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.  C. 


During  the  M artime  cigarette 
shortage,  people  smoked— and 
compared  — many  different  brands 
. . . any  brand  they  could  get.  That’s 
Avhen  so  many  people  learned  the 
big  differences  in  cigarette  quality. 
And,  out  of  that  experience,  more 
and  more  smokers  found  that 


Camels  suit  them  best.  As  a result, 
more  people  are  smoking 
Camels  than  ever  before! 

Try  Camels!  Let  your  “T-Zone”— 
your  taste  and  throat— tell  you  why, 
with  millions  who  have  tried  and 
compared.  Camels  are  the  “choice 
of  experience.” 


tAa/i  anj^  other  cigarette 


Three  nationally  known  independent  research  organizations  asked 
113,597  doctors — in  every  branch  of  medicine — to  name  the  ciga« 
relte  they  smoked.  More  doctors  named  Camel  than  any  other  brand. 


Accorr/i/i^  to  a A^atio/ru’ir/e  sura^\ 

More  Doctors 

SMOKE  Camels 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

Philip  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved"^  definitely 
less  irritating  to  the  smoker^s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac* 
tion  the  superiority  of  PHILIP  MORRIS. 


^Laryngoscope,  feb.  J933,  Vol.  XLV , No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  I,  58-60 


PHILIP  MORRIS 

Philip  morris  sl  co.,  ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  physicians  who  smoke  a PIPE;  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 

PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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''Thank  goodness,  you  saw  to  that, 
when  you  prescribed  Biolac,'”’ 

• Indeed,  BIOLAC  the  complete  food  (when 
vitamin  C is  added)— imposes  no  undue 
burdens  on  the  infant’s  digestive  tract. 

The  fat  content  is  carefully  adjusted 

to  readily  assimilable  levels,  and  homogenized 
to  reduce  individual  fat  droplets  to  a size 
comparable  to  that  in  human  milk. 

• Moreover,  BIOLAC  supphes  valuable  milk 
protein  — an  outstanding  source  of 

all  the  essential  amino  acids  — at  a 
significantly  higher  level  than  does  hiunan 
milk;  and  contains  added  lactose— 
for  optimal  nutrition.  BIOLAC  is  simple 
and  economical  for  the  mother  to  prepare. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17.  N.Y. 


**Baby  Talli”for  a good  square  meal 

Biolac  is  a liqutd  modified  milk,  prepared  from  whole 
and  skim  milk  with  added  lactose,  and  fortified  with 
thiamine,  concentrate  of  vitamins  A and  D from  cod 
liver  oil,  and  iron  citrate;  only  ascorbic  acid  supple- 
mentation is  necessary.  Evaporated,  homogenized  and 
sterilized.  Available  in  13  fl.  oz.  tins  at  all  drug  stores. 
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Oral  Effectiveness 
and  High  Potency 


ADD.. .a  “plus 


An  increasing  number  of  investigators  are  commenting  on  the  general  "sense  of  well-being" 
which  is  usually  experienced  by  menopausal  patients  following  "Premarin"  administration.  This 
is  a "plus”  in  therapy  which  is  most  gratifying  to  the  woman  crossing  the  threshold  of  the  climacteric. 


"Premarin"  is  supplied  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000 

Tablets  of  0.625  mg bottles  of  100  and  1000 

liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonfull  . . . bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin/'  other  equine  estrogens 
. , . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  In  varying  small  amounts,  probably  as 
v\rater-solubIe  sulfates.  The  water  solubility  of  conjugoted  estrogens  (equine)  permits  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 

AYERST,  McKENNA  & HARRISON  Limited 


“PremariM® 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 
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Immediate  and  substantial  improvement  in  the  great  majority  of  cases— that  is  the  en- 
couraging prospect  offered  hy  Tridione  to  thousands  of  children  suffering  from  petit 
nial.  Tridione  has  achieved  an  outstanding  clinical  record  in  this  field.  In  one  study, 
for  example,  Tridione  was  given  to  166  patients  suffering  from  petit  mat  (pyknoepi- 
lepsy),  myoclonic  jerks  or  akinetic  seizures. i This  group  had  received  only  mediocre 
benefits  from  the  use  of  other  medicaments.  With  Tridione  83%  were  definitely  im- 
proved. Thirty-one  percent  became  free  of  seizures;  32%  had  less  than  one-fourth 
of  the  previous  number;  20%  improved  to  a lesser  extent;  13%  were  unchanged; 
and  only  4%  became  worse.  Furthermore,  in  some  cases  the  seizures  did  not  return 
when  Tridione  was  withdrawn.  • Clinical  investigations  have  also  shown  that 
Tridione  is  beneficial  in  certain  psychomotor  cases  rvhen  combined  Avith  other 
antiepileptic  therapy. 2 You  may  obtain  Tridione  in  0.3-Gm.  capsules  and 
in  pleasant-tasting  aqueous  solution  containing  0.15  Gm.  per  fluidrachm. 

Wish  literature?  Just  dropa  line  to  Abbott  L abor  atories,  North  Chicago,  111. 


1.  Lennox,  W.  G.  (1947),  Tridione  in  the  Treatment 
of  Epilepsy,  J.  Amer.  Med.  Assn.,  134:138,  May 
10.  2.  Dejong,  R.  N.  (1946),  Further  Observations 
on  the  Use  of  Tridione  in  the  Control  of  Psycho- 
motor Attacks,  Am.  J.  Psychiat.,  103:162,  Sept. 


rm  • V*  ® 

Tridione 

(Trimethadione,  Abbott) 
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FRETS  ABOUT 

TRADEMARK  REO.  U S RAT.  OFT. 

UHGinfll  JEIIV 


Immobilizes  sperm  in  the 
fastest  time  recognized 
under  the  Brown  and  Gam- 
ble measurement  technique; 

Does  not  liquefy  at  body 
temperature  nor  separate  on 
standing  . . . not  unduly 
lubricating; 


Maintains  an  occlusive  film 
over  the  cervix  uteri  for  as 
long  as  10  hours  after  coitus 
as  confirmed  by  direct-color 
photography; 

Nonirritating  and  nontoxic, 
therefore  suitable  for  con- 
tinuous use. 


For  the  optimum  protection  which  can  be  furnished  by  a 
vaginal  jelly — "RAMSES”*  Vaginal  Jelly  can  be  specified 
with  the  confidence  that  no  better  product  is  available. 
Active  ingredients:  Dodecaethyleneglycol  Monolaurate  5%; 
Boric  Acid  1%;  Alcohol  5%. 


JULIUS  SCHMID,  INC.,  423  W.  SSth  St.,  New  York  19,  N.  Y. 

*The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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Formulac- 
a modern 
infant  food 


Formulac  Infant  Food  is  a concentrated  milk  in  liquid  form,  for- 
tified with  all  vitamins  known  to  be  necessary  to  adequate  infant 
nutrition.  No  supplementary  vitamin  administration  is  required. 

By  incorporating  the  vitamins  into  the  milk  itself,  the  risk  of 
human  error  or  oversight  is  reduced.  Formulac  contains  sufficient 
B complex,  Vitamin  C in  stabilized  form,  Vitamin  D (800  U.S.P. 
units),  copper,  manganese  and  easily  assimilated  ferric  lactate  — 
rendering  it  a flexible  formula  basis  both  for  normal  and  difficult 
feeding  cases.  The  only  carbohydrate  in  Formulac  is  the  natural 
lactose  found  in  cow’s  milk.  No  carbohydrate  has  been  added. 

Formulac,  a product  of  National  Dairy  research,  has  been 
tested  clinically,  and  proved  satisfactory.  It  is  promoted  to  the 
medical  profession  alone.  Formulac  is  on  sale  at  grocery  and  drug 
stores  nationally. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


• For  further  information  about 
FORMULAC,  moil  a cord  to 
Notional  Dairy  Products  Com- 
pany, Inc.,  230  Park  Avenue, 
New  York  17,  N.Y. 


Hope  and  Crosby,  in  the  movies,  seldom  see  eye  to  eye. 

But  there’s  one  thing  they  really  do  agree  on— they  both  think 
U.  S.  Savings  Bonds  make  wonderful  Christmas  gifts! 

SAYS  BOB:  “They're  swell  for  anybody  on  your  list.  You 
couldn’t  pick  a nicer,  more  sensible,  more  welcome  present. 
Even  Crosby  knows  that.’’ 

SAYS  BING:  “I  hate  to  admit  it,  folks,  but  Hope  is  right. 

And  remember  this— you  can  buy  Bonds  at  any  bank  or 
post  office  in  the  U.  S.  A.’’ 

BOB  AND  BING  (together):  “This  Christmas,  why  not  give  the 
finest  gift  of  all— U.  S.  Savings  Bonds!’’ 


(yive  tfie  finest  ^i-ft of  all . . . OS.  SMiHGS  BONVS 


Contributed  by  this  magazine  in  co-operation  with  the  Magazine  Publishers  of  America  as  a public  service. 
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FOR  BETTER  NUTRITIONAL 
HEALTH  IN  THE  AGED 


Impaired  strength  and  poor  general 
health  in  the  aged,  which  have  so 
erroneously  become  associated  with 
senility,  are  in  reality  often  due  to 
no  more  than  a state  of  subnutrition. 
Food  dislikes,  personal  idiosyncrasies, 
masticatory  difficulties,  and  digestive 
abnormalities  are  the  usual  contrib- 
uting factors.  The  use  of  an  easily 
digested,  nutritious  food  supplement 
can  do  much  in  preventing  these  nu- 
tritional deficiencies,  and  in  giving 
new  strength  and  vigor  to  patients 
well  advanced  in  years. 


The  delicious  food  drink  made  by 
mixing  Ovaltine  with  milk  is  advan- 
tageously employed  in  augmenting 
the  nutrient  intake  of  the  aged.  This 
well  rounded  dietary  supplement  im- 
poses no  digestive  burdens,  and  pro- 
vides in  generous  amounts  the  very 
nutrients  needed.  Because  of  its  low 
curd  tension,  it  leaves  the  stomach 
quickly,  and  is  easily  digested.  The 
table  indicates  its  rational  nutritional 
composition.  Two  or  three  glassfuls 
daily  bring  to  full  nutritional  accepta- 
bility even  a fair  diet. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  servings  daily  of  Ovaltine,  each  made  of 
’/z  02.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

315Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  l.li. 

IRON 

12.0  mg. 

COPPER 

0.50  mg. 

*Based  on  overage  reported  values  for  milk. 
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FOR  PROMPT,  PROLONGED,  PROFOUND  ANESTHESIA 

METYCAINE  (Gamma-[2-methyl-piperidino]-propyl  Benzoate  Hy- 
drochloride, Lilly)  is  a local  anesthetic  agent  useful  in  the  various 
fields  of  medicine,  surgery,  and  dentistry.  It  is  effective  for  spinal, 
regional,  infiltrational,  and  topical  anesthesia.  ‘Metycaine’  has  a 
quicker  onset  and  longer  duration  of  action,  greater  uniformity  of 
effect,  and  higher  potency  than  procaine,  without  increased  toxicity. 
‘Metycaine’  products,  adaptable  for  all  uses,  are  available  through 
your  regular  source  of  medical  supplies. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


EVERY  DAY  in  the  United  States  alone,  physi- 
cians examine  sixteen  thousand  applicants  for 
life  insurance.  Before  the  time  of  scientific 
medical  examinations,  the  risk  involved  in  life 
insurance  was  a vague  uncertainty.  Now,  life 
insurance,  thanks  to  a sound  medical  founda- 
tion, is  recognized  as  one  of  the  most  impor- 
tant economic  and  social  influences  of  our  time. 


The  history  of  life  insurance  in  some  respects 
resembles  that  of  medical  research.  Investi- 
gators who  worked  in  a meagerly  equipped 
laboratory  have  been  largely  supplanted  by 
superbly  staffed  and  equipped  laboratories. 
Organized,  self-endowed  research,  such  as 
that  of  the  Lilly  Research  Laboratories,  makes 
sound  contributions  to  medical  practice. 
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URETERAL  CALCULI  WITH 
SYMPTOMATOLOGY  REFERRABLE 
TO  OTHER  ORGANS 

E.  L.  Stambaugh,  M.  D.,* 

Lewes,  Del. 

The  diagnosis  of  urinary  calculi  may  be  dif- 
ficult because  of  vague  and  protean  com- 
plaints. Clinically,  symptoms  fall  into  three 
groups:  (1)  those  causing  typical  colic;  (2) 
those  in  atypical  cases  which  are  referred  to 
.other  organs;  and  (3)  those  which  are  persist- 
ently “silent.”^  Pain,  according  to  Braasch,  is 
referred  to  the  kidney  in  67  per  cent  of  cases, 
to  the  right  upper  (luadi-ant,  simulating  gall 
stones,  in  15  per  cent,  and  to  the  right  lower 
quadrant,  simulating  appendicitis,  in  9 per 
cent.  There  is  a small  group  in  which  symp- 
toms relate  to  the  spine,  or  in  women  to  the 
genital  organs. 

All  practitioners  share  responsibility  in  the 
accurate  diagnosis  of  ureteral  calculi.  The  gas- 
troenterologist, particularly,  sees  patients  ex- 
hibiting stones  with  gastroinestinal  complaints. 
Rehfuss-  calls  attention  to  the  small  percent- 
age of  patients  with  digestive  disturbances  who 
have  organic  disease  of  the  stomach.  A sur- 
geon’s first  impression  of  gall  bladder  disease 
or  appendicitis  frequently  needs  support  by 
precise  methods  of  diagnosis.  He  must  differ- 
entiate the  referred  pain  of  xireteral  calculus 
if  he  is  not  to  add  to  the  already  large  number 
of  appendectomies  or  cholecystectomies  done 
due  to  mistaken  diagnoses. 

The  radiologist  has  a definite  interest  in 
ureteral  calculi  in  two  directions.  X-rays  may 

(1)  fail  to  .show  a stone  when  one  is  present,  or 

(2)  cau.se  an  extramural  shadow  to  be  mista- 
ken for  a stone.  The  first  group  includes  uric 
acid  and  cystine  calciili ; the  second  group  in- 
cludes ])hleboliths,  fecaliths,  or  calcerous 
glands.  A correct  diagnosis  by  x-rays  varies 
with  different  statistics,  up  to  95  per  cent. 

The  diagnosis  of  neurosis  should  certainly 
be  made  with  caution.  Neuropsychiatrists  lis- 

*  Attending  Surgeon,  Beebe  Hospital. 


ten  to  a great  deal  of  protean  symptomatology. 
The  remark  was  made  in  jest  that  one  of  our 
patients  had  a “psychoneurosis  with  organic 
manifestations.”  The  patient  had  ureteral 
calculi.  There  is  also  the  gynecological-ortho- 
pedic problem  of  low-back  pain. 

In  cases  of  ureteral  stone  with  atypical 
symptomatology,  urinary  complaints  are  often 
few.  A stone  may  be  present  over  a number 
of  years  without  much  kidney  destruction. 
Urine  examinations  are  freciuently  negative. 
A few  blood  cells  call  for  study.  We  x’ccall 
such  a ca.se  in  which  gastrointestinal  symptoms 
predominated.  A ga.stroenterologist  had  done 
a gall  bladder  series.  There  was,  however, 
niicroscoi)ic  blood  in  every  urine  specimen.  A 
kidney-ureter-bladder  x-ray  revealed  a size- 
able calculus  in  the  upper  portion  of  the  left 
ureter. 

As  stated  above,  approximately  25  per  cent 
of  urinary  calculi  cause  synq)toms  rcferrable 
to  the  ga.strointcstinal  tract.  Gall  bladder  dys- 
pepsia may  be  simulated  by  a calculus.  Such 
symptoms  as  ei>igastrie  pressure,  fullness  after 
eating,  generalized  or  right-sided  ])ain  often 
point  to  gall  bladder  disea.se.  Pain  of  ureteral 
stone,  although  usually  low  in  the  pelvis,  may 
be  so  near  the  right  lower  ([uadrant  that  ap- 
pendicitis is  considered.  Unless  symptoms  are 
.severe  and  definitely  indicate  ai)pendicitis,  a 
careful  urological  examination  should  be  made. 
A good  rule  is  to  keep  the  urinary  tract  in 
mind  before  as  well  as  after  operation. 

In  the  left  iliac  fossa,  symptoms  of  ureteral 
stone  may  simulate  those  of  colon  disea.se,  in- 
testinal obstruction,  or  acute  diverticulitis. 
Calculous  colic  may  be  mistaken  for  intestinal 
colic,  particularly  if  distention  is  marked.  It 
produces  freciuently  the  physical  sign  of  re- 
sistance of  the  abdominal  wall  over  the  site  of 
ureteral  pain.  A case  in  point  with  .symptoms 
suggesting  colon  di.sea.se,  is  that  of  a woman, 
aged  62,  who  complained  of  left  iliac  pain, 
constipation  and  diarrhea,  and  loss  of  thirty 
pounds  of  weight  while  under  treatment.  Re- 
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gardless  of  a history  of  a kidney  stone  twenty 
years  jireviously,  we  are  impelled  to  order  a 
barium  enema.  The  preliminary  KUB  reveal- 
ed a staghorn  type  stone  in  the  left  kidney  pel- 
vis. Tlie  enema  study  was  negative.  (Fig.  1) 


Fig.  1 — X-ray  of  a barium  enema,  with  a stag 
horn  calculus  of  the  left  kidney  pelvis.  A prelim- 
inary film  should  be  made.  Barium  could  easily  over- 
shadow a calculus. 

Vomiting  associated  with  calculus  is  usually 
regarded  as  toxic,  even  when  the  blood  chemis- 
try is  normal.  In  stone  cases  with  uremia,  the 
stomach,  according  to  Rehfuss,  plays  the  role 
of  vicarious  elimination. 

A much  smaller  group  of  patients  with  cal- 
culi have  symptoms  referrable  to  the  genital 
organs  in  women.  The  fact  that  most  stones 
impact  in  the  lower  ureter  and  yet  cause  syni})- 
toms  referrable  to  the  kidney,  gall  bladder,  or 
appendix  leaves  the  picture  of  the  differential 
diagnosis  of  ui’eteral  calculus  and  pelvic  dis- 
ease less  confusing.  The  ureteral  origin  of  re- 
ferred pelvic  symptoms  should  be  suspected 
when  a catheterized  specimen  of  urine  shows 
])us  or  red  blood  cells. 

It  is  serious  to  label  ureteral  pain  as  due  to 
a menstrual  disorder  or  to  retroflexion.  An- 
other thought  is  that  too  much  faith  has  been 
])laced  in  certain  gynecological  operations. 
When  ])atients  who  have  had  a suspension 
ojieration  or  a salpingectomy  subsequently 


complain,  the  idea  that  “everything  has  been 
done”  should  be  viewed  with  a certain 
amount  of  skepticism.  Twenty-five  per  cent  of 
patients  with  calculus  disease  studied  at  the 
-Massachusetts  General  Hospital  had  previous 
surgery.-®  A more  thorough  urologic  investiga- 
tion will  avoid  error,  particularly  if  the  two 
conditions  coexist. 

If  low  back  pain  is  due  to  calculus,  x-rays 
will  more  accurately  establish  the  diagnosis. 
The  orthopedic  surgeon  is  tripped  less  fre- 
quently because  x-ray  studies  of  his  patients 
are  so  often  a routine  procedure. 

Differential  study  of  extramural  shadows 
is  often  difficult.  We  set  out  to  differentiate 
“vein  .stones'’  or  phleboliths  by  ureteral  cathe- 
terization, pyelography,  or  the  use  of  a wax 
tipped  catheter.  Calcified  glands  along  the 
mesentery  are  usually  multiple  and  occur  in 
groups.  Their  position  changes  with  succes- 
sive x-rays.  A radio-opaque  catheter  will  show 
the  calcifications  at  some  distance  from  the 
ureter,  particularly  in  the  obliipie  view. 

Case  Report 

Mrs.  H.  B.  W.,  age  39,  was  admitted  to  the 
Beebe  Hospital,  November  22,  1946,  was  re- 
ferred by  her  family  physician  for  urinary 
tract  studies.  Her  chief  complaints  were 
jiain  in  the  back  and  right  side  of  abdomen, 
muLsea  and  vomiting.  A KUB  x-ray  was  re- 
])orted  as  follows:  “Kideys  are  poorly  out- 
lined. There  is  evidence  of  a calculus  in  one 
of  the  lower  calices  of  the  right  kidney.  There 
is  a density  within  the  right  ureteral  line  near 
the  vesical  junction  which  is  not  identified.” 
A retrograde  study  was  reported:  “Plain  film 
with  catheter  in  the  right  ureter:  The  pre- 
viously described  shadow  in  the  ureteral  line 
near  the  right  vesical  junction  is  no-v\'  seen 
opposite  the  fifth  lumbar  body  adjacent  to  the 
ureteral  catheter.  This  is  apparently  an  elon- 
gated calculus  in  the  ureter.  ’’ 

These  studies  wrote  a final  diagnosis  to  a 
long  history  of  vague  abdominal  complaints. 
This  patient  had  been  hos])italized  several 
times.  She  had  had  three  gall  bladder  series 
and  one  gastrointestinal  x-ray  series.  A num- 
ber of  physicians  had  seen  her  for  acute  pain. 
In  1939  she  had  a subtotal  hysterectomy,  bilat- 
eral salpingectomy,  left  oophorectomy  and 
appendectomy  for  symptoms  which  dated  to 
1936.  Her  history  stated  that  she  had  low 
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abdominal  pain  which  was  usually  worse  near 
the  menses.  Pain  had  also  been  present  in  the 
small  of  the  hack,  in  the  epigastrium,  and  in 
the  right  lower  quadrant.  Nausea  and  vomit- 
ing had  been  present  two  w^eeks.  Examination 
revealed  tenderness  in  the  epigastrium  and 
both  lower  abdominal  quadrants.  Catheterized 
specimens  were  reported  as  negative  to  trace  of 
albumin,  with  occasional  pus  cells.  The 
author  of  this  history  gave  pyelitis  third  place 
in  his  diagnostic  impressions. 

At  operation,  specimens  of  uterus,  tubes  and 
left  ovary  were  not  remarkable.  There  was 
oxyuriasis  of  the  appendix.  Exploration  of  the 
gall  bladder  was  negative. 

Subsequent  to  operation  the  patient  com- 
plained of  frequent  attacks  of  nausea  and  vom- 
iting. Food  relieved  her  sick  stomach.  Pain 
was  present  in  either  the  epigastrium  or  in  the 
right  lumbar  region.  She  stated  that  her  pain 
‘ ‘ felt  like  appendicitis.  ’ ’ There  were  no  urin- 
ary complaints.  Hypodermics  were  often  nec- 
essary for  relief. 

The  patient  returned  to  the  hospital  in  1941 
for  study.  After  examination  impressions 
were  (1)  chronic  cholecystitis,  (2)  gastritis, 
(3)  pelvic  inflammation,  (4)  necrotic  tonsils. 
Urine  examination  negative.  A gall  bladder 
series  was  reported  as  negative  for  stone. 

A year  later  she  turned  to  a chiropractor. 
She  felt  better  after  treatment  but  quit  the 
cult  when  he  placed  her  on  a diet  not  to  her 
liking. 

During  the  next  three  years  the  patient 
changed  physicians  freely.  Tonsillectomy  was 
performed  in  1943.  Radium  was  used  in  1944 
for  a “growth  on  the  cervix.’’  She  still  had 
epigastric  and  lumbar  pain.  Her  family  phy- 
sician found  “something  wrong  with  her 
urine’’  and  thought  she  might  have  kidney 
stones. 

Before  this  intuition  was  heeded,  the  patient 
had  two  more  gall  bladder  series  and  a gastro- 
intestinal series  that  were  essentially  negative. 
A review  of  these  films  is  negative  for  ureteral 
calculi,  but  a preliminary  film  was  not  taken. 
There  is  little  doubt  that  the  calculi  were 
there  but  shadowed  by  the  opaque  barium 
media. 

A gynecologist  was  consulted  in  May,  1946. 
He  reported  the  pelvis  negative  but  advised 
further  search  for  pathology. 


In  July,  1946,  the  patient  was  ho.spitalized 
with  a diagnosis  of  acute  cystitis,  bilateral 
pyelitis,  and  arteriosclerotic  heart  disease. 
She  complained  of  fever,  chills,  headaches, 
backache,  nausea  and  vomiting  and  dysuria  ol 
two  weeks  duration.  She  was  tender  in  tlu 
liypogastrium.  Urine  was  reported  as  show 
ing  a trace  of  albumin,  with  10-20  pus  cells 
By  way  of  comment,  this  was  the  fii-st  indica 
tion  of  infection  superimposed  on  the  obstruc- 
tive uropathy  of  this  case. 

In  November,  1946,  the  patient  was  referred 
to  the  Beebe  Hospital  for  urologic  studies. 
X-ray  examinations,  referred  to  above,  estab- 
lished the  diagnosis  of  ureteral  calculi.  Her 
complaint  on  admission  was  lumhar  pain. 
Physical  examination  was  negative  except  for 
slight  tenderness  over  the  right  kidney.  Urine 
.showed  a faint  trace  of  albumin,  with  occa- 
sional clumped  pus  cells  in  one  specimen.  A 
great  many  specimens,  however,  were  negative. 
A urine  culture  from  the  riglit  kidney  showed 
gram  negative  bacilli  and  gram  positive  sta- 
phylococci and  streptococci.  Non-protein  nitro- 
gen was  61  mgm.  per  100  cc.  of  blood.  Was- 
sennann  and  Kahn  tests  were  negative. 

Treatment  intended  to  remove  the  calculi 


Fig.  2 — X-ray  of  two  calculi  in  tandem  in  the 
ureter.  The  upper  calculus  descended  the  ureter 
from  a position  in  the  lower  calyx  of  the  kidney  pelvis 
after  manipulation  of  the  lower  calculus. 
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was  difficult.  One  stone  was  in  the  lower 
calyx  of  the  right  kidney,  another  stone  was  in 
tlie  loAver  right  ureter.  Three  number  6 cathe- 
ters were  introduced  into  the  ureter  in  an  at- 
tempt to  engage  the  lower  calculus.  A week 
later  the  calculus  in  the  renal  pelvis  descended 
tlie  ureter  to  lie  in  tandem  with  the  ureteral 
calculus.  (Fig.  2).  The  first  calculus  passed 
in  six  weeks.  (Fig.  3). 

The  i)atient  had  comi)aratively  little  pain 
and  fever  reaction  at  any  time.  On  one  occa- 


r 1 


Fig.  3 — X-ray  after  cystoscopic  manipulation. 
The  lower  calculus  had  passed. 

sion  a diagnosis  of  obstructive  uropathy  was 
sugge.sted  by  ])ain,  chilline.ss  and  fever.  Urine 
from  the  right  kidney  was  under  increased 
j)ies.sure.  The  kidney  jtelvis  was  drained  for 
two  days  with  ])rompt  relief.  In  an  effort  to 
lilteralize  the  second  stone  a ureteric  meatot- 
omy  was  done.  Rather  severe  bleeding  follow- 
ed this  i>roeedure.  This  was  controlled  with 
instillations  of  1 :1000  solution  of  adrenalin, 
drams  1 to  i>int  1 of  sterile  water,  and  a solu- 
tion of  silver  nitrate  1 :10,000.  It  was  possible 
to  ])ass  three  catheters  into  the  ureter  before 
tlie  stone  became  impacted.  (Fig.  4y 

In  May,  1947,  the  calculus  was  palpable  by 
vaginal  examination.  It  now  .seemed  feasible, 
after  aiding  and  waiting  for  five  months,  to 
try  to  api>roach  the  removal  of  the  stone  by  the 


vaginal  route.  Dr.  Thaddeus  IMontgomery 
was  consulted,  and  the  following  is  quoted 
from  his  operative  record  ; 

“A  median  episiotomy  was  done.  The  an- 
terior vaginal  wall  was  incised  in  the  midliiie 
of  the  cervix  to  about  one  inch  beneath  the 
urethra  and  around  the  right  side  of  the  vag- 
ino-cervical  junction.  This  vaginal  flap  was 
dissected  from  the  underlying  vesico-vaginal 
fascia  and  base  of  the  broad  ligament.  The 
vesico-cervical  junction  was  incised  and  the 


Fig.  4 — X-ray  showing  remaining  calculus  and 
three  catheters  in  the  ureter. 

bladder  dissected  upward  from  the  cervix,  the 
right  parametrial  region  explored  with  the 
lialpating  finger  and  after  some  time  the  stone 
was  felt  beneath  the  right  side  of  the  bladder 
lying  in  the  ureter  just  anterior  to  the  broad 
ligamen.  With  the  finger  the  stone  and  ure- 
Icr  were  jiressed  forward  against  the  paramet- 
rial and  paravesical  fascia  and  incision  was 
made  directly  down  on  the  calculus. 

“Calculus  was  found  to  be  yellow  in  appear- 
ance about  one  inch  long,  containing  many 
spicules  which  attached  it  very  firmly  to  the 
ureter  and  imjiacted  it  in  its  bed. 

“Incisions  in  the  anterior  vaginal  wall,  an- 
terior and  lateral  surfaces  of  the  cervix  were 
closed  with  interrupted  sutures  of  4^0  chromic. 
Topical  thrombin  was  injected  in  the  space  to 
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the  right  of  the  cervix  to  control  venous  ooze. 
A small  Penrose  drain  was  placed  down  to  tlie 
opening  in  the  ureter.  The  median  episiotomy 
was  repaired.  A catheter  was  placed  in  the 
bladder.” 

The  patient’s  post-operative  progre.ss  was 
satisfactory.  The  Penrose  drain  and  catheter 
were  removed  on  the  third  day.  The  patient 
went  home  on  the  ninth  post-operative  day. 
The  site  of  the  calculus  had  been  dilated  with 
a ;^10  bougie  on  two  occasions.  Wlien  last 
seen  she  had  no  symptoms  referrable  to  the 
kidney  or  otlier  organs. 

Conclusions  and  Summary 

1.  The  diagnosis  of  ureteral  calculi  may  be 
difficult.  It  is  not  intended,  however,  to  laud 
ureteral  catheterization  and  pyelography. 

2.  All  practitioners  share  responsibility  in 
the  diagnosis  of  urinary  calculi  with  symptoms 
referred  to  other  organs.  As  a team  we  are 
responsible  for  a good  history,  complete  physi- 
cal examination,  urine  and  x-ray  examinations, 
and  possibly  ureteral  catheterization  and  pye- 
lography. 

3.  In  difficult  cases  these  diagnostic  cri- 
teria are  necessary  prerequisites  to  good 
treatment  and  in  the  avoidance  of  unnecessary 
operation. 

4.  Keep  the  urinary  tract  in  mind  before 
as  well  as  after  operation. 

5.  A case  of  ureteral  calculi  is  reported. 
Much  time,  suffering  and  expense  were  in- 
volved in  reaching  a diagnosis. 
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PROCEEDINGS  OF  MEDICAL  SOCIETY 
OF  DELAWARE 

TUESDAY  MORXIXG  SESSIOX 
October  14,  1947 

The  One  Hundred  and  Fifty-eighth  Annual 
Session  of  the  Medical  Society  of  Delaware  con- 
vened at  nine  forty-five  o’ciock  at  the  Delaware 
Academy  of  Medicine,  Wiimington,  Dr.  W.  Edwin 
Bird,  President  of  the  Society,  presiding. 

President  Bird.-  The  Society  will  please  come  to 
order.  We  are  opening  the  158th  Annuai  Session 
since  the  active  incorporation  of  the  Society.  As 
I shall  tell  you  tomorrow — I have  looked  up  a little 
bit  of  the  history — we  are  actually  holding  the 
170th  Session  perhaps,  because  there  was  a Society 
in  Delaware  for  twelve  years  before  the  Society 
was  incorporated. 


We  will  have  the  invocation  by  the  Reverend 
Arthur  W.  Goodhand,  Jr.,  Assistant  Minister,  Grace 
Methodist  Church,  of  Wilmington.  Reverend 
Goodhand. 

. . . Reverend  Goodhand  then  delivered  the  in- 
vocation . . . 

President  Bird:  The  next  is  a word  of  weicome 

by  a man  who  needs  no  introduction,  the  Honor- 
alile  Joseph  S.  Wilson,  Mayor  of  Wilmington. 

Honorable  Joseph  S.  Wilson:  I will  get  up  here 

on  the  platform.  Dr.  Bird,  Gentlemen  and  Mem- 
liers  of  the  Medical  Society  of  Deiaware:  these 

dates  and  numbers  of  years  which  you  are  stating, 
170  years,  you  must  be  the  oidest  societj"  in  Deia- 
ware of  any  kind  outside  of  the  churches,  certainly 
the  oldest  scientific  society,  and  I congratulate  you 
on  your  long  life. 

There  isn’t  much  I can  say  to  you  in  the  line  of 
your  professional  interests.  I suppose  you  wiil 
hear  plenty  of  that  from  others.  I know  you  are 
back  now  after  a long  ordeal  in  the  war  in  which 
your  jn'ofession  contributed  so  much  to  the  wei- 
fare  of  our  troops. 

You  might  be  interested  if  1 say  a few  words 
about  our  pians  in  Wiimington — what  we  are  doing 
along  lines  affecting  the  health  and  welfare  of  the 
citizens.  This  exhibit  which  you  have  out  in  the 
entrance  hali  of  the  Deiaware  State  Board  of 
Heaith  gives  me  something  to  taik  about,  and 
that  is  sewage  disposai.  You  know  the  problem 
as  it  is  portrayed  graphically  to  you  out  there,  but 
you  may  not  all  be  informed  as  to  the  status  of 
the  program. 

Back  in  193.5  or  1937,  thereabouts,  our  state  Leg- 
islature passed  an  act  authorizing  the  entering  into 
an  agreement  with  other  states.  New  York,  New 
Jersey  and  Pennsylvania,  a compact,  the  ultimate 
terms  of  which  are  that  we  have  agreed  that  Wil- 
mington sewage  wilt  he  treated  by  proper  dis- 
posal plants  to  certain  named  standards  by  1951. 
That  is  four  years  from  now.  We  became  aware 
of  that.  The  City  officially  started  to  work  on  it 
early  this  year. 

Mr.  Beckett,  the  State  Sanitary  Engineer,  came 
up  and  talked  to  us  about  it  and  told  us  the  situa- 
tion. Philadelphia  and  Chester  and  many  of  the 
other  cities  up  the  river  are  already  proceeding, 
so  we  knew  we  had  to  create  some  kind  of  time 
talile. 

The  Legislature  of  1949  is  the  one  we  are  headed 
for  because  it  will  be  necessary  to  have  legisla- 
tion on  it.  We  know  that  we  have  to  have  good 
designing  engineers  on  this  project.  This  project 
for  Wilmington  will  be  in  the  neighborhood  of  .$6 
million.  That  is  our  jiresent  estimate.  So  we  had 
a l)oard  of  distinguished  and  able  citizens  formed 
to  select  competent  engineers  to  design  this  plant. 
Tliat  committee  consists  of  Everett  Eckhardt,  ex- 
cliief  engineer  of  our  power  company.  Mr.  Hansen 
and  Mr.  Wilson,  engineers  at  the  Hercules  Powder 
Company,  thoroughly  competent  men.  and  they 
are  just  aliout  to  name  the  engineering  firm. 

In  the  meantime  we  have  borrowed  .$175,000 
from  the  government  under  a no-interest  plan  and 
not  to  be  ]>aid  until  the  ]iroject  is  accomplished, 
and  that  money  will  be  used  for  the  designing  of 
tliis  plant.  We  are  going  to  proceed  promjitly 
with  the  designing  of  the  sewage  disposal  jilant 
and  be  ready  for  the  next  session  of  the  Legisla- 
ture. 

Now  those  actions  were  in  the  papers  when 
they  M-ere  announced,  but  they  jnit  them  in  small 
paragraphs,  with  not  much  heading,  because  they 
are  not  sensational,  but  when  somebody  sees  an 
open  sewer,  that  is  sensational  and  it  gets  big 
headlines. 

This  project  is  to  eradicate  all  of  the  sewers 
and  put  the  sewage  situation  in  Wilmington  in, 
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I won't  say  i^erfect  condition,  but  in  a modern 
well-to-do  condition. 

We  have  also  accomplished  other  projects  of 
that  kind.  The  new  Brandywine  sewer,  which 
never  got  much  publicity,  which  was  used  for  re- 
placing the  old  siphon  which  goes  above  the 
Brandywine,  above  the  mouth  of  the  drinking 
water  race,  that  had  been  reported  dangerous  for 
several  years  and  that  was  letting  the  sewage  from 
Northwest  Wilmington  and  the  Bancroft  plant 
go  in  our  drinking  water  race,  is  well  under  con- 
struction. 

The  9th  Ward  Storm  Sewer,  which  was  causing 
a veiw  serious  condition  over  there,  is  practically 
finished. 

Those  matters  are  not  sensational.  They  are 
routine  and  they  never  strike  the  imagination  of 
the  newspaper  people  or  the  public,  but  they  are 
constructive  actions  by  the  city  authorities  to  im- 
prove the  general  health  and  welfare  of  the  people. 

I think  it  worth  while  to  state  them  to  you  so 
that  you,  who  are  the  ones  to  judge  such  condi- 
tions more  than  the  layman,  can  know  that  the 
city  is  not  asleep. 

i congratulate  you  on  your  long  life  and  hope 
you  will  continue  to  be  very  prosperous  and  suc- 
cessful. 

Thank  j'ou  very  much. 

President  Bird:  Thank  you  very  much.  Mayor 

Wilson.  It  is  a pleasure  to  have  you.  Thank  you 
for  your  instructive  and  informative  remarks. 

Next  on  the  program  is  the  report  of  the  House 
of  Delegates  by  the  Secretary. 

. . . Secretary  Hynes  then  presented  the  Report 
of  the  House  of  Delegates  (see  Transactions,  this 
issue). 

President  Bird:  Thank  you.  i\Ir.  Secretary.  You 

have  heard  the  report  of  the  House  of  Delegates. 
It  is  a brief  but  adequate  resume  of  last  night's 
transactions. 

Supplementing  the  report  of  the  Committee  on 
the  Revision  of  By-Laws,  I present  to  this  meeting 
this  morning  these  proposed  by-laws,  in  accordance 
with  our  present  By-Laws  that  proposed  By-Laws 
shall  be  presented  at  the  general  session  of  the 
Society  and  then  sent  to  each  county  Society  at 
least  two  months  prior  to  the  meeting  at  which 
action  is  to  be  taken.  Since  the  schedule  calls  for 
a meeting  in  Rehoboth  on  September  13,  1948, 
these  By-Laws  will  be  sent  to  them  three  months 
in  advance  so  that  the  county  societies  will  become 
fairly  familiar  with  the  proposals,  and  then  they 
will  be  acted  upon  bv  the  House  of  Delegates  in 
1948. 

Now  we  come  to  the  Scientific  and  Clinical  por- 
tion of  the  program. 

The  first  paper,  the  Electrocardiogram  in  Rela- 
tion to  Clinical  Medicine,  by  Dr.  A.  Henry  Clagett 
of  Wilmington.  Associate  Cardiologist,  Memorial 
Hospital.  Dr.  Clagett. 

. . . Dr.  Clagett  presented  his  prepared  paper, 
which  was  discussed  by  Drs.  H.  W.  Gray  and  J.  R. 
Durham. 

President  Bird:  Next  on  the  program  is  the 

Clinical  Significance  of  Hemoptysis  in  Chronic 
Nontuberculous  Diseases  of  the  Chest,  by  Dr. 
Gerald  A.  Beatty,  Chest  Clinic,  Memorial  Hospital. 

. . . Dr.  Beatty  presented  his  prepared  paper, 
which  was  discussed  by  Drs.  W.  M.  Pierson,  J. 
DI.  IMessick  and  I.  M.  Flinn. 

President  Bird:  Next  is  The  Anemias,  by  Dr. 

John  W.  Howard,  Pathologist,  Delaware  Hospital. 
Dr.  Howard. 

. . . Dr.  Howard  presented  his  prepared  paper, 
which  was  discussed  by  Drs.  D.  M.  Gay  and  Charles 
Levy. 

President  Bird:  We  will  proceed  to  the  next 

paper,  which  is  the  first  presentation  by  a doctor 
who  is  not  a member  of  the  Medical  Society  of 


Delaware:  you  notice  this  is  predominantly  a 
“home-town”  program,  falling  in  line  with  the  re- 
quests of  our  members  from  time  to  time  through- 
out the  year.  The  next  paper  will  be  Treatment 
of  Marie-Strumpell  Arthritis  with  Roentgen  Rays, 
bj'  Dr.  Howard  H.  Ashbury,  Assistant  Radiologist, 
Johns  Hopkins  Hospital.  Dr.  Ashbury. 

. . . Dr.  Ashbury  then  presented  his  prepared 
paper  which  was  discussed  by  Drs.  D.  J.  King 
and  L.  B.  Flinn. 

President  Bird:  They  tell  me  that  it  takes  twen- 
ty minutes  to  drive  to  the  Country  Club  on  ac- 
count of  the  detour.  Would  it  be  agreeable  to  you. 
Dr.  Williams,  to  carry  over  to  the  afternoon 
session? 

Dr.  Williams:  It  is  perfectly  all  right. 

President  Bird:  This  is  all  we  can  do  here  this 

morning.  The  New  Castle  County  Medical  Society 
invites  all  of  you  to  be  their  guests  at  luncheon  at 
the  Wilmington  Country  Club.  On  your  way  out 
those  who  have  not  registered  please  do  so,  and 
get  your  badge  and  wear  it.  Also,  those  who  plan 
to  come  to  the  dinner  may  get  their  dinner  tickets 
now  or  at  the  door  of  the  hotel. 

The  meeting  stands  adjourned.  Please  be  here 
promptly  at  2.00  o’clock. 

. . . Thereupon  the  meeting  adjourned  at  12:15 
o’clock  . . . 


TUESDAY  AFTERNOON  SESSION 
October  14,  1947 

The  Scientific  Session  reconvened  at  2:10  p.  m., 
President  Bird  presiding. 

President  Bird:  The  Society  will  please  come 

to  order.  We  will  continue  the  program  where 
we  left  off  this  morning.  The  next  presentation 
will  be  “Lymphocytic  Choriomeningitis,”  by  Dr. 
Arnold  H.  Williams,  of  Laurel. 

. . . Dr.  Williams  presented  his  prepared  paper, 
which  was  discussed  by  Dr.  D.  J.  Poliak. 

President  Bird:  Gentlemen,  since  we  are  al- 

ready one  whole  paper  behind  on  the  schedule,  the 
discussions  from  now  on  this  afternoon  will  have 
to  be  brief,  otherwise  this  meeting  will  run  on  to 
an  inordinate  length. 

President  Bird:  Now  we  wull  come  to  another 

paper  by  a member  of  the  profession  who  does  not 
belong  to  the  Delaware  Society,  but  a man  who 
is  well  known  to  the  men  here.  He  has  been  here 
a couple  of  times.  He  spoke  at  the  St.  Francis 
staff  meeting  and  at  the  New  Castle  County  Medi- 
cal Society  once.  It  is  always  a pleasure  to  hear 
him  again.  I take  pleasure  in  introducing  Dr. 
Arthur  M.  Shipley,  Professor  of  Surgery,  Univer- 
sity of  Maryland,  who  will  present  the  subject 
“Diverticulosis  of  the  Colon.” 

. . . Dr.  Shipley  presented  his  paper,  which  was 
discussed  by  Drs.  L.  C.  McGee,  B.  M.  Allen  and 
J.  G.  Spackman. 

President  Bird:  The  next  subject  is  the  Vaginal 
Smear:  Its  use  in  the  Diagnosis  of  Uterine  Cancer, 
by  Dr.  John  W.  Hooker. 

...  Dr.  Hooker  presented  his  prepared  paper, 
which  was  discussed  by  Drs.  D.  N.  Stern  and  S.  W. 
Rennie. 

President  Bird:  The  Chair  takes  this  oppor- 

tunity to  thank  Dr.  Hooker  of  New  York  and  Dr. 
Farr  " of  Wilmington  for  yielding  their  turn  on 
the  program. 

Dr.  Miller,  Dr.  Krieger  and  Dr.  Durham  have  a 
group  of  patients  w'aiting  outside  and  some  of 
them.  I guess,  are  young  and  are  quite  impatient. 

They  will  bring  in  their  presentation  now. 

. . . Dr.  Miller  then  presented,  with  case  his- 
tories, fifteen  patients  with  congenital  heart  dis- 
ease . . . 

President  Bird:  We  want  to  take  this  occasion 

to  thank  these  fathers  and  mothers  and  these  pa- 
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tients  for  coming  here  this  afternoon,  and  Dr. 
Miller  and  associates  for  this  presentation.  It  is 
a great  pity  we  don’t  have  a little  more  time  for 
it,  but  out  of  consideration  for  those  who  are  j'et 
to  be  heard  on  the  program,  we  simplj^  had  to 
speed  the  thing  up  a little  bit. 

We  come  now  to  “Management  of  Cancers  of 
the  Head  and  Neck,”  by  Dr.  Alfred  E.  Hocker  of 
New  York,  Attending  Surgeon,  Memorial  Hospital 
and  Director,  Cornwall  Tumor  Clinic. 

. . . Dr.  Hocker  presented  his  prepared  paper, 
which  was  discussed  by  Drs.  E.  G.  Laird,  J.  C. 
Pierson  and  J.  F.  Hynes. 

President  Bird:  Now  we  come  to  the  conclud- 

ing paper,  “The  Protein  Requirements  of  Child- 
hood,” by  Dr.  Lee  E.  Farr. 

Dr.  Farr  presented  his  prepared  paper,  which 
was  discussed  by  Dr.  J.  W.  Maroney. 

President  Bird:  The  Chair  will  now  entertain 

a rising  vote  of  thanks  for  every  essayist  who  has 
been  on  the  program  today  and  for  all  those  who 
have  been  kind  enough  to  discuss  the  papers. 

The  Society  rose. 

. . . Thereupon  the  meeting  adiourned  at  5:45 
o’clock  . . . 


At  7:30  p.  m.  the  Annual  Banquet  of  the  Society 
was  held  in  the  Du  Barry  Room  of  the  Hotel 
Du  Pont,  with  a large  attendance  of  the  members, 
the  Auxiliary,  and  invited  guests  headed  by  the 
Governor,  Hon.  Walter  W.  Bacon.  The  address  of 
the  evening  was  made  by  Marjorie  Shearon,  Ph.  D., 
of  Washington.  D.  C.,  research  analyst,  late  of  the 
U.  S.  Senate  Committee  on  Labor  and  Public  Wel- 
fare. Her  subject  was.  Federal  Propaganda  for 
the  Welfare  State,  and  was  heard  with  rapt  at- 
tention. Among  those  who  spoke  briefly  before 
this  address  were  the  Governor  and  Mrs.  Luther 
H.  Nice,  President-elect  of  the  Woman’s  Auxiliary 
to  the  A.  M.  A. 


WEDNESDAY  MORNING  SESSION 
October  15,  1947 

The  meeting  convened  at  10:15  o’clock.  Presi- 
dent Bird  presiding. 

President  Bird:  The  Society  will  please  come 

to  order. 

The  first  paper  this  morning  is  “Intestinal  Ob- 
struction in  the  New  Born,”  by  Dr.  Daniel  J. 
Preston,  Attending  Surgeon,  Delaware,  St.  Francis 
and  Wilmington  General  Hospitals. 

Dr.  Preston  then  presented  his  paper,  which  was 
discussed  by  Drs.  O.  A.  James  and  R.  O.  Y.  Warren. 

President  Bird:  The  next  paper  is  “The  Present 
Status  of  Diabetes  Mellitus,”  by  Dr.  Louis  B.  Flinn, 
Director  of  Medicine,  Delaware  and  Memorial  Hos- 
pitals. 

. . . Dr.  Flinn  presented  his  prepared  paper, 
which  was  discussed  by  Dr.  J.  M.  Barsky. 

President  Bird:  Next  on  the  program  is  “An 

Approach  to  the  Problem  of  Alcoholism,”  by  Dr. 
C.  Nelson  Davis,  Physician  in  Charge,  Saul  Found- 
dation  and  Director  of  Research  on  Alcoholism, 
St.  Luke’s  and  Children’s  Hospitals. 

Dr.  Davis  then  presented  his  paper,  which  was 
discussed  by  Drs.  M.  A.  Tarumianz,  E.  R.  Mayer- 
berg  and  H.  T.  Maguire. 

President  Bird:  Next  on  the  program  is  a paper 
on  the  “Present  Trends  in  Prepayment  Medical 
and  Hospital  Care  Plans,”  by  Mr.  Harold  V.  May- 
bee,  Managing  Director,  Group  Hospital  Service, 
which  is  the  Delaware  Blue  Cross  Plan. 

. . . Mr.  Maybee  then  presented  his  prepared 
paper,  which  was  discussed  by  Drs.  V.  D.  Wash- 
burn and  James  Beebe. 

President  Bird:  I feel  the  hour  is  so  inordi- 

nately late  that  I have  it  in  mind  to  skip  this  paper 
of  mine. 


Members:  No,  no. 

President  Bird:  Do  you  want  to  stay?  1 will 

read  parts  of  it  then,  and  read  rapidly,  and  rush 
through,  which  I don’t  like  to  do,  but  which  1 will 
have  to  do. 

. . . President  Bird  then  presented  parts  of  his 
prepared  address  on  New  Light  on  the  History  of 
Medicine  in  Delaware. 

President  Bird:  Thank  you  for  your  generous 

applause:  it  is  more  than  I expected. 

We  now  come  to  the  concluding  piece  of  busi- 
ness of  this  Session  and  that  is  the  selection  of  the 
President  for  the  year  1948.  By  the  usual  system 
of  rotation  of  Presidency  it  now  goes  to  Sussex 
County. 

Dr.  Barnes:  Mr.  President,  realizing  the  late- 

ness of  the  hour,  1 will  dispense  with  all  descrip- 
tion of  the  qualifications  of  my  candidate,  and 
wish  to  present  for  nomination  for  President,  Dr. 
Howard  S.  Riggin.  Sr.,  of  Seaford. 

Dr.  Beebe:  I second  the  nomination. 

Dr.  Tarumianz:  I move  the  nominations  be 

closed. 

. . . The  motion  was  duly  seconded  . . . 

President  Bird:  It  has  been  moved  and  second- 

ed that  the  nominations  be  closed  and,  I jiresume, 
that  the  Secretary  cast  a ballot  of  election. 

Member:  No,  by  a standing  vote. 

. . . The  members  arose  and  applauded  . . . 

President  Bird:  I shall  ask  Dr.  Barnes  and  Dr. 

Beebe,  both  of  Sussex,  to  escort  the  President- 
elect to  the  rostum.  Dr.  Riggin,  our  heartiest  con- 
gratulations. 

President-elect  Riggin:  Ladies  and  Gentlemen: 

Now  1 know  there  is  a first  time  for  everything. 
Many  of  you  have  probably  examined  patients 
and  told  them,  “I  think  you  have  a gall  bladder 
condition.”  And  they  will  say,  “That  is  funny,  I 
never  had  it  before.  This  is  the  first  time.” 

1 cannot  recollect  any  time — in  fact,  this  is  the 
first  time  I ever  had  stage  fright  in  my  life,  but 
maybe  I will  get  over  it  before  1 am  through, 
which  won’t  be  long. 

Many  of  the  people  who  elect  a man  in  ordinary 
life,  not  in  professional  life,  don't  even  know  the 
man.  It  is  done  by  public  opinion  and  the  man 
is  elected,  but  when  you  are  elected  by  a grouji  of 
men  who  know  you,  that  is  a different  thing. 

During  the  war  I addressed  audiences  in  lower 
Delaware  on  the  subject  of  Civilian  Defense.  Well, 
1 knew  jiractically  nothng  about  it  and  the  public 
knew  less,  so  I felt  very  much  at  ease,  but  when 
1 come  to  the  point  of  addressing  a groiq)  of  phy- 
sicians who  are  working  along  the  same  line  that 
1 am,  it  takes  a little  more  than  ordinary  nerve 
to  control  that  tension  or  whatever  it  is. 

I do  want  to  say  that  it  is  well  known  that  the 
keynote  of  success  in  anything  is  organization 
and  cooperation.  We  have  the  organization  and 
1 have  no  fear  whatsoever  for  the  coojieration  in 
the  year  1948.  The  Society  has  lots  of  traditions 
and,  of  course,  they  should  be  upheld.  1 think 
that  the  main  thing  that  this  medical  society  and 
all  other  medical  societies  have  at  this  time  is  a 
tremendous  educational  jirogram.  It  is  a well 
known  fact  that  there  are  numerous  political 
groups  who  are  trying  their  best  to  hog-tie  the 
medical  profession  and  do  with  them  as  they 
please. 

Any  of  you  who  heard  that  paper,  and  most  of 
you  did  last  night,  by  Dr.  Shearon,  know  pretty 
well  what  I am  talking  about.  1 think  we  should 
take  means  of  coordinating  the  mind  of  the  pub- 
lic with  the  mind  of  the  medical  profession  to  the 
extent  of  impressing  upon  them  that  the  art  of 
healing  and  preventing  disease  is  a profession 
and  not  a business,  and  make  them  mindful  of  the 
fact  that  all  the  the  work  that  is  being  done  by  the 
profession,  all  the  research  work  and  all  the  tre- 
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mendous  study  that  is  being  done,  is  not  being 
done  for  the  edification  of  the  physicians;  it  is 
being  done  to  take  care  of  140  million  people  in 
this  country.  They  get  the  benefit  of  our  work. 
So  I think,  through  the  press,  through  the  civic 
clubs  and  other  means  like  that,  and  in  our  daily 
talk  amongst  our  patients,  we  can  probably  make 
them  understand  that  they  will  be  better  off  se- 
lecting their  doctor  and  having  their  own  family 
jihysician  and  being  at  liberty  to  have  whom  they 
want  instead  of  having  that  handled  by  some  ef- 
ficiency expert  in  some  office  who  is  not  a physi- 
cian. Put  two  and  two  together  and  understand 
what  1 mean. 

I am  looking  at  the  clock,  too.  I had  several 
things  that  I might  have  said  but  which  for  two 
reasons  I will  not;  because  most  of  them  have  left 
and  gone  out  the  window,  and  because  we  are  all 
looking  at  the  clock  and  I know  you  are  hungry. 

I do  hope  that  in  1948,  September  13th,  as  many 
from  this  area  will  come  to  the  meeting  of  this 
Society  at  Rehoboth  Beach.  We  will  try  to  have 
a good  program.  1 will  try  to  keep  you  well  in- 
formed beforehand  and  several  times  beforehand 
as  to  when  the  meeting  will  be  and  I will  also 
have  you  informed  of  the  different  places  there 
where  you  can  stay,  because  in  September  in  Re- 
hoboth it  is  very  delightful,  (unless  we  get  a 
northeaster),  and  two  or  three  days  down  there 
might  be  considered  very  nice  by  your  families. 

So  I want  to  thank  the  Society  for  this  honor, 
and  it  is  really — I consider  it  even  in  my  private 
life,  or  miiitary  life,  or  professional  life,  the  high- 
est honor  I have  ever  had  conferred  upon  me,  and 
I thank  you  all  very  much. 

President  Bird:  Dr.  Riggin,  I am  sure  the  So- 

ciety faces  the  year  1948  with  perfect  equinimity 
in  the  expectation  that  your  administration  will 
be  highlj^  successful. 

Now  this  brings  to  an  end  the  proceedings  here, 
except  for  one  fundamental  thing  and  that  is 
luncheon.  The  Society  invites  ali  of  you,  the 
guests,  members  and  the  Auxiliary  to  repair  to 
the  Rainbow  Room  at  the  Hotel  Rodney  for  lunch- 
eon. 

The  meeting  stands  adjourned. 

. . . Thereupon  the  meeting  adjourned  at  1:30 
o'clock  . . . 


TRANSACTIONS:  HOUSE  OF  DELEGATES 
October  13,  1947 

The  regular  meeting  of  the  House  of  Delegates 
of  the  Medical  Society  of  Delaware  convened  at 
the  Delaware  Academy  of  Medicine,  Wilmington, 
October  13,  1947,  at  8:00  p.  m.,  Dr.  W.  Edwin  Bird, 
President,  presiding. 

President  Bird:  Gentlemen,  will  the  House  of 

Delegates  come  to  order? 

The  first  thing  on  the  agenda  is  the  roll  call. 
Mr.  Secretary,  will  you  please  call  the  roll  of  dele- 
gates and  alternates? 

. . . The  Secretary  then  called  the  roll,  the  mem- 
bers responding. 

President  Bird:  The  By-Laws  provide  for  ten 

as  a quorum,  and  we  have  25  present.  We  declare 
a quorum  present,  so  we  will  proceed  with  the 
regular  order  of  business. 

Next  is  the  reading  of  the  minutes  of  the  last 
session. 

Secretary  Hynes:  Do  you  want  those? 

President  Bird:  Ordinarily  there  is  a motion 

to  dispense  with  it,  they  having  been  printed  in 
the  journal. 

Dr.  Tarumianz:  I so  move. 

. . . The  motion  was  duly  seconded  . . . 

President  Bird:  Dr.  Tarumianz  moved  to  dis- 

pense with  the  reading  of  the  minutes.  The  mo- 
tion has  been  seconded.  All  those  in  favor  of  the 


motion  say,  “aye.”  All  opposed?  The  “ayes” 
have  it. 

Next  is  the  Report  of  Officers,  the  first  of  those 
being  the  report  of  the  President. 

. . . President  Bird  then  presented  his  report 
as  follows: 

Report  of  the  President 

We  apologize  for  making  no  official  visits  to  the 
county  societies  during  the  year.  In  extenuation, 
let  it  be  said  that  there  were  no  issues  of  statewide 
importance  that  demanded  the  presence  of  the 
President  in  the  counties.  However,  we  travelled 
twice  to  Philadelphia  for  the  Regional  Conferences 
on  Medical  Service  of  the  A.  M.  A. ; once  to  Chicago 
and  once  to  St.  Louis  on  A.  M.  A.  Blue  Cross  com- 
mittee work,  and  will  go  to  Chicago  again  in  No- 
vember for  the  A.  M.  A.-V.  A.  Conference  and  also 
attend  the  Secretaries  and  Editors  Conference.  We 
have  cooperated  with  the  A.  M.  A.,  N.  P.  C.,  and 
Federal,  state  and  city  agencies  many  times 
throughout  the  year. 

The  Legislature  of  1947  passed  the  Premarital 
Bill  sponsored  by  this  Society.  No  amendments 
were  offered  to  the  Medical  Practice  Act,  but  in 
1949  we  will  be  compelled  to  make  changes  in  the 
law  because  of  anticipated  procedures  that  are  be- 
yond our  control. 

On  March  8th  Dr.  Munson,  under  the  stress  of 
increased  demands  upon  his  time,  resigned  as 
Secretary.  He  volunteered  to  bring  to  a conclu- 
sion the  fee  schedule  and  contract  with  the  V.  A. 
for  home  care  of  veterans,  which  he  will  present 
here  tonight.  On  April  1st  Dr.  Hynes  was  ap- 
pointed Secretary  of  the  Council.  I wish  to  thank 
both  of  these  physicians  for  their  prompt,  cour- 
teous, and  efficient  services,  without  which  our 
task  would  have  been  almost  unbearable.  Un- 
fortunately, Dr.  Hynes  is  so  pressed  for  time  that 
he  wili  not  be  able  to  serve  after  December  31st, 
so  a new  Secretary  will  have  to  be  elected  tonight. 

The  Budget  Committee  will  present  tonight  an 
actual  cash  budget,  in  an  effort  to  modernize  the 
work  of  the  Society.  Any  budget,  at  least  for 
the  first  few  years,  will  have  to  be  of  the  trial  and 
error  kind,  but  it  is  definitely  a step  in  the  right 
direction. 

As  a time-saver  for  this  House,  we  have  asked 
the  Secretary  to  induce  committee  chairmen  whose 
reports  have  consisted  largely  of  statistics  to  delete 
those  statistics  that  will  be  published  elsewhere 
by  the  State  Board  of  Health  and  others,  or  else 
read  them  here  by  title. 

The  markedly  increased  utilization  of  the  Blue 
Cross  here  within  the  past  year,  with  its  attendant 
rapid  rise  in  costs  to  the  Plan,  is  a matter  of  deep 
concern  to  every  doctor  in  Delaware,  and  we  have 
included  a paper  on  this  subject  in  the  program. 

The  specter  of  socialized  medicine  is  still  with 
us,  and  thus  we  have  arranged  for  an  address 
at  the  dinner  tomorrow  evening  by  a person  who 
knows  the  whole  story  of  the  regimenters  from 
the  inside  out.  The  doctor  who  does  not  hear  this 
address  will  be  doing  himseif  a professional  dis- 
service. 

We  recently  filed  with  the  Commissioner  of  In- 
ternal Revenue  at  Washington  an  affidavit  for  the 
exemption  of  our  Society  from  the  payment  of 
Federal  income  taxes.  We  believe  that,  under 
the  present  law,  we  are  not  subject  to  this  tax, 
and  hope  that  the  Commissioner  wiil  so  rule. 

In  connection  with  the  tie-up  of  regimentation, 
taxation,  and  unionization,  it  is  a matter  of  great 
satisfaction  to  the  medical  profession  that  the 
650  nurses  of  the  Delaware  State  Nurses’  Asso- 
ciation have  gone  on  record  as  being  opposed  to 
the  unionization  of  nurses.  They  have  had  the 
wisdom  to  maintain  themselves  as  a profession 
and  not  as  a trade,  and  they  are  to  be  commended 
for  their  stand. 
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We  suggest  that  the  President  be  authorized  to 
appoint  a Special  Committee  on  Industrial  Health, 
and  a Special  Committee  on  Rural  Health  Service. 
Delaware  is  one  of  only  two  or  three  states  that 
have  failed  to  provide  themselves  with  such  com- 
mittees, and  the  A.  M.  A.  is  urging  us  to  do  so 
promptly. 

In  conclusion,  we  thank  the  Society  for  the 
bestowal  upon  us  of  its  highest  honor — the  Presi- 
dency. We  shall  always  cherish  the  thought  that 
our  confreres  saw  fit  to  place  this  laurel  upon  our 
balded  brow;  and  shall  always  endeavor  to  prove 
worthy  of  it. 

Respectfully  submitted, 

W.  Edwin  Bird,  President 

President  Bird:  Under  new  business  there  are 

two  matters  I hope  you  will  remind  me  of — these 
two  committees.  We  have  been  urged  to  have 
the  Society  authorize  this  Committee  on  Industrial 
Health  and  a Committee  Rural  Health  Service. 

Next  is  the  report  of  the  vice  presidents.  First 
Vice  President?  Second  Vice  President?  No  re- 
port. 

Secretary  Hynes:  Here  is  a report  from  Dr. 

Munson. 

President  Bird:  Is  that  the  VA  matter? 

Dr.  Munson:  I have  no  voice  in  the  House  of 

Delegates. 

President  Bird:  We  will  be  glad  to  have  you 

take  the  floor,  sir. 

. . . Dr.  Munson  then  presented  his  report 
covering  activities  as  Secretary,  January  1,  1947 
to  March  8,  1947,  as  follows: 

Report  of  the  Secretary 

January  1,  1947  to  March  8,  1947 

The  Secretary  busied  himself  with  routine  cor- 
respondence and  the  large  task  of  trying  to  map 
a schedule  of  fees  with  the  Veterans  Administra- 
tion. This  schedule  was  a 25  page,  single  spaced 
affair  requiring  a fee  for  each  item.  The  Secretary 
presented  to  the  Veterans  Administration,  three 
completed  schedules,  which  were  either  turned 
down  or  returned  to  be  transferred  to  new  type 
forms,  which  seemed  to  be  changed  with  startling 
regularity.  Since  his  retirement  from  office,  the 
Secretary  has  completed  the  last  schedule  which 
he  will  present  to  the  Veterans  Administration 
and  hopes  it  will  finally  be  accepted. 

On  March  7,  1947,  the  Society  was  host  to  a 
group  of  distinguished  medical  personnel  from 
Washington.  This  was  undertaken  hurriedly,  with 
the  approval  of  the  officers  and  councilors  of  the 
Society.  This  affair  was  conspicuous  by  the  ab- 
sence of  members  of  this  Society,  and  the  failure 
of  the  majority  to  even  answer  their  cards. 

On  March  8,  1947,  the  Secretary  presented  to 
President  Bird  his  resignation  for  cause,  effective 
immediately  and  on  April  1,  1947,  Dr.  John  F. 
Hynes  assumed  the  office. 

Respectfully  submitted, 

C.  L.  Munson,  Secretary 

President  Bird:  Thank  jmu,  Doctor.  Do  you 

have  any  report  from  then  on? 

Secretary  Hynes:  I have  nothing  to  add.  Most 

of  the  work  has  been  routine  business  and  cor- 
respondence. Dr.  Munson  has  continued  the  very 
arduous  task  of  trying  to  reach  some  sort  of 
agreement  with  the  Veterans  Administration,  for 
which  I am  extremely  thankful. 

The  only  other  business  comes  under  the  head- 
ing of  Scientific  Committee,  I believe,  that  I have 
to  report  on  later. 

President  Bird:  Next  is  the  report  of  the  Treas- 
urer. 

Secretary  Hynes:  The  Treasurer’s  report  is 

fairly  long  and  elaborate,  and  will,  of  course,  be 


audited.  I might  read  the  totals  and  any  details 
thereof  that  you  may  want  to  have. 

. . . Secretary  Hynes  then  read  the  totals  as 
contained  in  the  report  of  the  Treasurer,  as  fol- 
lows: 

R(‘l)ort  of  the  Trea.siirer 
September  23,  1947 
General  Fund 

Receipts 


1946 

Sept,  20 

1946  Balance  on  Hand  ... 

$1,318.08 

Oct.  1 

New  Castle  County 

Medical  Society  ....  .$ 

6.00 

Oct.  1 

New  Castle  County 

Medical  Society  .... 

148.00 

Oct.  7 

Contribution  Upjohn 

Co 

15.00 

Oct.  10 

State  Medical  Society 

Meeting  Registration 
Fee  

500.00 

Nov.  22 

Contribution  Charles 

Lentv  & Sons 

25.00 

Nov.  26 

Contribution  Mead 

Johnson  & Co 

25.00 

Nov.  27 

Contribution  Nestles 

Milk  Products  

50.00 

Dec.  2 

State  Medical  Societv 

Meeting  Registration 
Fees  

80.00 

Dec.  16 

Sussex  County  Medical 

Society — four  mem- 
bers   

24.00 

1947 

Jan.  16 

Farmers  Bank  Divi- 

dend  

35.00 

Jan.  16 

Farmers  Bank  Divi- 

dend  

17.50 

Feb.  20 

Kent  County  Medical 

Society — Twenty- 
two  members  

220.00 

Mar.  25 

Washington  Nurse's 

Memorial  Fund 
Dinner  

345.00 

April  4 

Sussex  County  Medical 

Society — Thirty- 
seven  members  .... 

370.00 

June  11 

Kent  County  Medical 

Society — Three 
members  

30.00 

Sept.  18 

New  Castle  County 

Medical  Societv  .... 

2,022.00 

Sept.  18 

Farmers  Bank  of  the 

State  of  Delaware 

35.00 

Sept.  18 

Farmers  Bank  of  the 

State  of  Delaware 

17.50 

,$3,965.00  3,965.00 

1946 

Expenditures 

.$5,283.08 

Sept.  25 

The  Cedar  Tree  Press 

6.00 

Oct.  9 

Middle  Atlantic  State 

Regional  Confer- 
ence   

150.00 

Oct.  15 

Dinner  Beil  Inn  

123.75 

Oct.  15 

Hotel  Richardson  .... 

,343.20 

Oct.  15 

Star  Publishing  Co. 

50.00 

Oct.  15 

The  Sommer  Badge 

Co 

37.63 

1947 

Jan.  9 

C.  L.  Munson.  M.  D., 

House  of  Delegates 

37.85 

Jan.  17 

J.  D.  Niles,  M.  D., 

Legislative  Commit- 
tee   

500.00 

Mar.  26 

C.  L.  Munson.  M.  D., 

Secretary,  telephone 
and  stamps  

73.75 

Feb.  26 

The  Letter  Shop  

16.51 
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Feb.  26  The  Letter  Shop  18.67 

Feb.  26  Delaware  State  Medi- 
cal Journal  13.70 

Feb.  26  Horne  & Shell  Inc 123.33 

Mar.  7 Hotel  Du  Pont.  Dinner 

for  Nurse's  Memo- 
rial   474.50 

Mar.  7 George  Madden.  Music 
for  Nurse's  Memo- 
rial   35.00 

Mar.  7 G.  C.  Boyd,  Flowers  for 

Nurse's  Memorial  13.00 

April  5 Tyson's  Transfer  3.09 

June  5 George  J.  Boines,  M.  D., 

ext.  cord  5.50 

July  1 Dr.  James  Beebe, 

House  of  Delegates 
Meeting  12/1/46  ....  75.20 

July  1 Dr.  J.  D.  Niles,  Middle 

Atlantic  State  Reg. 

Conf 9.70 

July  1 Dr.  John  Spies,  Middle 

Atlantic  State  Reg. 

Conf 11.20 

July  1 Dr.  John  Hynes  10.20 

July  1 Dr.  John  Hynes, 

stamps  3.00 

Sei>t.  18  Del.  State  Med.  Jour. 

— $2.00  per  month  588.00 


$2,722.78  2,722.78 


Balance  in  Checking  Account — September 

23,  1947  $2,560.30 

3 $1,000.00  Series  F War  Bonds  (Mav 

1930)  2,237.00 

7 Shares  Farmers  Bank  of  the  State  of 

Delaware,  Value  at  $430.00  3,010.00 

DEFENSE  FUND 

Balance  October  7,  1946  $3,591.65 

Interest  Dec.  31,  1946 89.78 

$3,681.43  $3,681.43 
Respectfully  submitted, 

W.  W.  Lattomus,  Treasurer 

President  Bird:  That  is  submitted  by  Dr.  W.  W. 

Lattomus. 

You  have  heard  the  report.  Gentlemen.  Ai’e 

there  any  comments  or  discussion?  What  is  your 
pleasure? 

Dr.  Tarumianz:  I move  that  it  be  accepted. 

Dr.  Niles:  I second  the  motion. 

President  Bird:  Is  there  any  discussion? 

Member:  Shouldn't  it  be  audited  first? 

I’resident  Bird:  We  will  have  it  audited.  We 

are  now  discussing  the  report.  All  in  favor  of 
the  motion  made  to  accept  the  report,  subject  to 
audit,  say,  “aye;"  opposed,  “no.”  The  “ayes” 

have  it. 

The  auditors,  under  the  By-Laws,  are  the  Coun- 
cilors. Will  Dr.  Niles  and  Dr.  Prickett  go  over 
the  records? 

Dr.  Tarumianz:  Mr.  President,  a couple  of  years 
ago  the  Society  decided  that  the  books  should  be 
audited  by  a regular  accountant  or  auditor.  That 
naturally  at  that  time  applied  to  the  Medical  Jour- 
nal as  well  as  to  the  Treasurer’s  report. 

1 move  that  the  Society  authorize  the  Treasurer 
to  emjiloy  such  an  accountant  to  audit  the  books. 

President  Bird:  Do  I hear  it  seconded? 

. . . The  motion  was  duly  seconded  . . . 

President  Bird:  Are  there  any  comments?  Are 

you  ready  for  the  question  on  the  motion?  All 
in  favor  signify  by  saying,  “aye;”  all  opposed, 
“no.”  The  report  will  be  accepted,  but  it  will 
have  to  be  audited  by  a professional  CPA. 

Next.  Committee  Reports.  First  is  the  Commit- 
tee on  Scientific  Work,  Dr.  Hynes,  chairman. 


Report  of  the  Committee  on  Scientific  Work 

Secretary  Hynes:  The  committee’s  work  con- 

sists of  the  Scientific  Program  for  the  meeting, 
which  you  have  all  received.  I think  there  is 
no  need  to  go  into  that  in  detail. 

President  Bird:  Thank  you.  Doctor. 

Committee  on  Public  Policy  and  Legislation, 
Dr.  Niles,  chairman. 

Dr.  Niles:  I wish  to  submit  the  report  of  the 

Legislative  Committee  to  date.  We  passed  two 
bills,  the  Premarital  Bill  and  the  Cancer  Bill.  I 
might  say  that  we  had  some  trouble  in  our  Pre- 
marital Bill.  The  chiropractors  wanted  to  put  a 
rider  on  that  bill,  allowing  them  to  ride  is  as 
physicians.  We  finally  defeated  this. 

Our  Cancer  Bill  was  jiresented,  and  we  asked 
for  $50,000,  the  Governor  asked  us  to  cut  it  down 
to  $25,000.  He  had  been  so  very  cooperative  that 
I deemed  it  sensible  to  acquiesce  to  his  wishes 
and  did  so,  although  I must  compliment  Dr.  Mayer- 
berg  who  went  to  the  committee  and  talked  them 
into  $50,000.  We  would  have  gotten  it,  but  the 
Governor  asked  me  to  shave  that  down  to  $25,000 
because  of  other  expenditures  of  the  state. 

That  is  all  I have  to  report,  but  I do  want  to 
say  that  the  other  men  on  this  committee.  Dr. 
Bruce  Barnes  and  Dr.  William  Marshall  Jr.,  have 
been  right  on  the  job  every  day  all  during  the 
session.  Dr.  Chipman  was  the  Speaker  of  the 
House,  and  he  did  his  part. 

Thank  you. 

President  Bird:  Thank  you.  Dr.  Niles. 

What  will  you  do  with  that  report,  gentlemen? 

Dr.  Tarumianz:  I move  to  accept  the  report. 

President  Bird:  You  have  heard  the  motion. 

Do  I hear  a second? 

. . . The  motion  was  duly  seconded  . . . 

President  Bird:  All  those  in  favor  say,  “aye;” 

those  opposed,  “no.”  The  “ayes”  have  it. 

Next  is  the  report  of  the  Committee  on  Publica- 
tion. 

. . . President  Bird  then  presented  Part  I or 
the  report  of  the  Editor  and  Dr.  Tarumianz  pre- 
sented Part  II  or  the  report  of  the  Managing  Edi- 
tor, as  follows; 

Report  of  the  Committee  on  Publication 

As  heretofore,  we  transmit  the  report  of  the 
Committee  in  two  parts:  (1)  that  of  the  Editor; 

and  (2)  that  of  the  Managing  Editor. 

Report  of  the  Editor 

We  are  nearing  the  end  of  Volume  19  of  the 
New  Series.  The  amount  of  material  published 
is  about  equal  to  that  of  Volume  18,  which  was 
the  largest  in  the  history  of  The  Journal.  Through 
the  excellent  cooperation  of  the  hospitals  and  of 
other  contributors,  together  with  the  papers  from 
our  Annual  Session  we  generally  have  a small 
surplus  of  materials  on  hand — a healthy  condi- 
tion which  we  hope  will  continue.  The  scientific 
value  of  the  material  contributed  by  our  own 
profession  in  Delaware  is  definitely  improving — 
another  healthy  condition  which  we  hope  will  con- 
tinue. 

Our  printers.  The  Star  Publishing  Company, 
again  deserve  a most  kind  word  for  their  con- 
tinued courtesies  and  efficiency,  and  to  their  entire 
staff  must  go  again  our  thanks.  It  was  not  their 
fault  that  the  price  of  The  Journal  had  to  be 
increased  with  the  August,  1947,  issue  to  fifty 
cents  per  single  copy  and  to  four  dollars  per  year, 
an  action  that  perhops  should  have  been  taken 
two  or  three  years  ago. 

To  all  our  members,  whose  continued  coopera- 
tion sustains  us,  we  offer  our  gi'ateful  thanks  once 
more. 

Respectfully  submitted. 

W.  Edwin  Bird,  Editor 
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Report  of  the  Managing  Editor 

August  1,  1946  to  August  1,  1947 
A.  Checking  Account 


Checking  Account,  Wilmington  Trust 

Company,  August  1,  1946  $ 572.87 

Receipts 

Advertisements  $6,668.53 

Bonus  on  ads  from  A.  M.  A 1,240.93 

Subscriptions 

Med.  Soc.  Members,  Present 

Year  588.00 

Others  52.54 

Single  Copy  Sales  5.75 

Halftones  312.71 

Interest  on  War  Bonds  (These 
Bonds  in  the  amount  of 
$3,502.38  were  purchased. 

Dec.  10,  1942)  87.50 


Total  Receipts  $8,955.96 

Disbursement  s 

Printing  & Mailing  Journal  $5,010.73 

Postage  1.16 

Notary  Fees  .25 

Copyrighting  Journal  24.00 

Bonding  Stenographer  16.50 

Stationery  & Supplies  73.60 

Editor’s  Salary  1,500.00 

Salary  Stenographer  265.00 

Telephone  and  Telegraph  .75 

Bound  Copy  of  Journal  12.00 


Total  Disbursements  $6,903.99 

Surplus  $2,051.97 

Balance  in  Checking  Account,  August 

1,  1947  $2,624.84 

B.  Savings  Account 
Savings  Account  Wilmington  Trust  Co., 

August  1,  1946  $1,559.27 

Receipts 

Interest  on  Savings  Account $15.00 


Total  Receipts  $15.00 

Balance,  August  1,  1947  $1,574.27 

C.  War  Bonds 

U.  S.  War  Bonds $3,502.38 

Purchased  December  10,  1942 

Balance,  August  1,  1947  $3,502.38 

Summary 

Savings  Account  Balance,  August  1,  1947  $1,574.27 

Checking  Account,  August  1,  1947  2,624.84 

U.  S.  War  Bonds,  August  1,  1947  3,502.38 


Grand  Total  (Accounts  A,  B C)  $7,701.49 


Respectfully  submitted. 

M.  A.  Tarumianz,  Managing  Editor 


Accounts  Receivable 
Advertising  Bills  Due: 

Geo.  C.  Boyd,  June  issue  $3.00 

Darlington  Sanitarium,  July  issue  7.50 

Star  Publishing  Co.,  July  issue  5.00 

Geo.  C.  Boyd,  July  issue  3.00 

Clover  Dairy,  July  issue  10.80 

Fraim’s  Dairies,  May  issue  3.00 

Fraim’s  Dairies,  June  issue  3.00 

Fraim’s  Dairies,  July  issue  3.00 


Total  Accounts  Receivable  $38.30 


President  Bird:  You  have  heard  the  report  of 

the  committee.  What  is  your  pleasure? 

Dr.  Nii.es:  I move  it  be  accepted. 

. . . The  motion  was  duly  seconded  . . . 

President  Bird:  All  those  in  favor  say,  “aye;” 

opposed,  “no.”  The  “ayes”  have  it. 

Report  of  the  Committee  on  Medical  Education, 
Dr.  O.  A.  James. 

. . . Secretary  Hynes  then  read  the  report,  as 
follows: 


Report  of  the  Committee  on  Medical  Education 

In  the  supplementary  report  of  the  Council  on 
Medical  Education  and  Hospitals  to  the  House 
of  Delegates  of  the  American  Medical  Association 
in  Atlantic  City,  June  9th,  1947,  it  was  stated  that 
considerable  thought  had  been  given  to  devise 
ways  of  upholding  the  prestige  of  general  prac- 
titioners so  that  they  may  be  encouraged  to  pro- 
vide the  citizens  of  our  country  with  the  kind  of 
medical  care  which  they  are  peculiarly  qualified 
to  furnish  and  for  which  there  promises  to  be  a 
continued  need.  As  the  patient  is  first  seen  by 
the  general  practitioner,  it  is  very  important  that 
their  knowledge  be  accurate  and  up  to  date. 

In  our  state  the  Committee  feels  tliat  the  prob- 
lem has  been  taken  care  of  very  nicely  with  the 
regular  scientific  meetings  of  the  county  societies, 
and  with  the  staff  meetings  of  the  hospitals.  Prac- 
tically every  physician  has  access  to  a hospital, 
generally  has  courtesy  privileges.  We  would  like 
to  urge  every  physician  to  take  advantage  of  these 
meetings,  and  also  to  encourage  every  hospital  to 
continue  having  interesting  scientific  programs. 
The  hospitals  wdll  find  that  they  will  be  helping 
themselves  in  many  ways,  as  well  as  the  local 
physician,  by  encouraging  100%  attendance  of 
the  courtesy  staff. 

O.  A.  James,  Chairjnan 

President  Bird:  You  have  heard  the  report  of 

the  committee,  gentlemen.  What  is  your  wish? 

Dr.  Niles:  I move  the  adoption. 

. . . The  motion  w'as  duly  .seconded  . . . 

President  Bird:  All  those  in  favor  of  the  mo- 

tion say,  “aye;”  opposed,  “no.”  The  “ayes”  have 
it. 

Committee  on  Necrology,  Dr.  Oliver  V.  James. 

. . . Dr.  James  read  an  obituary  of  Dr.  Everett 
Reynolds,  of  New'  Castle,  as  follows: 

Report  of  the  Committee  on  Necrology 

Everett  Reynolds,  M.  D.,  a native  of  Syracuse, 
New  York,  died  in  the  Memorial  Hospital,  Wil- 
mington, August  11,  1947,  at  the  age  of  47  years. 

Dr.  Reynolds  was  graduated  from  Hahneman 
Medical  College  in  1928,  and  in  1929  came  to  New 
Castle  as  an  associate  of  the  late  Dr.  Julius  Dodd. 
Eater  he  served  on  the  State  Board  of  Health  in 
Sussex  County,  but  afterw'ard  returned  to  New- 
castle and  began  general  practice. 

Dr.  Reynolds  had  served  as  city  physician,  w'as 
a member  of  the  staff  of  the  Memorial  Hospital, 
and  belonged  to  the  Homeopathic  Medical  Society, 
the  New  Castle  County  Medical  Society,  the  Medi- 
cal Society  of  Delaw-are,  and  the  American  Medical 
Association. 

On  behalf  of  the  Medical  Society  of  Delaw'are, 
we  extend  our  sympathy  to  the  family  of  Dr. 
Everett  Reynolds. 

President  Bird:  Gentlemen,  you  have  heard 

the  report  of  the  Committee  on  Necrology.  P^ol- 
lowing  the  usual  custom  the  Society  will  rise  in 
honor  of  the  deceased  member  for  one  minute. 

. . . The  members  arose  and  stood  in  silence  . . . 

President  Bird:  The  next  item  is  the  report 

of  the  Women’s  Auxiliary. 

Secretary  Hynes:  I have  here  tw-o  reports  from 

the  Women’s  Auxiliary,  one  from  the  chairman  of 
the  Advisory  Committee,  Dr.  Ira  Burns,  and  — 

President  Bird:  We  w'ill  have  first  the  report 

of  the  Auxiliary  proper,  Mrs.  McElfatrick’s  report. 

. . . Secretary  Hynes  then  presented  the  re- 
port of  the  Women’s  Auxiliary,  as  follow's: 

Repoi't  of  the  Wonicii’s  Aii.xiliary 

The  Women’s  Auxiliary  to  the  Medical  Society 
of  Delaware  extends  greetings  to  the  Medical  So- 
ciety of  Delaw-are  and  to  the  President,  Dr.  W. 
Edwin  Bird. 

Eighteen  years  ago  the  Auxiliary  w'as  organized. 
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We  do  not  measure  the  years,  but  rather  the 
growth  and  progress  during  those  years. 

This  year  we  have  sti’essed  membership,  our 
slogan:  “Every  doctor’s  wife  a member  of  the 

Auxiliary.”  This  year  we  have  111  in  good  stand- 
ing compared  to  83  last  year.  Mrs.  C.  Leith 
Munson,  Chairman  of  Membership,  has  made  won- 
derful progress:  her  aim  is  to  contact  and  inter- 
est each  wife  of  a 25hysician  who  has  just  become 
a member  of  one  of  the  county  medical  societies. 

We  also  have  stressed  interesting  irrograms  and 
imblic  relations.  We  aim  to  have  a speaker  on 
some  health  subject  at  each  of  our  future  meet- 
ings. Our  efficient  i^rogram  chairman,  Mrs. 
Douglas  M.  Gay,  and  her  committee  have  been 
working  diligently  to  secure  interesting  speakers. 
At  the  February  meeting  Dr.  A.  Parker  Hitchens 
gave  us  an  interesting  resume  of  the  health  and 
sanitation  problems  of  the  city  of  'Wilmington. 

The  National  Auxiliary  advocates  that  we  jrro- 
mote  Hygeia.  Our  Chairman,  Mrs.  Howard  Stay- 
ton,  has  done  an  excellent  job,  securing  18  sub- 
scriptions in  a short  time.  We  have  donated  a 
subscription  to  Hygeia  to  several  of  our  state 
institutions. 

We  have  made  annual  contributions  to  the  Red 
Cross,  the  United  Fund  of  Wilmington,  and  to 
other  charitable  organizations. 

The  women  of  New  Castle  County  meet  one 
night  a month  to  sew  baby  garments  for  the  Visit- 
ing Nurses  Association. 

At  an  Executive  Board  meeting  we  decided  to 
have  a Ways  and  Means  Committee  in  order  to 
raise  some  money  toward  a Benevolent  Fund  and 
maybe  establish  a fund  to  further  the  education 
of  a jhiysician’s  heir.  We  feel  we  could  create 
a greater  interest  among  our  members  and  gain 
new  members  if  we  had  a definite  goal.  Mrs. 
Joseph  Davolos  has  accepted  the  chairmanshiiD. 
The  Advisory  Board  has  been  asked  to  apj^rove 
this  movement. 

Last  December,  I,  as  President,  attended  a Con- 
ference of  National  Officers  and  State  Presidents 
held  in  Chicago.  There  it  was  emphasized  that 
each  county  medical  society  apirrove  the  move- 
ment of  organizing  an  auxiliary  in  that  county. 
There  are  44  states  organized  and  all  except  3 
states  have  county  organizations.  Delaware  is 
organized  only  as  a state  unit.  At  this  time  I 
urge  each  county  medical  society  of  Delaware  to 
ai^prove  the  organization  of  a county  auxiliary. 

In  April  I attended  the  Annual  Meeting  of  the 
Women's  Auxiliary  to  the  Medical  Society  of  New 
Jersey  held  in  Atlantic  City,  N.  J.  Their  meetings 
were  an  insiriration  to  me. 

I attended  the  meetings  of  the  Women’s  Auxil- 
iary to  the  A.  M.  A.,  at  Haddon  Hall,  Atlantic  City, 
N.  J.,  June  9-13,  1947.  This  convention  was  the 
largest  in  its  history,  the  meetings  were  educa- 
tional. and  it  was  stressed  that  every  doctor’s  wife 
be  well  informed  on  medical  subjects  and  legisla- 
tion i:iertaining  to  the  jDrofession. 

During  the  18  years  of  its  history  the  Women’s 
Auxiliary  to  the  Medical  Society  of  Delaware  has 
aimed  to  lay  a sound  foundation  to  enable  it  to 
face  the  jn-oblems  and  responsibilities  that  may 
arise.  The  Auxiliary  aims  to  be  of  service  to  and 
])ledges  its  loyalty  and  devotion  to  the  Medical 
Society  of  Delaware,  and  shall  always  uirhold  the 
high  ideals  of  the  itrofession. 

ResiDectfully  submitted, 

Mrs.  George  C.  McElfatrick,  President 

President  Bird:  You  have  heard  the  report 

from  the  Women’s  Auxiliary.  What  is  3’our 
pleasure? 

Dr.  Tarumiaz:  I move  its  adojition. 

. . . The  motion  was  duly  seconded  . . . 


President  Bird:  All  in  favor  sa\%  “aye;”  all 

opjiosed,  “no.”  The  “a3’es”  have  it. 

Next  is  the  report  of  the  Special  Committee  of 
the  Women’s  Auxiliar3'. 

Report  of  the  Advisory  Committee, 
Women’s  Auxiliary 

Your  Auxiliaiy  has  been  actively  engaged  in 
sewing  for  indigent  children,  as  usual,  during  the 
past  3'ear,  and  deserves  the  Society’s  warmest 
thanks. 

The  Auxiliar3'  has  requested  the  approval  of 
this  Committee  that  it  be  jjermitted  to  extend  its 
activities  beyond  those  engaged  in  for  a number 
of  years.  It  has  requested  that  some  service, 
jrrobably  in  the  form  of  some  scholarshijr,  related 
to  the  Medical  Society,  be  authorized. 

Your  Committee  approves  this  request,  and  asks 
the  Society  to  concur. 

Resijectively  submitted, 

Ira  Burns,  Chairman 

President  Bird:  The  request  is  for  what? 

Secretary  Hynes:  They  requested  that  some 

service  probably  in  the  form  of  some  scholarship 
related  to  the  Medical  Society  be  approved. 

President  Bird:  For  them  to  do  that?  They 

ask  that  we  authorize  them  to  do  what? 

Next  is  the  rejDort  of  the  Committee  on  Cancer. 

Secretary  Hynes:  Dr.  Howard  of  the  Committee 
on  Cancer  has  asked  me  to  present  his  report. 

. . . Secretary  H3’nes  then  presented  the  report 
as  follows: 

Report  of  the  Committee  on  Cancer 

The  Committee  on  Cancer  of  the  Medical  Society 
of  Delaware  met  on  February  2,  1947,  in  Dover, 
Delaware,  with  the  State  Board  of  Health  repre- 
sentatives, Drs.  Cameron  and  Series,  to  consider  a 
cancer  control  jirogram  jtroposed  by  the  State 
Board  of  Health  for  the  coming  two  years  and  was 
attended  by  Dr.  John  H>mes,  Dr.  Douglas  M.  Gay, 
Dr.  Ottaker  Poliak,  Dr.  W.  C.  Pritchard,  Dr.  O.  A. 
James  and  Dr.  John  Howard,  Chairman. 

The  Committee  acting  as  an  advisory  represen- 
tative of  the  Medical  Society  voted  to  ajiprove  ‘the 
act  apitropriating  money  to  the  State  Board  of 
Health  for  cancer  control”  with  the  recommenda- 
tion of  the  following  objectives: 

1.  The  establishment  of  a central  registry  di- 
rected toward  accurate  recording  of  cancer 
morbidit3'  and  mortality  and  statistical  re- 
search. 

2.  The  assistance  in  the  establishment  of 
diagnostic  and  investigative  clinics  where 
needed. 

3.  To  consider  the  support  of  existing  facili- 
ties for  the  treatment  of  malignant  disease 
or  the  establishment  of  additional  facilities. 

As  the  jiroposed  bill  stated  that  moneys  apiiro- 
jiriated  were  to  be  used  for  the  detection  of  cancer, 
for  research  in  cancer,  and  for  other  jDurposes  re- 
lated to  cancer  prevention  and  control;  the  Com- 
mittee further  advised  that  while  statistical  re- 
search was  most  necessary,  that  the  initial  scope 
of  this  cancer  bill  was  already  sufficiently  broad 
and  that  it  was  not  advisable  to  include  scientific 
research  in  the  program  at  this  time. 

This  bill  known  as  Senate  Bill  #164  was  signed 
on  Airril  9,  1947,  and  on  July  10,  1947,  the  eleven 
member  Advisory  Committee  for  Cancer  of  the 
Delaware  State  Board  of  Health  was  activated  as 
required  in  the  bill.  We  are  advised  that  progress 
is  being  made  toward  the  establishment  of  the  pro- 
posed central  registiAL 

On  October  5,  1947,  the  Committee  met  in  Wil- 
mington to  consider  the  projiosed  iirogram  of  can- 
cer detection  to  be  undertaken  by  the  Delaware 
Division  of  the  American  Cancer  Society  and  the 
American  Cancer  Society  and  was  attended  by  Dr. 
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John  Hynes,  Dr.  Douglas  Gay,  Dr.  John  Howard 
and  by  proxy  Dr.  Ottaker  Poliak,  Dr.  O.  A.  James 
and  Dr.  A.  H.  Williams.  The  program,  of  which 
copies  had  been  distributed  to  all  Delaware  phy- 
sicians, proposes  a brief  examination  twice  a year 
of  the  breast,  rectum  and  pelvic  organs  of  every 
woman  over  40  years  of  age  in  Delaware,  at  detec- 
tion centers  financed  by  the  Cancer  Society  or  by 
the  family  physician  if  individually  desired. 

The  Committee  in  its  advisory  capacity  feel  that 
the  purpose  of  such  a project  is  sincere  and  can 
foresee  no  interference  with  established  patient- 
physician  relations,  and  no  ethical  reason  why  it 
should  not  be  approved  by  the  Society.  In  the 
Statewide  development  of  such  a program  the 
Committee  foresee  an  insufficient  number  of  phy- 
sicians to  complete  the  survey.  Such  a practice 
must  of  necessity  be  aproved  by  the  component 
County  Medical  Societies  under  whom  the  pro- 
gram must  function. 

The  Committee  therefore  proposes  that  the 
Medical  Society  of  Delaware  approve  in  principle 
the  cancer  study  proposed  by  the  Delaware  Di- 
vision of  the  American  Cancer  Society  and  recom- 
mend to  the  County  Societies  and  all  physicians 
that  they  actively  join  in  executing  such  a worth- 
while survey. 

John  W.  Howard,  Chairman 

President  Bird:  You  have  heard  the  report, 

gentlemen.  What  is  your  desire. 

Dr.  Tarumianz:  I move  it  be  approved  as  read. 

. . . The  motion  was  duly  seconded  . . . 

President  Bird:  All  in  favor  say,  “aye;”  all 

opposed,  “no.”  The  “ayes”  have  it. 

I suppose  as  a matter  of  parliamentary  tech- 
nique we  should  come  back  to  these  reports.  When 
you  adopt  these  reports  in  this  rather  quick  fash- 
ion you  are  adopting  at  the  same  time  the  recom- 
mendations. If  you  wish  to  do  that  all  right,  but 
if  there  is  any  question  about  any  of  the  recom- 
mendations in  these  reports,  we  will  approve  the 
report  subject  to  the  matter  being  reviewed  under 
new  business. 

The  Committee  on  Social  Hygiene. 

Secretary  Hynes:  Who  is  chairman  of  that. 

Dr.  Bird? 

President  Bird:  Stanley  Worden,  J.  R.  Beck 

and  L.  M.  Dobson.  No  report. 

The  Committee  on  Tuberculosis. 

. . . Dr.  Beatty  then  presented  his  report  as 
follows: 

Report  of  the  Committee  on  Tuberculosis 

Your  Committee  this  year  was  asked  to  submit 
a brief  report  on  the  present  tuberculosis  activities 
and  omit  the  statistical  data. 

The  past  year  1946,  there  was  an  increase  in 
the  death  rate,  in  Delaware  being  44.1  in  com- 
parison to  1945  with  a death  rate  of  35.6.  Also 
to  date  this  year,  the  morbidity  report  is  higher 
than  at  this  date  in  1946. 

The  State  Board  of  Health  continues  to  hold 
its  regular  scheduled  chest  clinics  in  Wilmington, 
Newark,  Middletown,  Dover,  Milford,  Seaford,  and 
Laurel.  All  of  these  clinics  are  equipped  with  a 
fluoroscope  except  Newark  and  Middletown. 
Doubtful  cases  seen  in  these  clinics  are  referred 
to  the  local  hospitals  or  the  Brandywine  Sana- 
torium for  x-ray  studies. 

With  monies  received  by  the  State  Board  of 
Health  from  the  Federal  government  for  tuber- 
culosis control,  the  Health  Department  has  jiur- 
chased  a 70  MM  Mobile  X-ray  Unit  to  x-ray  groups 
throughout  the  state.  The  groups  who  have  re- 
ceived this  service  are  all  high  schools,  companies, 
and  organizations  by  request.  It  is  planned  to 
x-ray  every  high  school  biannually. 


The  Delaware  Anti-tuberculosis  Society  is  in- 
stalling an  x-ray  unit  in  their  offices  at  1308  Dela- 
ware Avenue  to  x-ray  all  food  handlers,  cases  re- 
ferred from  the  chest  clinic,  and  those  referred  by 
physicians  who  state  in  writing  the  case  is  indi- 
gent and  unable  to  pay  for  an  x-ray  study. 

The  same  Society  has  also  financed  a miniature 
x-ray  installation  in  the  Memorial  Hospital  for 
chest  films  of  all  in-  and  out-patient  admissions, 
as  well  as  personnel.  The  Society  jilans  to  install 
similar  equipment  in  other  hospitals  in  the  order 
of  their  request,  one  installation  a year. 

The  Memorial  Hospital  has  been  holding,  twice 
monthly,  chest  conferences  which  are  open  to  all 
physicians  who  care  to  attend. 

The  state  sanatoria  are  running  to  capacity,  with 
occasionally  a few  on  the  waiting  list  at  various 
seasons  of  the  year.  There  has  been  a definite 
increase  among  the  older  age  group,  particularly 
white  males,  who  apply  for  admission.  During 
the  past  year,  a tuberculosis  register  has  been  in- 
stalled by  the  State  Board  of  Health  in  Wilmington 
and  each  county  unit,  with  a central  register  in 
the  Dover  offices,  as  a further  aid  in  tuberculosis 
control  by  listing  all  known  cases  and  their  im- 
mediate contacts. 

The  Delaware  State  Board  of  Vocational  Re- 
habilitation with  the  aid  of  the  Delaware  Anti- 
tuberculosis Society  have  been  conducting  a re- 
habilitation iirogram  for  tulierculosis  cases  since 
1942.  During  this  time.  163  cases  discharged  from 
the  sanatoria  and  102  cases  under  sanatoria  treat- 
ment have  been  interviewed,  70  have  been  found 
suitable  occupations,  and  8 are  still  in  training. 

Respectfully  submitted, 

G.  A.  Beatty,  Chairman 

President  Bird:  Thank  you,  sir.  You  have 

heard  the  rei>ort,  gentlemen. 

Member:  Just  a slight  correction.  There  were 

no  TB  clinics  held  at  Seaford. 

President  Bird:  Will  you  please  correct  the 

record?  With  that  correction  in  mind,  what  is 
your  pleasure? 

Dr.  Tarumianz:  I move  we  accept  it. 

Dr.  Niles:  I second  the  motion. 

President  Bird:  All  in  favor  say,  “aye;”  all 

oi)])osed,  “no."  It  is  so  ordered. 

Committee  on  Maternal  and  Infant  Mortality, 
Dr.  Catherine  Gay. 

Secretary  Hynes:  I have  no  report. 

President  Bird:  Committee  on  Mental  Health, 

Dr.  J.  W.  Ballard,  Dr.  Mercer  and  Dr.  V.  A.  Hudson. 
No  report? 

Secretary  Hynes:  None  here. 

President  Bird:  Committee  on  Criminologic 

Institutes?  Dr.  Elliott  of  Laurel,  do  you  have  a 
report? 

Secretary  Hynes:  I have  no  reiiort. 

President  Bird:  Committee  on  Medical  Eco- 

nomics and  I’ublic  Relations,  Dr.  McDaniel. 

Report  of  tlic  Coiiiiiiittee  on  Medical  Ecoiioiiiies 
and  Public  Relations 

Dr.  McDaniel:  There  were  no  reasons  for  the 

transaction  of  any  business  by  this  committee, 
therefore,  there  is  no  report. 

President  Bird:  It  is  a report.  We  will  accept 

it  under  motion.  Do  I hear  such  a motion  to  ac- 
cept the  verbal  report? 

. . . The  motion  was  duly  made  and  sec- 
onded . . . 

President  Bird:  All  in  favor  say,  “aye;”  all  oji- 
posed,  “no."  The  “Ayes"  have  that  one,  too. 

Next  is  the  Committee  on  Revision  of  By-Laws. 

. . . Secretary  Hynes  then  presented  the  report 
as  follows: 
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Report  of  the  Committee  on  Revision 
of  By-Laws 

Your  Committee  has  on  hand  a proposed  set  of 
new  By-Laws,  drafted  by  the  Bureau  of  Legal 
Medicine  and  Legislation  of  the  A.  M.  A.  Accord- 
ing to  our  present  By-Laws  this  document  must 
Ije  presented  (not  read)  at  a General  Meeting  at 
this  Annual  Session,  then  sent  to  each  county  so- 
ciety at  least  two  months  before  the  1948  Session, 
and  finally  read  and  acted  upon  by  the  1948  House 
of  Delegates. 

Pursuant  to  these  requirements,  the  new  By- 
Laws  will  be  “presented”  to  the  General  Meeting 
tomorrow  morning,  immediately  following  the 
Report  of  the  House  of  Delegates.  They  will  then 
follow  the  course  stated  above. 

Respectfully  submitted, 

W.  Edwin  Bird,  Chairman 

President  Bird:  You  have  heard  the  report. 

What  is  your  desire? 

. . . The  motion  was  duly  made  and  seconded 
to  accept  the  report  . . . 

President  Bird;  All  those  in  favor  say,  “aye;” 
all  opposed,  “no.”  It  is  so  ordered. 

Committee  on  Vocational  Rehabilitation,  Dr. 
Jones,  Chairman. 

Dr.  Jones:  I have  a report  written  by  Dr.  Pen- 

nington who  is  the  medical  director  for  the  State 
Board  for  Vocational  Education,  Rehabilitation 
Division. 

. . . Dr.  Jones  then  presented  the  report,  as 
follows: 

Rejiort  of  the  Committee  on  Vocational 
Rehabilitation 

The  following  figures  should  be  very  interest- 
ing to  the  medical  profession  of  Delaware. 

132  medical  men  participated  in  the  treatment 
of  1,254  individuals,  of  which  342  were  completely 
rehabilitated,  transforming  them  from  tax  liabili- 
ties to  taxpayers.  Every  hospital  in  the  state  has 
participated  in  this  program. 

The  average  cost  per  client  was  about  $400.00, 
which  is  slightly  higher  than  previous  years,  prob- 
ably due  to  the  increase  in  hospitalization  and  arti- 
ficial appliance  cost. 

$18,127.49  was  paid  to  the  medical  profession 
in  the  state  of  Delaware.  $15,727.11  was  paid  out 
for  other  phases  of  our  physical  restoration  pro- 
gram. This  included  dental  work,  artificial  limbs, 
braces,  eye  glasses,  and  artificial  eyes.  $12,461.29 
was  paid  to  the  hospitals  for  hospitalization. 
$950.00  for  convalescent  home  care;  and  $1,834.00 
for  physio  and  occupational  therapy.  The  grand 
total  of  monies  spent  in  the  physical  restoration 
department  alone  is  $46,315.89. 

Respectfuily  submitted, 

Martin  B.  Pennington 
Fremont  Loeffel 

President  Bird:  You  have  heard  the  reading 

of  the  report,  gentlemen.  What  is  your  pleasure? 

Dr.  Barnes;  I move  it  be  accepted. 

President  Bird;  Do  I hear  a second? 

. . . The  motion  was  duly  seconded  . . . 

President  Bird:  All  in  favor  say,  “aye;”  all  op- 

posed, “no."  It  is  so  ordered. 

Committee  on  Postwar  Plans. 

Dr.  Tarumianz;  No  report. 

President  Bird:  Committee  on  Budget. 

. . . Dr.  Tarumianz  then  presented  the  report, 
as  follows: 

Report  of  the  Committee  on  Budget  * 

The  Medical  Society  of  Delaware  at  its  Annual 
Meeting  in  October,  1945,  approved  the  appoint- 
ment of  the  Budget  Committee,  and  at  the  same 


time  the  Society  went  on  record  favoring  the  estab- 
lishment of  an  office  of  Executive  Secretary. 

In  October,  1946,  the  Society  instructed  the  Com- 
mittee to  prepare  a budget  for  the  year  ending 
December  31,  1948.  In  the  opinion  of  the  Budget 
Committee,  our  Society  is  not  large  enough  to 
have  an  office  of  a full  time  Executive  Secretary, 
therefore  the  Committee  favors  the  appointment 
of  an  Executive  Secretary  on  a part  time  basis. 
It  is  the  opinion  of  the  Committee  that  the  candi- 
date for  such  a position  should  be  a member  of 
the  Society  in  good  standing  and  well  versed  in 
the  various  aspects  (scientific  and  business  mat- 
ters) of  the  Society. 

The  salary  of  such  a part  time  assistant  should 
not  exceed  $1200  per  annum  and  he  may  have  part 
time  stenographic  assistance,  the  expense  of  which 
should  not  exceed  $300  per  annum. 

In  the  opinion  of  the  Committee,  the  Executive 
Secretary  will  take  care  of  all  the  administrative 
details  of  the  Association,  working  with  the  regu- 
lar Secretary  of  the  Society  and  be  under  the  con- 
trol of  the  Council.  The  Executive  Secretary  will 
make  frequent  jDersonal  visits  to  the  county  socie- 
ties to  help  to  maintain  a high  standard  of  activity. 
The  Executive  Secretary  will  attend  the  meetings 
of  the  various  committees  (standing  as  well  as 
special  committees).  He  will  assist  the  Secre- 
tary in  keeping  a complete  record  of  every  physi- 
cian. These  records  will  be  up  to  date  and  the 
reports  of  these  records  will  be  sent  monthly  to 
the  American  Medical  Association.  He  will  keep 
a brief  history  concerning  each  individual  mem- 
ber of  the  Society,  the  time  he  was  licensed  to 
practice  medicine  in  the  state,  the  school  he  at- 
tended, the  date  of  his  graduation  and  his  present 
location.  He  will  assist  the  Legislative  Committee 
during  legislative  sessions.  He  will  assist  the  Pro- 
gram Committee  to  an  extent  that  the  Society  will 
have  a minimum  of  2%  days  of  scientific  meetings, 
at  which  time  outstanding  speakers  will  present 
their  papers. 

It  would  be  the  duty  of  the  Executive  Secretary 
to  follow  up  all  Resolutions  passed  by  the  Society 
at  annual  meetings. 

In  view  of  the  above  facts,  the  Committee  is 
presenting  the  following  budget  for  the  year  end- 
ing December  31,  1948. 

Budget  for  1948 
Expected  Receipts 


L Annual  dues  from  280 

members  at  $10.00  $2,800.00 

2.  Annual  dues  for  Ban- 

quet Dinner  900.00 

3.  Exhibits  at  the 

Annual  Meeting  150.00 

4.  Dividends  (bank  stock)....  100.00 


Total  receipts  $3,950.00  $3,950.00 

Disbursements 

Salaries 

1.  Executive  Secretary, 

part  time  $1,200.00 

2.  Stenographer,  part  time  ....  300.00 


Total  $1,500.00 

Office 

1.  Stationery  $ 100.00 

2.  Postage  25.00 

3.  Fee  for  Special  Stenogra- 

pher for  Annual  Meeting  200.00 

4.  Programs  50.00 

5.  Badges  50.00 

6.  Miscellaneous  50.00 


Total  $ 475.00 
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Travel 

1.  Delegate  to  A.  M.  A.  (for 

two  sessions)  .$  200.00 

2.  Miscellaneous  for  attend- 

ing conferences,  visiting 
county  Societies,  ex- 
penses for  speakers,  etc.  150.00 


Total  $ .350.00 

Operation 

1.  Subscriptions  to  journal  280 

members  (at  $2.00)  $ 560.00 


2.  Annual  dinner  600.00 

,3.  Annual  luncheon  200.00 

4.  Meals  for  Delegates  50.00 

5.  Miscellaneous  100.00 


$1,510.00 

Total  of  disbursements  $3,835.00 


As  you  can  see  from  the  above  budget,  at  the 
end  of  the  fiscal  year  1948  we  will  have  a balance 
of  $115.00. 

For  the  fiscal  year  1949  we  will  need  an  addi- 
tional sum  of  $500.00  for  the  Legislative  Com- 
mittee. 

Respectfully  submitted, 

M.  A.  Tarumianz,  Chairman 

President  Bird:  You  heard  the  report  read. 

What  is  your  pleasure? 

Dr.  Barnes:  I move  that  it  be  approved. 

President  Bird:  Do  I hear  a second? 

. . . The  motion  was  duly  seconded  . . . 

President  Bird:  It  has  been  moved  and  second- 

ed that  the  Budget  Committee’s  report  be  ap- 
proved. All  in  favor  say,  “aye;”  all  opposed, 
“no.”  It  is  so  ordered.  We  will  come  to  the  spe- 
cific points.  Dr.  Tarumianz,  under  new  business. 

Report  of  the  Committee  on  Cheff  Memorial. 

. . . Secretary  Hynes  presented  the  report  as 
follows: 

Report  of  the  Coinmitteie  on  Cheff  Memorial 

We  wish  to  report  that  to  date  a total  of 
$4,820.00  has  been  collected  from  78  members  of 
the  Medical  Society  of  Delaware. 

We  suggest  that  the  House  of  Delegates  decide 
the  type  of  policy  to  be  purchased  with  this  money 
and  a committee  be  appointed  to  arrange  the 
purchase. 

W.  W.  IjAttomus,  Chairman 

President  Bird:  You  heard  the  report  read. 

What  is  your  pleasure? 

. . . The  motion  to  accept  was  duly  made  and 
seconded  . . . 

President  Bird:  All  in  favor  say,  “aye;”  all 

opposed,  “no.” 

Dr.  Flinn:  Will  that  come  up  under  new  busi- 

ness? 

President  Bird;  Yes.  The  motion  is  carried. 

State  Health  and  Welfare  Center  report. 

Dr.  Jones:  No  report. 

President  Bird:  Report  of  the  Delegate  to  the 

A.  M.  A.,  Dr.  Beebe. 

. . . Dr.  Beebe  then  presented  his  report  as 
follows: 

Report  of  Delegate  to  A.  M.  A, 

The  House  convened  in  the  Assembly  Room  of 
the  A.  M.  A.,  Chicago,  and  was  called  to  order  at 
10:15,  Monday,  December  9,  1946,  by  the  Speaker, 
Dr.  R.  W.  Fonts,  Omaha,  with  133  delegates  regis- 
tered. The  House  voted  to  seat  the  delegate  from 
the  Section  on  the  General  Practice  of  Medicine. 

The  report  of  Board  of  Trustees  was  presented 


and  referred  to  the  Reference  Committee.  Follow- 
ing are  some  of  the  highlights: 

Directory  Department:  The  principal  reason 

for  the  delay  in  the  publication  of  a new  American 
Medical  Directory  is  the  increase  of  work  due  to 
the  return  of  55,600  medical  officers  who  have  ter- 
minated their  service  with  the  government,  short- 
age of  clerical  help,  lack  of  labor  in  the  printing 
department,  and  the  scarcity  of  iiaper. 

The  Therapeutic  Trials  Committee:  The  possi- 

bility of  holding  conferences  of  research  workers 
in  certain  pharmaceutical  products  is  being  ex- 
plored. Requests  for  clinical  investigations  of  sev- 
eral such  products  have  already  been  received  and 
acted  on  by  the  Committee,  and  steps  have  been 
taken  to  coordinate  the  work  of  the  Committee 
with  other  agencies  interested  in  research,  such 
as  the  National  Research  Council  and  the  U.  S. 
Public  Health  Service. 

The  National  Conference  Committee  on  Work- 
men’s Compensation  has  lieen  active  during  recent 
months,  dealing  with  reform  in  medical  testimony, 
disability  evaluation,  rehabilitation,  elevation  of 
standards  of  medical  care  for  the  industrially  dis- 
abled and  greater  participation  in  workmen’s  com- 
pensation administration  by  medically  trained 
lieojile,  also  the  problem  of  simplification  and  uni- 
formity of  report  forms  and  the  adoption  of  a 
standard  nomenclature  and  uniform  statistical 
methods. 

Bureau  of  Legal  Medicine  and  Legislation:  The 
Hospital  Survey  and  Construction  Act  was  passed. 
An  increased  appropriation  was  made  available  to 
the  Public  Health  Service  to  assist  states,  counties, 
health  districts  and  other  political  subdivisions  in 
establishing  and  maintaining  adequate  public 
healtli  service,  the  sum  of  $2,500,000  earmarked 
for  a cancer  program.  Additional  funds  were 
made  available  for  grants  to  states  for  maternal 
and  child  health  services  and  for  research  relating 
to  psychiatric  disorders  and  to  aid  in  the  develop- 
ment of  more  effective  methods  of  jirevention, 
diagnosis  and  treatment  of  such  disorders. 

Summary  surveys  of  state  laws  of  medical  in- 
terest will  lie  made  and  published  in  the  Journal 
so  that  trends  in  medical  legislation  may  be  fol- 
lowed and  so  that  each  state  medical  association 
will  be  advised  as  to  the  types  of  medical  laws 
enacted  in  other  states. 

The  Bureau  of  Investigation  reported  that  the 
numlier  of  inquiries,  particularly  from  college  and 
high  school  students,  recently  received  in  the 
Bureau  about  “patent”  medicines  and  numerous 
other  forms  of  quackery  shows  a substantial  in- 
crease. 

The  Board  of  Trustees  also  reported  that  the 
Dejiartment  of  State  of  the  Federal  Government 
several  months  ago  requested  the  A.  M.  A.  to  sug- 
gest tlie  name  of  an  outstanding  medical  investi- 
gator to  represent  the  United  States  on  an  inter- 
allied commission  to  study  the  medical  experi- 
ments on  human  beings  carried  on  by  the  Nazi 
government  during  the  war.  Dr.  A.  C.  Ivy  of 
Chicago,  was  selected,  went  to  Europe  and  on  his 
return  submitted  a report  to  the  government  and 
a copy  to  the  Board  of  Trustees,  which  was  in  turn 
submitted  to  the  Judicial  Council.  The  Judicial 
Council  re])orted  that  the  experiments  described 
in  Dr.  Ivy’s  report  are  absolutely  opiiosed  to  the 
Principles  of  Medical  Ethics  of  the  A.  M.  A.,  and 
arc  to  he  condemned. 

At  the  session  held  in  San  Francisco  in  July. 
1946,  the  Board  of  Trustees  presented  to  the  House 
of  Delegates  a digest  of  a considerable  portion  of 
tlie  Rich  Rei>ort  on  the  public  relations  of  the 
A.  M.  A.,  together  with  a report  from  the  Board 
of  Trustees  as  to  certain  actions  already  taken  by 
the  Board.  The  complete  report  was  later  made 
available  to  the  House  of  Delegates,  but  is  still 


244 


Dei -AWARE  State  Medical  Journal 


December,  1947 


held  to  lie  confidential  since  it  concerns  the  Asso- 
ciation's activities  only.  This  report  is  discussed 
in  detail  in  the  A.  M.  A.,  of  December  28,  1946. 

It  was  taken  for  granted  that  when  the  Philip- 
pines became  an  indej)endent  nation  on  July  4, 
1946,  the  Philipiiine  Medical  Association  auto- 
matically ceased  to  be  a constituent  of  this  Asso- 
ciation. This  matter  was  reported  to  the  House 
of  Delegates  in  order  that  official  action  be  taken 
to  signif3'  that  the  Philippine  Medical  Association 
is  no  longer  a constituent  unit  of  the  A.  M.  A. 

The  Judicial  Council  reported  that  letters  w'ere 
received  from  roentgenologists  and  clinical  pathol- 
ogist asking  for  advice  as  to  their  rights  in  giving 
leports  on  interpretations  of  films  or  the  results 
of  clinical  tests  to  the  doctor  who  replaces  another 
in  charge  of  the  case.  The  Council  feels  that  at 
the  request  of  the  patient,  preferably  in  writing, 
the  reports  should  be  immediatelv  sent  to  the 
doctor  then  in  charge  of  the  patient.  The  ques- 
tion whether  the  contents  of  the  report  are  to  be 
given  to  the  patient  rests  with  the  decision  of  the 
iloctors  who  know  all  the  circumstances  involved 
in  the  situation. 

The  Council  on  Medical  Education  and  Hos- 
pitals  reported  that  the  students  in  attendance 
at  recognized  medical  schools  will  probabl.v  reveal 
a moderate  decrease.  There  are  more  women  than 
formerly  and  there  are  from  50  to  GO  per  cent 
\'eterans  in  the  freshman  classes.  All  medical 
schools  have  abandoned  compulsory  acceleration, 
alt  ho  a few  schools  ]>ermit  acceleration  on  a volun- 
tary basis  for  selected  students. 

New  Business:  A resolution  was  presented  to 

bring  about  closer  cooperation  between  the  medi- 
cal and  dental  professions,  a resolution  that  the 
requirements  for  a])proval  of  hospitals  shall  be 
so  defined  that  there  shall  be  adequate  protection 
of  the  rights  of  all  doctors  and  their  patients  in 
obtaining  hospitalization  to  the  end  that  general 
practitioners  as  well  as  specialists  shall  have  ac- 
cess to  and  use  of  hospital  facilities,  that  the  cri- 
terion of  whether  a doctor  may  be  a member  of 
a staff  or  a head  of  a department  shall  be  his 
actual  ability  as  a doctor  and  not  dependent  on 
s]iecial  socieU^  or  board  membership  and  that  the 
American  College  of  Surgeons  be  urged  to  con- 
form to  these  general  policies  in  their  procedures 
in  the  standardization  of  hospitals;  a resolution 
on  sponsoring  a national  conference  of  officers 
of  county  medical  societies;  a resolution  that  a 
reasonable  and  uniform  maximum  figure  for  the 
remuneration  of  interns  and  residents  be  estab- 
lished, so  that  the  monetarv  value  of  internships 
and  residencies  may  not  act  as  a deciding  factor 
in  the  applicants  for  such  training.  Other  reso- 
lutions are  given  in  detail  in  A.  M.  A.  of  December 
28,  1946. 

The  following  suiqilementaiw  report  of  the  Coun- 
cil on  Medical  Service  was  presented;  The  Ameri- 
can Cancer  Society  has  established  regulations  for 
the  control  of  information  services,  detection  cen- 
ters, service  programs  and  diagnostic  and  treat- 
ment clinics.  The  American  Cancer  Society’s  con- 
trol over  anv  of  these  is  only  in  the  distribution  of 
funds,  with  the  e.xception  of  the  information  ser- 
vices. None  of  these  agencies  can  be  set  up  or 
operated  without  the  approval  of  the  local  county 
medical  societies.  This  control  by  the  county 
medical  society  ])ertains  not  only  to  permission 
to  set  them  up  but  to  everything  in  regard  to  their 
operation,  staffing  and  economic  control.  The  only 
other  agencj^  w'hich  will  have  such  a part  in  any 
of  them  is  the  American  College  of  Surgeons, 
which  will  be  requested  to  inspect  the  detection 
centers  from  a ))urely  professional  standpoint 
to  determine  whether  or  not  they  are  doing  a sat- 
isfactory professional  job. 

The  report  of  Committee  on  Rural  Medical  Ser- 


vice describes  proposals  for  meetings  with  or- 
ganized farm  groups  and  outlines  a discussion  of 
the  following  subjects;  (1)  bringing  and  holding 
well  qualified  physicians  in  rural  communities; 
(2)  hosi)itals,  facilities  and  health  centers;  (3)  vol- 
untary i)repayment  plans;  (4)  nursing  needs  of 
rural  communities;  (5)  health  councils  as  agen- 
cies for  promoting  rural  health,  and  (6)  medical 
care  for  lower  income  groups.  The  report  points 
out  that  in  the  Hill-Burton  Bill  priority  is  given 
to  rural  areas  in  greatest  need,  but  since  these 
communities  usually  have  the  least  economic  re- 
sources they  cannot  meet  the  two-thirds  cost  as- 
sessed to  them  in  these  projects.  Each  state  will 
need  to  develop  plans  and  to  take  action  to  meet 
this  situation. 

Reference  Committee  on  Legislation  and  Pub- 
lic Relations  reported  also  on  the  Resolution 
on  Fellowship  of  Members  of  the  Permanent  Corps 
of  the  Veterans  Administration.  They  recommend 
that  the  V.  A.  be  given  representation  in  the  House 
of  Delegates  and  that  the  House  proceed  to  take 
such  steps  as  are  necessary  to  accomplish  this, 
and  that,  as  for  admission  to  Fellowship,  due  to 
the  fact  that  the  Veterans  Administration  has 
been  authorized  to  care  for  15  million  veterans, 
the  members  of  the  permanent  medical  corps 
should  receive  the  same  consideration  as  that 
given  to  medical  officers  of  the  Army,  Navy  and 
Public  Health  Service  with  the  provision  that 
Fellowship  will  continue  only  as  long  as  they  re- 
main members  of  the  permanent  corps  of  the 
Veterans  Administration. 

The  House  convened  in  the  Rose  Room  of  the 
Hotel  Traymore,  Atlantic  City  and  was  called  to 
order  on  Monday  morning,  June  9,  1947,  at  10;30 
a.  m.  by  the  Speaker,  Dr.  R.  W.  Fouts,  Omaha, 
with  143  delegates  registered. 

The  Speaker  declared,  after  the  vote,  that  Dr. 
Henry  A.  Christian,  Boston,  had  been  elected  to 
receive  the  Distinguished  Service  Award  of  the 
A.  M.  A. 

A supplementary  report  of  the  Judicial  Council 
was  made  concerning  a resolution  providing  for  a 
revision  of  the  principles  of  medical  ethics,  first 
written  in  1803  and  last  modified  in  1880.  Modi- 
fications and  additions  have  been  written  in  the 
language  of  several  different  periods  and  the 
Council  feels  that  this  language  should  be  re- 
written so  that  it  may  be  more  easily  interpreted. 
Suggestions  were  solicited. 

A supplementary  report  of  the  Council  on  Medi- 
cal Education  and  Hospitals  was  presented.  It 
stated  that  considerable  thought  has  been  given 
to  devise  ways  of  upholding  the  prestige  of  gen- 
eral jiractitioners  so  that  they  may  be  encouraged 
to  i)rovide  the  citizens  of  our  country  with  the 
kind  of  medical  care  which  they  are  peculiarly 
qualified  to  furnish  and  for  which  there  promises 
to  be  continued  need. 

Report  and  supplementary  report  of  Committee 
on  Rural  Medical  Service  were  presented.  It  was 
agreed  that  the  formation  of  health  councils 
should  be  undertaken  on  the  state  level  and  their 
development  on  the  local  level  at  the  earliest  pos- 
sible moment. 

A resolution  on  indoctrinating  medical  students 
with  the  philosophy  and  ethics  of  the  profession 
was  presented,  which  program  should  emphasize 
the  relationship  to  and  the  responsibility  of  the 
doctor  in  meeting  the  social  problems  now  con- 
fronting our  profession. 

On  Tuesday  morning,  June  10th,  the  House  was 
called  to  order  at  9; 20  a.  m.,  with  173  delegates 
registered. 

A resolution  on  group  practice  was  presented, 
as  follows:  Resolved,  that  the  delegates  bring 

about  jirovision  by  the  American  Medical  Asso- 
ciation for  the  establishment  of  a bureau  of  coun- 
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cil  on  group  practice.  The  functions  of  such 
bureau  will  be:  To  serve  as  a clearing  house  of 

information  on  group  practice;  to  formulate  pro- 
fessional, ethical  and  other  ])rinciples  governing 
the  development  of  such  group  practice,  and  ulti- 
mately to  provide  for  qualifications  and  I’ecog- 
nition  of  groups  engaged  in  group  practice  in  the 
various  parts  of  this  country. 

Resolution  on  Senate  Bill  140,  sponsored  by 
Senators  Fulbright  and  Taft,  was  presented.  This 
bill  would  create  a Department  of  Health,  Educa- 
tion and  Welfare.  The  American  Medical  Asso- 
ciation has  consistently  advocated  placing  all 
health  activities  of  the  Federal  government,  ex- 
cept those  of  the  Army,  Navy  and  Veterans  Ad- 
ministration, in  a single  agency  concerned  solely 
with  health,  and  since  S.  140  does  not  conform 
to  this  objective,  it  was  recommended  that  the 
Association  express  its  unalterable  disapproval  of 
the  bill  and  that  the  constituent  state  associations 
be  urged  to  take  similar  action. 

Resolution  was  presented  that  the  House  of 
Delegates  of  the  American  Medical  Association 
urge  the  President  of  the  United  States  and  the 
administrator  of  veterans’  affairs  to  continue  and 
augment  the  existing  “hometown”  program  for 
medical  care  of  veterans. 

Resolution  presented  that  the  Section  on  Op- 
thalmology  of  the  American  Medical  Association 
declares  that  it  is  entirely  within  the  definition 
of  medical  ethics  for  its  members  to  engage  in 
lectures,  demonstration,  the  preparation  of  i)amph- 
lets  and  other  measures  suitable  for  the  dissemi- 
nation of  information  designed  to  prevent  blind- 
ness, and  directed  to  any  nonmedical  group. 

Resolution  on  Nursing  Shortage  was  presented, 
that  the  Board  of  Trustees  of  the  American  Medi- 
cal Association  be  requested  to  take  action  in  seek- 
ing liberalization  of  the  interpretation  of  existing 
laws  so  as  to  permit  the  training  of  j)ractical  nurses 
in  all  hospitals  now  conducting  training  school 
for  registered  professional  nurses  and  the  estab- 
lishment of  training  programs  for  practical  nurses 
in  approved  hospitals  not  at  present  conducting 
a nurse  training  program  of  any  sort. 

Dr.  George  F.  Lull  read  telegrams  of  greetings 
and  good  wishes  on  the  100th  birthday  of  the 
American  Medical  Association  from  the  President 
of  the  United  States. 

The  fourth  meeting  took  jilace  on  Thursday 
morning,  .June  12th,  with  173  delegates  registered. 

The  Reference  Committee  on  Sections  and  Sec- 
tion work  approved  a resolution  calling  for  the 
establishment  of  a Section  on  Diseases  of  the 
Chest. 

The  Reference  Committee  on  Medical  Educa- 
tion api)i’oved  the  Resolution  on  Nursing  Short- 
age and  recommended  that  the  President  appoint 
a committee  of  five  to  be  known  as  the  Committee 
on  Nursing  Pi’oblems. 

The  Reference  Committee  reported  that  the 
Board  of  Trustees  has  appointed  a committee  to 
serve  as  a means  of  liaison  with  the  Veterans  Ad- 
ministration in  consideration  of  frequently  de- 
veloping problems  of  Veterans’  medical  care. 

The  Reference  Committee  on  Miscellaneous 
Business  recommended  that  Dr.  James  R.  Miller’s 
re])ort  “Planning  for  the  Chronically  111”  be  pub- 
lished widely,  and  suggests  that  coj)ies  of  the  re- 
port be  forwarded  to  departments  of  health  and 
welfare  of  the  states  of  the  Union. 

The  Reference  Committee  on  General  Medical 
Practice  recommends  the  adoption  of  the  Supple- 
mentary Report  of  Council  on  Medical  Education 
and  Hosi^itals  Dealing  with  Upholding  Prestige  of 
General  Practitioners. 

At  the  last  meeting  on  Thursday  afternoon, 
June  12th,  Dr,  R,  L.  Sensenich  was  elected  to  the 
office  of  President-elect  of  the  A.  M.  A.,  along  with 


various  other  officers  and  affiliate  fellows.  Dr. 
Sensenich  made  a short  address  and  the  House  ad- 
journed at  4:30  p.  m. 

ADDENDA:  A special  report  of  the  Trustees 

on  communication  from  Dr.  Olin  West  recom- 
mended that  medal  usually  i)resented  to  retiring 
presidents  be  presented  to  Dr.  West,  who  resigned 
after  nine  months’  service  on  account  of  ill  health. 

Dr.  Fonts  called  attention  to  changes  recom- 
mended and  adopted  by  the  House  of  Delegates, 
namely,  restriction  of  certain  areas  for  the  meet- 
ing of  delegates  and  voting  by  ballot. 

The  names  of  former  delegates  deceased  since 
last  session  were  read,  followed  by  a moment  of 
silence. 

In  ai)))ointments  of  the  Reference  Committee 
your  delegate  was  appointed  on  Rules  and  Order 
of  Business. 

President  Bird:  Thank  you  for  you  rreport. 

You  have  heard  the  report  of  the  Delegate  to 
the  AM  A.  What  is  your  (ileasure,  gentlemen? 

Dr.  Niles:  I move  the  report  be  accepted. 

. . . The  motion  was  duly  seconded  . . . 

President  Bird:  All  in  favor  say,  “aye;”  all 

opposed,  “no.”  The  “ayes”  have  it. 

The  report  of  the  Reiiresentative  to  Delaware 
Academy  of  Medicine,  Dr.  W.  O.  LaMotte. 

Secretary  Hynes:  No  reiiort. 

President  Bird:  That  concludes  the  reports. 

Is  there  any  unfinished  business,  Mr.  Secretary? 

Secretary  Hynes:  I don’t  know  whether  this 

question  of  the  Veterans  Administration  comes 
under  unfinished  business. 

President  Bird:  We  will  take  that  iq)  with  these 

other  reports  under  new  business. 

If  you  have  nothing  further  under  old  business, 
we  will  go  back  to  these  reports  and  pick  up  the 
new  items  jiresented. 

NEW  BUSINESS 
President 

The  first  report  is  that  of  the  President.  He  re- 
quested that  he  be  authorized  to  name  two  com- 
mittees at  the  request  of  the  AMA:  first,  a Com- 

mittee on  Industrial  Health;  second,  a Committee 
on  Rural  Health  Service.  What  is  your  pleasure? 

Secretary  Hynes:  Shouldn’t  those  be  taken  iq) 

separately? 

President  Bird:  Yes,  we  will  take  them  separ- 

ately. The  first  request  is  that  the  President  be 
authorized  to  appoint  a Committee  on  Industrial 
Health.  Do  1 hear  a motion  to  so  authorize? 

Dr.  Beebe:  I move  that. 

. . . The  motion  was  duly  seconded  . . . 

Dr.  Flinn:  What  is  it  supposed  to  do? 

President  Bird:  Investigate  conditions  in  this 

state.  The  AMA  has  asked  us  to  set  it  up  for 
whatever  they  might  have  to  do.  Is  there  any 
other  discussion? 

All  in  favor  say,  “aye;”  all  oiiposed,  “no.”  It 
is  carried. 

The  other  recommendation  was  that  the  Presi- 
dent be  authorized  to  apjioint  a Committee  on 
Rural  Health  Service. 

Dr.  Niles;  I move  that,  Mr.  President. 

. . . The  motion  was  duly  seconded  . . . 

President  Bird:  It  has  been  moved  and  second- 

ed the  President  be  authorized  to  apjioint  a Com- 
mittee on  Rural  Health  Service.  All  in  favor  say, 
“aye;”  all  opposed,  “no.” 

That  disposes  of  the  business  on  the  President’s 
report. 

Secretary 

Under  the  Secretary’s  report. 

Dr.  Munson  will  give  you  a report  now  on  the 
VA  business. 
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V.  A Fee  Sehedule 

Dr.  Munson;  Mr.  President  and  Members  of  the 
House  of  Delegates:  A year  ago  you  asked  me  to 

comidete  and  present  to  the  Veterans  Administra- 
tion a schedule  which  would  cover  the  fees  of  all 
medical  procedures. 

Now,  the  V.  A.  schedule  is  a 25-page  proposi- 
tion of  single-spaced  typing,  as  you  see.  It  covers 
visits,  house  calls,  laboratory  procedures,  x-ray, 
and  all  types  of  surgical  procedures,  physio- 
therapy, x-ray  radiation  therapy  and  so  on. 

The  original  schedule  was  worked  on  and  I took 
as  a basis  the  vocational  rehabilitation  schedule 
here,  a schedule  being  put  out  by  the  National 
P^oundation  for  Infantile  Paralysis,  and  fee  sched- 
ules for  the  states  of  Michigan  and  Kansas,  for 
the  V.  A.  and  other  federal  bureaus.  I finally  took 
it  to  the  V.  A.,  but  it  bounced  back  immediately 
as  being  unsatisfactory — too  high. 

Incidentally,  the  laboratory  x-ray  part  of  this 
schedule  was  taken  from  the  fee  schedule  which 
is  set  up  in  four  hospitals  in  the  city,  and  I thought 
that  we  could  not  afford  to  make  any  changes  in 
that  and  make  it  more  or  less  of  a uniform  sched- 
ule throughout  the  state  as  applied  to  the  hos- 
jiitals. 

So  they  sent  back  another  schedule  along  with 
a cojjy  of  the  Pennsylvania  schedule,  and  I work- 
ed it  out  and  sent  it  back.  I don't  believe  that 
they  looked  at  it  because  it  bounced  right  back 
again  and  they  changed  the  form  and  would  I 
please  make  another  schedule  which  I did  very 
grudgingly,  and  it  bounced  twice  more. 

Strangely,  they  seemed  to  pick  out  the  schedules 
they  liad  accepted,  and  any  fee  that  might  be  just 
a little  less  than  any  fee  they  accepted  was  all 
right,  mainly  in  the  laboratory  and  x-ray,  but 
they  howl  like  the  devil  about  any  fee  that  might 
be  a little  liit  higher.  I worked  on  the  schedule 
for  the  last  time — the  fifth  time — and  finally  pre- 
sented a schedule  which  gave  a few  points  to  the 
A.  and  took  a few  points  for  us — very  com- 
parable to  the  Pennsylvania  schedule,  a little 
liigher  in  places  and  a little  lower  in  places.  And 
1 now  have  a verbal  okay  from  the  V.  A.  that  it 
is  acce])table. 

Tonight  I present  to  you  this  agreement  form 
which  must  be  okayed  by  the  House  of  Delegates 
and  signed  by  the  President  and  Secreatry  for  the 
State  Society,  and  further  signed  by  the  V.  A. 
Then  these  fee  schedules  have  to  be  taken  to 
Washington  where  tliey  wili  be  printed,  and  then 
distributed  to  the  State  Society  and  to  all  the 
members  of  the  State  Society. 

There  are  fifteen  points  to  this  V.  A.  schedule 
or  contract  between  the  two  parties. 

The  first  one:  The  State  Society  wiil  request 

that  all  members  of  the  State  Society  participate 
in  this  scheduie. 

2.  The  State  Society  will  submit  lists  of  mem- 
bers who  desire  to  provide  service. 

The  service  by  the  individual  members  of  the 
State  Society  is  purely  on  a voluntary  basis. 

Any  one  who  may  apply  and  make  himself 
eligible  to  provide  service  under  this  schedule 
may  have  his  name  withdrawn  at  any  time  from 
the  schedule  if  he  applies  in  writing. 

3.  The  State  Society  will  assist  in  the  estab- 
lishing of  specialists  lists. 

4.  Lists  are  to  be  broken  down  by  the  V.  A. 
and  the  State  Society  into  county  or  district 
groujis  so  that  a veteran  may  choose  a physician 
in  his  own  particular  region  whom  he  might  want 
to  treat  him. 

5.  Fees  are  paid  according  to  fee  schedule,  and 
the  prices  must  not  be  in  excess  of  rates  charged 
to  patients  other  than  veterans. 

In  the  event  of  unusually  involved  cases  and 
services  not  scheduled  they  will  be  subject  to  re- 


view and  recommendation  by  the  Medical  Society 
of  Delaware  to  the  V.  A.  for  determination  of  an 
appropriate  fee. 

Most  of  the  fees  are  fairiy  good,  I think,  accord- 
ing to  other  fee  scheduies. 

G.  No  physician  may  receive  in  one  year  more 
than  $6000  unless  he  has  previous  approval  by 
the  Chief  Medical  Director  of  the  V.  A.  and  so  on. 
1 don't  Itelieve  anybody  will  ever  get  that  amount 
because  you  won’t  have  time  in  a year  to  fill  out 
all  the  blanks. 

7.  The  next  point,  the  V.  A.  wiil  handle  the 
administrative  and  clinical  details  of  authoriza- 
tion and  the  maintenance  of  records,  and  they 
will  arrange  for  the  transportation  of  patients 
from  their  homes  to  the  point  of  treatment. 

Incidentally,  on  this  business  of  reports.  Dr. 
Jacques,  who  is  the  head  of  the  Philadelphia  Office 
of  the  Medical  Department,  says  that  any  physi- 
cian can  handle  twenty  cases  a week  in  his  office 
and  by  taking  about  one-half  to  one  hour  a month 
can  fill  out  all  the  blanks  necessary.  You  need 
no  comment  on  that. 

8.  The  V.  A.  will  furnish  to  any  veteran  on 
application  a list  of  participating  physicians  in 
his  community. 

9.  The  V.  A.  will  review  the  reports,  will  pay 
no  fees  for  unacceptable  reports  or  unauthorized 
cases. 

10.  The  State  Society  is  to  establish  one  or 
more  boards  of  physicians  whose  duties  it  will 
be  first  to  review  inadequate  reports;  second,  to 
recommend  disqualification  of  any  participating 
physician  against  whom  charges  have  been 
brought:  third,  to  advise  the  V.  A.  on  the  work- 
ings on  the  program. 

11.  Service  rendered  must  be  rendered  by  li- 
censed i)hysicians  who  are  citizens  of  the  United 
States. 

That  point  might  be  well  to  read:  “It  is  agreed 

that  services  furnished  under  the  agreement  will 
be  performed  by  licensed  physicians.  It  is  fur- 
ther agreed  that  physicians  rendering  services 
hereunder  will  be  citizens  of  the  United  States, 
doctors  of  medicine  duly  licensed  to  practice  medi- 
cine and  surgery  in  the  state  of  Delaware. 

12.  This  agreement,  if  mutually  satisfactory 
will  be  effective — from  today  if  we  pass  it.  The 
expiration  of  this  agreement  will  be  the  30th  of 
June  each  year,  and  this  agreement  may  be  ter- 
minated by  either  party  by  giving  30  days’  writ- 
ten notice  to  that  effect. 

13.  This  agreement  if  mutually  satisfactory 
may  be  renewed  indefinitely  for  a period  of  one 
year  each,  upon  60  days  notice  in  writing. 

14.  No  member  of  or  delegate  to  Congress  or 
resident  commissioner  shall  be  admitted  to  any 
share  or  part  of  this  agreement  or  to  any  benefit 
that  may  arise  therefrom  unless  it  be  made  with 
a corporation  for  its  general  benefit.  That  you 
may  figure  out  to  the  best  you  wish. 

15.  The  State  Society  agrees  that  in  perform- 
ing this  agreement  it  will  not  discriminate  against 
any  employee  or  applicant  for  employment  be- 
cause of  race,  creed,  color  or  national  origin;  and 
last,  the  Medical  Society  of  Delaware  does  not 
propose  to  make  any  charge  for  any  service  ren- 
dered to  the  V.  A.  under  this  agreement.  I as- 
sume that  to  mean  that  in  making  up  this  fee 
schedule  and  passing  it  so  on  and  so  forth  we 
will  not  submit  a bill  for  the  time  it  has  taken 
to  do  it  and  so  on. 

Now  I would  like  the  wishes  of  the  House  of 
Delegates  on  this  fee  schedule,  and  if  possible 
would  like  to  have  these  papers  signed  tonight 
because  they  are  to  go  to  Washington  tomorrow 
for  final  approval  by  the  V.  A. 

Dr.  McDaniel;  I move  its  adoption. 

Dr.  Niles:  I second  the  motion. 
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President  Bird:  Motion  has  been  made  that  the 

V.  A.  fee  schedule  be  accepted,  which  carries  with 
it  authority  for  the  officers  to  sign  a contract. 

President  Bird:  Is  there  any  further  comment 

or  discussion?  If  not,  all  in  favor  say,  “aye;”  all 
opposed,  “no.”  It  is  so  ordered. 

Woman’s  Aiixiliai'y 

Next  is  the  report  of  the  Woman’s  Auxiliary. 
They  ask  for  permission  to  go  into  some  medical 
service  work. 

Secretary  Hynes:  Scholarship. 

President  Bird:  I see  no  reason  why  w'e  should 

object  to  those  ladies  trying  to  raise  some  money 
for  scholarships  or  similar  purposes.  Do  I hear 
a motion? 

Dr.  Jones:  I so  move. 

Dr.  Niles:  I second  the  motion. 

Dr.  Beebe:  Can  they  do  that  unless  it  is  sub- 

ject to  the  approval  of  the  House  of  Delegates  or 
somebody?  Shouldn’t  that  scholarship  be  subject 
to  the  approval  of  the  House  of  Delegates? 

Dr.  Barnes:  As  I gather,  hey  have  been  doing 

work  for  years.  For  instance,  there  they  say, 
“scholarship  or  some  such  work,”  nothing  very 
definite  or  even  who  is  to  get  the  scholarship. 
That  hasn’t  been  decided  upon.  The  general  idea 
is  to  do  something  other  than  what  they  have  been 
doing  for  the  medical  profession. 

President  Bird:  Do  you  happen  to  know  wheth- 

er they  are  considering  using  that  fund  to  ampli- 
fy the  Cheff  Fund,  for  instance? 

Dr.  Barnes:  That  is  not  the  thing. 

President  Bird:  The  Cheff  Fund  is  not  a scholar- 
ship per  se.  That  is  set  up  to  be  an  educational 
fund,  I believe.  Do  you  happen  to  know  if  they 
are  thinking  along  that  line? 

Dr.  Barnes:  Yes,  they  have  it  in  mind  but  noth- 
ing definite. 

Dr.  Tarumianz:  It  is  a scholarship  for  a medi- 

cal education  or  a scholarship  for  some  technical 
work  such  as  laboratory  technicians  might  get. 

President  Bird:  Read  that  portion  of  the  report 

from  the  Woman’s  Auxiliary. 

Secretary  Hynes:  The  chairman’s  report  was 

that  the  Auxiliary  requested  that  some  service, 
probably  in  the  form  of  some  scholarship  related 
to  the  medical  society,  be  authorized. 

In  Mrs.  McElfatrick's  report  it  says:  “At  an 

Executive  Board  Meeting  we  decided  to  have  a 
Ways  and  Means  Committee  in  order  to  raise  some 
money  toward  a Benevolent  Fund  and  maybe 
establish  a fund  to  further  the  education  of  a phy- 
sician’s heir.”  That  is  as  much  as  is  specified. 

Dr.  Tarumianz:  That  is  clear. 

President  Bird:  Is  there  any  further  discussion 

on  this  report?  Suppose  we  proceed  then. 

Dr.  Flinn:  I don’t  see  any  point  in  such  a 

suggestion  unless  the  Woman’s  Auxiliary  is  look- 
ing for  an  excuse  for  its  existence.  I have  op- 
posed it  for  years,  not  that  it  makes  any  differ- 
ence in  that  organization,  and  naturally  i see  no 
possible  excuse  for  the  Woman’s  Auxiliary  in  the 
first  place,  and  I certainly  would  not  like  to  go 
on  record  as  approving  such  a nebulous  sort  of 
suggestion  as  this  motion  calls  for. 

Dr.  Barnes:  I think  they  are  as  specific  as  they 

could  possibly  be  or  at  least  they  want  to  be  at 
this  time.  They  don’t  want  to  mention  any  jiar- 
ticular  names  because  there  may  be  some  other 
considerations  for  scholarship  or  they  may  not 
even  go  into  a scholarship,  but  that  seems  to  be 
the  primary  thought  they  have  now. 

Dr.  Tarumianz:  Mr.  President,  since  we  have 

an  Auxiliary,  it  seems  to  me  that  there  is  no  ob- 
jection to  approving  this  project  in  principle.  We 
are  not  approving  anything  special  except  in  prin- 
ciple. We  have  no  reason  to  oppose  any  educa- 
tion in  medicine  or  allied  sciences. 


President  Bird:  How  did  the  motion  read  orig- 

inally? 

Dr.  Rennie:  Since  we  do  have  a Woman’s  Aux- 

iliary, do  they  require  that  we  apiirove  such  a 
thing?  As  a Woman’s  Auxiliary  don’t  they  do 
what  they  want  to?  If  they  have  a group  of  ]ieo- 
ple  who  raise  money,  they  can  do  anything  they 
want  with  it,  can’t  they?' 

President  Bird:  I think  as  a matter  of  legal  or- 

ganization they  may  have  that  right,  but  I also 
believe  that  they  have  to  operate  under  the  char- 
ter or  the  general  scheme  of  management  of  the 
National  Auxiliaiw.  They  do  pretty  much  as  they 
please  with  their  own  funds,  with  the  consent  of 
an  Advisory  Committee  from  the  AMA. 

President  Bird:  Is  there  any  further  discus- 

sion? 

Let  us  proceed  to  vote  on  this  then.  All  in 
favor  say,  “aye;”  all  opposed,  “no.”  The  “ayes” 
have  it.  and  it  is  okayed  in  jirinciple.  That  is  the 
report  of  the  Auxiliary. 

Cancer 

Next  is  the  report  of  the  Committee  on  Cancer 
and  the  question  of  ap]iroving  in  jirinciple  their 
program.  Is  there  any  discussion  of  that  matter? 
Are  you  ready?  Are  you  satisfied?  Do  you  have 
enough  information  to  vote? 

Dr.  Forrest:  I move  we  apjirove  it  in  prin- 

ciple. 

Dr.  Niles:  1 second  the  motion. 

President  Bird:  Is  there  any  discussion?  All 

in  favor  .say,  “aye;”  all  opposed,  “no.”  It  is  so 
oi’dered. 

Budget 

The  next  re]>ort  was  the  rejiort  of  the  Budget 
Committee.  Does  any  one  wish  to  discuss  that 
report?  There  was  a question  or  two  that  Dr. 
Tarumianz  raised. 

Dr.  Munson:  May  I have  the  floor  again?  The 

main  objection  I would  put  up  to  the  rejiort  is 
the  item  of  the  Executive  Secretary  and  the 
amount.  I don’t  believe  that,  for  the  amount  pro- 
jected to  pay  for  services  of  an  Executive  Secre- 
tary, he  is  going  to  do  a good  job  of  it. 

Furthermore,  I don’t  believe  that  the  secre- 
tarial expenses  or  stenograjihic  expenses,  if  you 
want  to  call  them  that,  can  be  covered  by  .$,300 
a year. 

When  I had  to  get  somebody  to  come  in  at  sjie- 
cial  times  and  write  letters  and  rejiorts  and  fill 
out  blanks  and  so  on  for  me,  I used  up  the  .$300 
which  was  allowed  by  the  State  Society  and  a 
little  bit  more  in  order  to  have  some  one  work 
in  the  evening  and  get  those  reports  out  and  try 
to  keep  up  the  Secretary’s  office. 

My  main  objection,  then,  to  the  report  would 
be  that  the  amount  of  money  set  aside  for  such  a 
thing  is  not  adequate  to  do  a reasonably  decent 
job  of  it. 

It  has  been  suggested,  and  I think  it  is  a very 
excellent  suggestion,  that  as  the  work  of  the  So- 
ciety increases  and  as  the  New  Castle  County 
Society  has  a large  liulk  of  w'ork  which  is  thrown 
on  the  shoulders  of  one  man,  and  there  must  be 
a certain  amount  of  work  which  the  Academy  of 
Medicine  has,  that  perhaiis  one  jierson  could  be 
secured  to  act  as  Executive  Secretary  for  three 
organizations  and  make  it  a fulltime  job  and  allow 
enough  money  for  projier  secretarial  help,  and 
let  the  expenses  thereof  be  divided  according  to 
the  amount  of  work  which  each  one  of  the  groups 
would  throw  on  the  shoulders  of  such  a iierson 
and  his  secretary. 

Dr.  Flinn:  I approve  of  the  recommendation 

certainly  in  principle.  I will  not  pass  iqion 
amounts.  Dr.  Munson  knows  more  about  it  than 
I do,  but  I just  throw  in  for  consideration  the 
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thought  that  it  might  be  possible  to  use  the  Dela- 
ware Academy  of  Medicine  as  Dr.  Munson  in- 
tended and  perhaps  the  Secretary’s  headquarters 
as  far  as  stenographic  help  is  concerned  be  lo- 
cated there.  At  least  that  might  be  investigated 
because  that  might  work  out  to  the  good  of  both 
organizations  and  it  might  save  this  organization 
some  money. 

Dr.  T.\rumianz:  I fully  agree  with  Dr.  Munson 

that  the  amount  allocated  for  various  sections  is 
not  sufficient.  However,  the  income  is  only  $3950 
and  you  certainly  have  to  consider  the  income 
before  you  consider  the  disbursements.  It  is  cer- 
tainly a solid  business  matter.  I feel  that  if  we 
could  combine  the  Journal  activities  with  the 
Executive  Secretary  it  can  be  done  with  the 
amount  allocated  to  it. 

Now,  Mr.  President,  you  will  excuse  me.  I 
am  going  to  be  personal.  At  the  present  time 
the  editor’s  salary  is  $1500  a year.  It  was  the 
opinion  of  the  committee  that  we  might  mention 
the  name  of  the  editor  of  The  Journal  to  be  part- 
time  Executive  Secretary.  He  has  the  qualifica- 
tions to  do  the  job  and  since  he  is  already  on  a 
salary  to  some  extent  for  the  editorial  work  an 
additional  $1200  will  give  him  an  opportunity  to 
spend  a few  more  hours  every  day,  particularly 
during  the  i^eriod  of  the  legislative  sessions  and 
meetings,  to  seci’etarial  work. 

In  the  past  twenty  years  1 have  been  managing 
editor  of  the  Journal  and  it  hasn't  cost  anything 
to  the  State  Society  outside  of  the  stenographic 
work,  and  that  has  never  cost  more  than  $300 
a year. 

it  could  be  done  if  we  combine  with  some  other 
work,  whether  it  be  the  Academy  or  others,  and 
if  the  Academy  will  agree  to  go  in  partnership 
with  the  State  Society.  If  it  does,  it  will  be  fine, 
but  for  a fulltime  man  you  have  to  pay  $10,000 
to  $15,000  a year  and  this  Society  is  too  small  to 
consider  a fulltime  man. 

1 don't  know  what  the  New  Castle  County  Medi- 
cal Society  could  do  towards  paying  a man  its 
l^ortion  of  $10-$15.000  which  would'  be  about  $8,000 
a year. 

It  just  can't  be  done  with  the  dues  we  have 
unless  you  go  on  a higher  basis,  if  you  acknowl- 
edge the  fact  that  we  will  need  $15,000  for  the 
salary  of  a fulltime  qualified  man  for  the  job.  I 
know  I wouldn't  consider  it  for  less  than  $15,000, 
and  I doubt  very  much  that  any  one  who  is  quali- 
fied for  that  job  will  consider  less  than  $15,000. 

It  is  all  right  for  the  large  states  to  consider  a 
fulltime  man,  but  the  committee  felt  that  the  part- 
time,  at  least  we  can  start  that  way,  until  we  have 
more  funds  would  work  out. 

At  the  present  time  our  income  is  only  $3950. 
It  is  entirely  up  to  the  Society  either  to  decide 
to  increase  the  dues  from  $10  to  $25  a year.  If 
you  do  so,  then  I think  possibly  we  can  do  a better 
job. 

President  Bird:  I would  like  at  this  point  to 

take  the  opportunity'-  to  say,  as  I look  at  this  mat- 
ter, since  my  name  happened  to  be  mentioned,  I 
don't  think  I want  that  job  for  myself.  I have 
stated  that  to  at  least  one  member  of  the  com- 
mittee. The  principle  here  is:  are  you  going  to 

adopt  a budget  that  does  not  or  cannot  provide 
for  an  executive  secretary?  That  is  the  question 
which  has  to  be  settled  tonight. 

Dr.  Beatty:  This  $500  we  paid  last  year  to  the 

legislative  representative  of  the  State  Society — 
coJikl  that  be  added  on  to  this. 

Dr.  Tarumianz:  Next  year,  1949,  it  will  be  add- 

ed, as  1 mentioned  in  my  original  remarks.  About 
$100  will  be  sufficient  instead  of  $500.  We  can 
in  obably  get  along  very  well  with  that  amount  in 
representing  us  with  the  help  of  the  Executive 
Secretary.  There  we  can  save  $400. 


Next  year  the  budget  will  be  in  deficit  unless 
we  consider  only  $100  for  the  Legislative  Com- 
mittee. We  are  going  to  have  a balance  of  $150 
at  the  end  of  the  fiscal  year  1948.  That  is  not  a 
whole  lot  of  money  unless  you  want  to  go  into 
your  savings,  which  would  be  very  unwise.  We 
don’t  have  very  much  money.  The  only  funds 
we  liave  are  in  The  Journal.  We  have  $7000,  and 
that  has  been  accumulated  over  twenty-some 
years. 

It  seems  to  me  it  would  be  a shame  if  we  started 
to  spend  that  and  then  some  day  during  the  de- 
pression we  might  not  have  the  good  fortune  or 
the  good  luck  to  get  all  the  advertisements  we  are 
getting  now  and  we  then  would  have  to  discon- 
tinue our  Journal. 

Dr.  Munson:  Isn’t  it  quite  true  that  at  the  last 

House  of  Delegates  meeting  we  passed  a resolu- 
tion whereby  the  dues  of  the  State  Society  were 
increased  to  $10  as  of  this  year,  and  increased  to 
$14  as  of  next. 

President  Bird:  The  motion  last  year  was  to 

Increase  to  $10  this  year. 

Dr.  Tarumianz:  And  next  year  $14. 

President  Bird:  The  resolution  was  to  serve 

notice  that  they  might  be  increased  to  $14  for  1948. 

Dr.  Munson:  I believe  it  was  to  be  increased  to 

$14  as  of  1948. 

Dr.  Tarumianz:  That  is  correct.  That  would 

mean  an  additional  $1100. 

Mr.  President,  I would  suggest  that  the  Society 
pass  that  budget  tentatively  with  the  understand- 
ing that  if  we  have  additional  funds  we  could 
increase  the  salaries  of  stenographic  assistants 
and  also  the  executive  secretary.  At  the  moment 
we  are  sure  of  $3950,  and  I cannot  imagine  dis- 
tributing the  $3950  any  other  way  except  the  way 
the  committee  has  chosen  to  distribute  it. 

President  Bird:  The  discussion  last  year  was: 

“It  is  the  opinion  of  the  committee  that  this  year 
^ve  should  increase  the  dues  of  members  from 
$G  to  $10  per  annum  and  that  we  should  serve 
notice  of  the  change  of  by-laws  so  that  next  year 
we  could  increase  the  dues  to  $14  per  annum. 

That  was  adopted.  Now  that  does  not  carry 
with  it  $14  dues  for  1948.  It  says  we  could,  not 
that  we  would.  I don’t  know.  That  was  in 
Dr.  Tarumianz’s  report  last  year.  That  report 
was  turned  in  last  year  as  a written  report,  so 
the  wording  is  exact — we  could  by  next  year 
increase  the  dues  to  $14. 

Gentlemen,  is  there  any  further  discussion? 

Dr.  Munson:  That  was  the  report.  Dr.  Bird, 

init  1 lielieve  the  House  of  Delegates  passed  the 
increase.  I believe  the  House  of  Delegates  passed 
the  increase  in  dues. 

President  Bird:  Not  to  $14.  There  was  a report 
tliat  it  could  be  increased  to  $14. 

Dr.  Munson:  That  is  the  report  of  the  com- 

mittee. 

Dr.  Tarumianz:  I think  Dr.  Munson  is  quite 

right,  Mr.  President.  I think  it  was  passed. 

Dr.  Munson:  That  is  the  report  of  the  com- 

mittee that  it  could  be  increased  to  $10. 

Dr.  Niles:  That  was  passed. 

Dr.  Tarumianz:  I think  that  was  passed. 

President  Bird:  This  is  the  whole  discussion, 

gentlemen,  for  last  year.  These  reports  were 
read  and  then  discussed  and  acted  upon  as  a whole 
and  the  recommendations  were  not  referred  to 
new  imsiness.  Now,  then.  I am  not  going  to  rule 
on  this.  1 am  no  lawyer,  but  what  is  your  wish? 

Dr.  Warren:  I think  the  budget  is  fine,  but  I 

think  it  is  much  too  modest.  Why  shouldn’t  we 
pay  higher  dues?  Is  this  going  to  be  just  a stop- 
gaj)  mechanism  to  take  some  of  the  secretarial 
work  off  the  hands  of  the  newly-elected  secretary 
or  are  we  going  to  have  a person  who  is  going 
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to  the  forefront  in  representing  medicine  in  Dela- 
ware day  in  and  day  out?  I bring  this  up  because 
a great  deal  of  talk  has  been  going  around  this 
j)ast  summer  in  which  my  lay  friends  have  come 
to  me  and  said,  “Why  doesn’t  medicine  wake  up. 
Business  learned  twenty-five  years  ago  that  you 
can’t  tell  people  one  thing  once  and  have  them 
believe  it.  You  have  got  to  tell  it  to  them  again 
and  again  and  again.’’  In  other  words,  you  have 
got  to  have  a lot  of  publicity. 

After  all.  we  all  belong  to  this  State  Medical 
Society.  If  you  want  to  be  i^erfectly  blunt  about 
it,  it  is  our  protection.  What  are  our  dues?  Ten 
dollars  a year.  Good  heavens,  practically  every- 
body in  this  room  pa3^s  much  more  than  that  to  a 
country  club  or  churcli  or  donations  to  this,  that, 
or  the  other  thing.  Let’s  get  on  the  ball  and  be 
big  time  for  a change. 

President  Bird:  Dr.  Warren,  of  course,  your 

statement  contemplates  an  immediate  increase  in 
dues. 

Dr.  Warren:  A big  increase.  If  it  takes  a 

$10,000  or  $12,000  a year  man  to  represent  our 
interests  in  the  state,  I certainly  think  we  ought 
to  have  him. 

President  Bird:  Then  do  .you  mind  if  I make  a 

suggestion,  gentlemen?  I suggest  that  this  whole 
matter  of  the  budget  and  the  dues  be  referred  to 
the  Council  for  reconsideration.  I don’t  see  how 
you  can  draw  up  a new  budget  tonight  and  hash 
this  thing  out  the  w'ay  it  should  be  done  until 
it  has  been  gone  over  again  in  Committee,  with 
the  Council.  If  necessar.y,  we  can  call  a special 
meeting  of  the  House  of  Delegates  to  hear  the  new 
report. 

This  is  a fundamental  question,  yes,  this  dollars 
and  cents  thing,  a jirotection  for  the  medical  prac- 
tice which  is  a fundamental  thing,  and  I would 
like  to  have  as  a temporary'  guide  some  sugges- 
tion here  as  to  whether  these  dues  ought  to  be 
raised  to  $15,  $20  or  $25.  How  many  are  in  favor 
of  $15.  Those  in  favor  sa.y,  “aj’e.”  How  many 
are  in  favor  of  $20?  How  many  are  in  favor  of 
$25?  It  is  mighty  close  between  $20  and  $25. 
The  committee  now  has  something  to  go  on.  This 
House  of  Delegates  hasn’t  any  objection,  then,  to 
raising  these  dues  to  $20  or  $25,  in  addition  to 
the  county  dues.  That  is  a constructive  idea  at 
least. 

Dr.  Tarumianz:  Mr.  President,  $25  will  not  be 

sufficient. 

President  Bird:  Not  for  all  the  things. 

Dr.  Munson:  I think  that  the  dues,  as  Dr. 

Warren  suggested,  should  be  markedly  increased, 
sufficiently  to  make  anv  executive  changes  that 
.YOU  wish,  also  sufficiently  to  pay  for  all  of  the 
entertainment  and  all  of  the  parts  of  the  program 
and  all  of  the  dinners  and  so  forth  that  are  given 
by  the  State  Society,  because  the  secretary  has  one 
terrible  job  collecting  subscriptions  for  dinners 
and  so  on,  and  it  will  be  a part  of  making  this  a 
big-time  medical  group  to  be  able  to  have  the 
mone.y  to  throw  whatever  sort  of  a party  maj"  be 
necessary  at  your  state  convention. 

If  you  look  into  the  surve.v  that  was  made  b.y 
the  AMA  not  so  long  ago  on  state  medical  dues 
>mu  will  find  that  Delaware  is  way  down  at  the 
bottom  and  far  down. 

President  Bird:  That  is  right.  California  pa,ys 

$100  per  year  per  man.  The  reason  is  that  at  least 
one  half  of  those  practicing  the  healing  arts  in 
California  are  cultists,  and  they  have  to  have  high 
dues  to  fight  the  cults.  It  isn’t  really  to  take  care 
of  themselves  and  their  own  business.  It  is  to 
fight  quackery.  I think  that  is  perhaps  tops  for 
the  country:  California’s  $100  is  the  highest. 

Dr.  Tarumianz:  I fully  agree  with  Dr.  Warren 

and  Dr.  Munson.  If  the  House  of  Delegates  is 
agreeable  w'e  could  increase  the  dues  to  $75  if 


you  wish  to  do  all  that  has  been  spoken  for  here. 
I think  it  could  be  done  with  $75  per  member  and 
associate  member  $25.  Otherwise  it  is  impossible 
to  have  a fulltime  man  and  to  consider  all  the 
exjienses  involved  in  the  Society’s  working  mech- 
anism. 

President  Bird:  We  have  all  been  talking  here 

without  a motion.  Do  1 hear  a motion  now"  to 
refer  it  again  to  the  Budget  Committee  and  the 
Council? 

Dr.  Niles:  1 move  it  be  referred  to  the  Budget 

Committee  and  Council  for  reconsideration. 

. . . The  motion  was  duly  seconded  . . . 

Member:  If  this  is  referred  to  that  committee, 

when  is  it  going  to  be  brought  up  again? 

President  Bird:  It  will  be  brought  out  as  soon 

as  the  committee  is  in  ))osition  to  make  a report 
and  then  we  will  call  a special  meeting  of  the 
House  of  Delegates. 

Dr.  Tarumianz:  Can  the  House  of  Delegates 

increase  tlie  dues  to  $75  witliout  the  approval  of 
the  Society  as  a whole? 

Dr.  Niles:  It  can  only  make  the  suggestion. 

President  Bird:  The  House  of  Delegates  is  the 

business  body  of  the  Society.  But  1 think  it  would 
be  unfortunate  to  jack  dues  up  from  $10  to  $75 
without  a poll  of  the  members.  1 think  wlien  it 
comes  to  going  that  far  you  might  find  it  neces- 
sary to  count  noses.  But  the  proposal  now  is  to 
refer  this  to  the  Budget  Committee  and  the  Coun- 
cil for  reconsideration. 

Dr.  Tarumianz:  I think,  first  of  all,  the  House 

of  Delegates  should  decide  definitely  whether  it  is 
its  desire  to  have  a fulltime  executive  secretary. 
I think  we  can  decide  that  right  now.  That  should 
be  done  tonight. 

President  Bird:  Who  made  the  motion  that  we 

refer  tliis  to  tlie  Committee  on  Budget  and  Coun- 
cil? Will  he  withdraw  the  motion?  And  the 
seconder,  will  he  withdraw  the  second? 

Dr.  Niles:  I made  the  motion.  I will  with- 

draw it. 

President  Bird:  Is  the  second  withdrawn. 

Thank  >"ou.  Then  there  is  no  motion. 

The  question  now  is  that  the  Society  ajiiirove 
or  disapprove  the  engagement  of  an  executive 
secretary. 

Dr.  Rennie:  Could  there  lie  a little  more  dis- 

cussion on  that?  Is  there  enough  work  at  this 
time  for  a fulltime  secretary  or  is  there  enougli 
for  a man  who  would  be  a good  parttime  secretary 
with  good  help:  that  is,  help  tliat  will  work  and 
do  his  secretarial  work?  I would  like  to  hear 
someone  wlio  lias  been  in  the  chair  of  the  Secre- 
tarv  tell  us  about  it. 

President  Bird:  Dr.  Munson,  will  j"ou  answer 

Dr.  Rennie? 

Dr.  Munson:  Mr.  President,  I think  that  at  the 

jiresent  there  is  not  enough  work  for  a fulltime 
executive  secretaiy.  I think  that  a man  could  do 
a very  thorough  job  at  half  time,  but  a secretary 
can  find  in  every  day’s  mail  enough  work  for  a 
couple  or  three  hours’  work  to  keep  all  the  records 
up,  to  keep  all  the  files  up,  the  records  of  the  in- 
dividual members  of  the  society,  to  keep  in  touch 
witli  the  legislative  work,  to  keep  in  touch  with 
the  AMA  committees,  and  to  do  the  actual  work 
required  to  go  over  eveiw  bit  of  correspondence 
that  comes  in.  I must  assume  that  most  of  the 
stuff  tiiat  comes  in  the  mail  has  some  importance 
or  it  wouldn’t  be  sent. 

I have  found,  and  I am  sure  Dr.  Hynes  has 
found,  that  the  quickest  way  to  take  care  of  some 
of  that  work  is  to  put  it  in  the  wastebasket  and 
try  to  pick  out  what  is  actually  Important,  and 
needs  to  be  taken  care  of.  But  I believe  that  a 
man  working  half  time  could  get  that  office  in 
good  shape  and  keeji  it  there  and  then  as  the  work 
increases — and  it  certainly  is  going  to  do  that — 
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the  man's  time  could  be  expanded  to  a fulltime 
job,  which  I think  at  some  time  will  be  necessary. 

Secretary  Hynes:  May  I say  a word,  Mr.  Chair- 
man? It  is  a little  hard  to  describe  the  job  of 
secretary  at  the  present  time  because  I am  very 
sure  that  is  a very  different  job  from  what  the 
secretary’s  job  must  have  been  ten  years  ago, 
and  I think  the  reason  is  to  be  found  in  the  fact 
that  Amei’ican  medicine  has  been  engaged  in  quite 
a battle  during  the  last  10  or  12  years  in  main- 
taining the  independent  private  practice  of  medi- 
cine as  opposed  to  the  pressure  that  has  been 
itrought  upon  it  by  governmental  agencies  for  a 
more  or  less  socialized  medicine. 

Now,  as  a result  of  that  attempt  to  defend  itself, 
in  the  national  offices  of  the  societies  there  has 
been  a tremendous  multiplication  of  special  com- 
mittees, committees  that  are,  some  of  them,  de- 
fensive. Others  are  trying  to  develop  activities  on 
the  part  of  medicine  and  the  medical  associations 
to  fill  some  of  the  holes  that  have  been  shown  by 
the  proponents  of  state  medicine. 

As  a result,  for  each  national  committee,  there 
is  a division  for  communicating  with  all  state 
medical  societies  and  associations  through  their 
secretaries,  and  that  in  turn  is  passed  on  down 
state  committees. 

Some  of  these  state  committees  we  don't  have. 
We  just  authorized  a couple  of  them  tonight. 

My  wastebasket  is  probably  larger  than  Dr. 
'Munson's  because  I have  had  to  discard  all  cor- 
respondence that  didn’t  seem  to  be  very  urgent. 
I have  utilized  the  secretaries  who  work  in  my 
office,  one  of  whom  is  my  own  and  one  of  whom 
is  the  hospital's,  without  paying  much  attention 
to  the  amount  of  their  time  it  has  taken  to  do  the 
job.  and  there  is  no  way  of  estimating  in  any  case 
as  to  how  much  secretarial  time  is  used  except 
when  they  stay  over  for  the  specific  purpose,  but 
I know  it  is  a great  deal,  that  is,  just  the  mechanics 
of  typing  communications.  Now  the  job  of  con- 
sidering and  trying  to  provide  the  information 
requested  by  the  national  organization — and  this 
is  quite  apart  from  any  local  business  that  we 
might  have  to  do,  which  isn’t  very  great  at  the 
present  time — it  is  the  relationships  with  the  na- 
tional society,  etc.,  that  has  taken  the  time  of  the 
secretary,  which  is  why  in  many  states  now  they 
do  have  an  executive  secretary. 

I would  concur  with  Dr.  Munson’s  opinion  that 
we  do  not  need  a man  to  handle  this  job  exclu- 
sively, but  I do  think  there  is  probably  a place 
for  one  executive  secretaiw  to  serve  two  or  three 
or  possibly  other  medical  organizations. 

The  New  Castle  County  Society  would  get  a lot 
more  communications  if  the  secretary  passed  on 
all  he  gets.  The  New  Castle  County  Society  could 
well  use  one,  I believe,  or  use  the  parttime  services 
of  such  a man.  Possibly  the  Academy  of  Medicine 
could  utilize  him  to  some  extent,  I don’t  know. 
Possibly  one  of  the  other  agencies  in  the  health 
field,  for  instance,  the  Cancer  Society  with  its 
newly  developing  program,  might  utilize  the  ser- 
vices of  such  a man. 

It  seems  to  me  we  are  not  big  enough  to  take 
on  a fulltime  man,  but  it  does  need  a considerable 
amount  of  time  and  it  is  a large  parttime  job  if  it 
is  going  to  be  done  right. 

I simply  haven’t  been  able  to  attend  to  many  of 
the  details  that  might  have  been  done  and  which 
are  important  for  the  general  good  of  the  medical 
practice  in  the  country  and  in  the  state. 

Dr.  Warren:  Mr.  President,  may  I say  one 

other  thing?  I was  the  one  who  threw  this  bomb- 
shell or  stinkpot  or  whatever  it  was.  My  concep- 
tion was  a little  bit  broader,  I think,  than  mere 
secretarial  work.  As  the  Executive  Secretary  of 
the  Medical  Society  of  Delaware,  if  that  man  de- 
cided that  he  wants  to  make  a press  release  the 


papers  would  take  it,  just  like  they  do  when  Dr. 
Bird,  as  Editor,  has  something  and  they  take  it 
and  quote  it. 

I think  there  is  a big  job  that  could  occupy 
the  other  half  of  the  man’s  time  to  educate  the 
people  of  Delaware  in  what  their  doctors  are  do- 
ing, what  they  are  doing  in  ordinary  life. 

A good  example  of  it  came  out  during  the  past 
summer  which  to  me  was  perfectly  nauseating. 
It  may  not  have  been  so  to  others.  It  quoted  a 
doctor  as  having  given  a lot  of  time  to  poliomyeli- 
tis cases.  Every  man  here  has  given  a great  deal 
of  time  for  free,  but  does  the  public  know  that? 
No!  They  don’t  know  that.  There  are  many 
other  facets  to  this  thing.  I think  we  need  some- 
body who  will  make  releases  and  get  in  touch 
with  all  the  papers  in  the  state  and  get  out  stuff 
that  shows  that  medicine  is  on  the  ball  and  that 
we  are  not  just  a bunch  of  pill  doctors  rolling 
around  and  calling  up  the  drugstores  after  we’ve 
looked  at  our  patients.  That  is  my  conception  of 
the  thing.  This  is  a big-time  job.  I may  be  all 
wrong.  If  so,  I am  perfectly  willing  to  be  out- 
voted, but  that  is  my  conception  of  it. 

President  Bird:  Of  course,  what  you  are  talk- 

ing about  now  is  a public  relations  officer,  in  ad- 
dition to  an  executive  secretary.  That  has  been 
mentioned  in  the  past.  As  a matter  of  fact.  Dr. 
Deakyne  in  his  Presidential  address  last  year 
mentioned  that  and  he  made  a further  observa- 
tion. with  which  I fully  agree,  that  such  a man 
would  have  to  be  a fulltime  public  relations  man. 
There  is  no  doctor  in  the  state  competent  to  carry 
out  that  kind  of  job.  That  takes  you  further 
afield  in  the  dues  and  duties.  There  is  no  motion. 
Would  somebody  care  to  make  a motion  on  this 
budget  matter? 

The  idea  seems  to  be,  from  the  secretaries  pres- 
ent— leaving  out  the  public  relations  end  at  the 
present — that  executive  secretary’s  position  does 
not  need  a fulltime  man — a parttime  man  is  suf- 
ficient. 

Dr.  Tarumianz:  I would  like  to  ask  the  mem- 

bers of  the  Budget  Committee  if  they  are  agree- 
able to  changing  the  item  of  parttime  executive 
secretary,  for  1948,  from  $1200  to  $2300,  since  we 
Avill  have  $1100  more  if  the  dues  are  going  to  be 
increased  to  $14  next  year,  provided  that  has  been 
passed. 

Dr.  Munson  was  secretary  and  he  tells  us  it  has 
been  passed.  If  that  has  been  passed,  we  will 
have  an  additional  $1100  and  that  will  give  the 
Society  an  opportunity  to  go  ahead  at  least  for  one 
year  as  a trial  by  having  a parttime  man  for  $2300, 
which  will  be  sufficient  for  an  hour  or  two  per 
day. 

I think  that  is  about  all  we  can  do  with  the 
funds  we  have  unless  you  change  completely  the 
budget  and  have  a new  budget  established. 

Dr.  Niles:  Why  can’t  we  try  this,  just  as  it  is 

drawn  up,  for  a year? 

President  Bird:  Is  that  a motion?  I have  no 

motion. 

Dr.  Tarumianz:  I move  that  the  budget  as  pre- 

sented with  the  amendments  be  accepted. 

President  Bird:  Amendments  contingent  upon 

raising  the  dues  to  $14  for  1948.  The  motion  then, 
as  I understand  it,  is  that  the  budget  be  approved 
with  the  amendments. 

Dr.  Tarumianz:  To  increase  the  parttime  secre- 

tary’s salary  to  $2300. 

President  Bird:  Contingent  upon  the  dues  be- 

ing raised  to  $14.  Is  that  motion  seconded? 

Dr.  Niles:  I second  the  motion. 

President  Bird:  Is  there  any  other  discussion? 

Dr.  Pierson:  That  is  only  $1100  now  available. 

As  I look  at  the  figure  now  provided  for  the  secre- 
tarv  himself,  it  seems  to  me  that  the  amount  al- 
lowed for  his  stenographic  or  sub-secretarial  ser- 
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vices  looks  to  be  pretty  skimpy.  I don’t  know 
how  much  time  he  is  going  to  have  to  give  to  the 
secretary.  I suppose  he  is  himself  a typist  and 
is  able  to  do  a lot  of  secretarial  work  and  in  that 
way  be  able  to  get  it  done.  It  looks  to  me,  and  I 
would  like  to  ask  Dr.  Munson  and  Dr.  Hynes,  if 
they  don’t  feel  that  the  stenographic  work  or  sub- 
secretarial  work  would  require  a larger  allotment 
as  it  is  specified? 

President  Bird:  Dr.  Munson,  will  you  answer 

Dr.  Pierson? 

Dr.  Munson:  Mr.  President,  I felt  that  I did  a 

bare  minimum  in  carrying  out  that  office.  I an- 
swered the  letters  that  had  to  be  answered,  and 
carried  on  the  correspondence  that  I had  to  do, 
and  I had  a good  stenographer  who  worked  an 
average  of  four  to  six  hours  a week. 

Now  I would  say  that,  to  carry  out  the  functions 
of  the  job  as  they  should  be  done,  a good  stenogra- 
pher could  use  anywhere  from  six  to  twelve  hours 
a week.  The  average  would  vary  at  the  different 
times  of  the  year.  Around  convention  time  it 
would  go  up,  and  when  you  make  up  the  program 
it  would  go  up.  And  then  there  would  be  times 
when  things  would  be  fairly  quiet.  But  I don't 
think  that  the  amount  of  money  which  is  allotted 
under  this  schedule  could  possibly  pay  for  the 
time  of  a good  stenographer  and  a good  bookkeep- 
er and  a good  file  clerk  for  the  amount  of  work 
that  the  executive  secretary  would  have  to  do 
in  parttime. 

Dr.  Tarumianz:  Apropos  to  that.  I will  amend 

my  motion  with  a second  amendment  to  increase 
the  salary  of  a parttime  stenographer  from  $300 
to  $425 — that  is  all  we  have! 

President  Bird:  Is  there  any  other  discussion? 

Dr.  Tarumianz:  We  will  be  working  in  the  red, 

and  we  have  always  considered  that  we  have  to 
work  in  the  black. 

Dr.  Messick:  I was  going  to  make  an  amend- 

ment to  Dr.  Tarumianz’s  motion.  After  listening 
to  this  discussion,  it  seems  to  me  that  this  is  the 
key  to  our  working  of  the  State  Medical  Society, 
and  we  might  try  to  come  somewhere  in  between. 
I was  going  to  amend  Dr.  Tarumianz’s  motion  that 
if  the  dues  should  be  increased  to  say  $25  we  would 
have  more  money  with  which  to  work.  I would, 
therefore,  like  to  amend  the  motion  that  this 
Houes  of  Delegates  refer  this  matter  to  the  Budget 
Committee  and  the  Councilors  with  the  recom- 
mendation that  we  employ  a half-time  secretary 
which  will  allow  two  or  three  hours  a day  for  the 
actual  mechanics  and  a little  bit  of  extra  time  for 
legislative  duties,  this,  that,  and  the  other  thing, 
and  we  set  a limit  of  $5000  per  year  for  the  secre- 
tary and  his  help,  provided  the  dues  are  raised 
to  .$25  or  whatever  figure  that  is  necessary  in  order 
to  come  up  to  half-time  and  $5000. 

President  Bird:  I understand  there  was  a pre- 

vious motion,  Doctor,  with  two  amendments  Dr. 
Tarumianz  made  in  relation  to  the  salary  of  the 
secretary  and  the  stenographic  help,  which  was 
seconded,  contingent  upon  the  raising  of  the  dues 
to  $14.  Does  that  motion  still  stand,  gentlemen, 
or  do  you  want  to  withdraw  it? 

Dr.  Tarumiaz:  I don’t  withdraw  it  right  at 

this  moment. 

President  Bird:  Is  there  any  further  discussion 

on  that  motion?  Do  you  all  understand  what  it 
is?  It  is  that  the  budget  be  approved  with  the 
additional  $1100  added  to  the  salary  of  the  part- 
time  executive  secretary,  and  an  increase  of  $150 
to  the  salary  of  the  stenographer. 

Are  you  ready  for  the  vote? 

Member:  Why  don’t  we  add  a little  more  than 

that  to  the  secretarial  worker?  Why  not  split 
that  a little  bit? 

Dr.  Tarumianz:  The  trouble  was  that  you 


couldn’t  find  any  one  who  would  work  for  less 
than  $2300. 

Member:  Yes,  but  where  are  you  going  to  get 

a girl  to  type  all  this  out  for  $400,  if  the  secretary 
works  that  much  harder? 

Dr.  Tarumianz:  It  seems  to  me  that  we  have 

an  elected  secretary.  After  all,  he  has  duties  to 
lierform  necessarily,  just  as  all  the  committees  do 
and  all  the  other  officers  do.  It  seems  to  me  that 
the  secretary  is  not  going  to  have  just  the  simple 
job  of  assisting  during  the  meeting.  He  has  cer- 
tain duties  to  perform  and  he  should  take  part  in 
that  and  the  Society  certainly  expects  him  to  do 
that  much.  I don’t  think  the  executive  secretary 
is  going  to  take  away  all  the  jobs  from  the  elected 
secretary.  I don’t  think  that  is  in  the  books. 

Dr.  Beatty:  Dr.  Tarumianz,  we  don’t  differ 

with  you  on  a thing  like  this.  It  is  something 
w’e  should  do. 

Dr.  Tarumianz:  If  the  dues  are  going  to  be  $14 

it  can  be  done.  Dr.  Beatty.  If  you  agree  here  to 
increase  the  dues  to  $16  or  $18  it  can  be  done — 
anything  you  W'ant.  Now%  the  85()00  was  an  ex- 
treme. I don’t  know'  what  you  want  to  do  with 
$5000.  That  means  you  w'ould  have  to  increase 
to  $125  the  dues.  Would  the  dow'nstate  men  agree 
to  that?  I don’t  knowc  They  haven’t  said  a word. 
We  haven’t  heard  from  the  downstate  men.  The 
New  Castle  County  people  have  discussed  this  mat- 
ter. I would  like  to  hear  from  Dr.  Barnes  and 
Dr.  Riggin.  Mr.  President,  why  don’t  you  ask 
the  downstate  men  to  discuss  this  thing. 

President  Bird:  Suppose  we  do  that.  Dr.  Beebe, 

may  w'e  have  your  comment? 

Dr.  Beebe:  I wmuld  like  to  hear  from  Dr.  Rig- 

gin  and  Dr.  Barnes  first. 

Dr.  Riggin:  It  is  pretty  hard  to  say  offhand 

about  the  other  men,  but  in  view'  of  the  fact  that 
you  spend  money  for  other  things,  I don't  think 
there  is  any  objection  to  some  increase.  I doubt 
if  they  will  stand  for  the  $75  job,  but  they  might 
agree  to  a moderate  increase.  I would  be  inclined 
to  say  that  a moderate  increase  w'ould  be  agree- 
able to  the  men.  don’t  you  think  so.  Dr.  Barnes? 

Dr.  Barnes:  I would  think  so. 

Dr.  Riggin:  Something  within  reason.  Of  course 
w'hon  you  jump  from  $10  to  .$75  somebody  is  going 
to  have  a heat  stroke  or  something  when  they  get 
that  offhand.  I think  the  average  dow'nstate  man 
W'ould  be  agreeable  to  a fair  increase  in  the  dues. 

President  Bird:  Gentlemen,  there  is  still  a mo- 

tion before  the  House.  The  motion  w'as  made  by 
Dr.  Tarumianz  and  seconded  by  Dr.  Niles  that  the 
budget  be  a]iproved  as  read,  with  those  tw'o  addi- 
tional salary  increases,  contingent  upon  the  House 
of  Delegates  raising  the  dues  to  $14  for  1948. 

Is  there  any  further  discussion? 

Dr.  Rennie:  What  do  the  members  think  of 

I'aising  the  dues  to  say  $50  and  then  not  having 
any  assessments,  because  you  are  assessed  at  these 
meetings  $10  here,  .$6  there,  and  $2  here.  With 
a definite  fund  things  could  be  wmrked  out  and  w'e 
would  know'  in  advance  that  we  were  going  to  have 
a bancpiet  and  the  probable  cost  of  that,  and  if  it 
is  just  $50  W'e  w'ill  save  a lot  of  w'ork  for  the  secre- 
tary in  collecting  the  charges  for  these  things, 
and  I would  like  to  hear  a little  discussion  on  that. 

Dr.  Barnes:  Our  county  dues  in  Sussex  County 

are  $18  now.  Ten  dollars  of  that  goes  to  the  State 
Society. 

President  Bird:  What  w'ould  their  reaction  be 

to  iiaying  $50  plus  your  $8? 

Dr.  Barnes:  My  personal  opinion  w'ould  be  that 

there  w'ould  be  quite  a lot  of  complaint  against 
it. 

Let’s  take  Dr.  Tarumianz’s  idea  and  let  this  be 
a trial  period  for  a year.  To  raise  the  dues  to  $14. 
$15,  or  $25  I think  would  be  perfectly  all  right. 

I can’t  see  $75. 
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In  the  report  of  the  Budget  Committee  they  said 
pretty  definitely  that  they  did  not  feel  that  our 
Society  is  large  enough  to  have  an  office  for  a full- 
time executive  secretary. 

These  men  have  considered  this  proposition.  I 
don't  think  that  we  should  overrule  them  to  that 
extent. 

President  Bird:  As  a matter  of  fact,  this  House 

last  year  voted  for  the  establishment,  if  it  could 
be  financed,  of  an  office  of  a parttime  executive 
secretary.  The  House  already  has  done  that  a year 
ago.  Now,  of  course,  this  House  has  the  right 
tonight  to  do  as  it  pleases.  It  can  revamp  the 
schedule,  but  the  setufi  from  last  year  was  for  a 
parttime  man. 

The  feeling  seems  to  be  that  the  downstate  doc- 
tors would  accept  something  reasonable,  but  they 
think  .$.'50  is  too  high — perhaps  up  to  $25. 

Dr.  Flinn:  Dr.  Messick  suggests  a $20  or  $25 

dues,  with  enough  funds  to  secure  a half-time 
secretary  with  a top  limit  of  $5000,  and  who  would 
])rovide  his  own  stenographic  help.  That  doesn't 
mean,  as  I understand  it.  that  the  salary  has  to 
be  $5000  if  we  could  get  one  for  less.  If  we  can 
get  $2300  from  dues  of  $14.  I should  think  that  on 
.$25  dues  we  should  be  able  to  spend  $4000  or 
$4500.  His  suggestion  further  was  to  refer  that 
to  the  Budget  Committee  and  the  Council  with  a 
report  back  for  action. 

President  Bird:  I think  in  this  discussion  we 

seem  to  be  getting  the  cart  in  front  of  the  horse. 
We  are  trying  to  arrange  a budget,  trying  to  do 
something  to  increase  the  efficiency  of  this  Society 
osiiccially  in  its  public  contacts,  when  the  whole 
thing  is  contingent  upon  the  amount  of  dues  we 
are  going  to  have. 

There  is  a motion.  I think  that  the  proper  thing 
now  would  be  to  duly  withdraw  that  motion  and 
make  a motion  to  set  your  new  dues.  Dr.  Taru- 
mianz.  will  you  withdraw  your  motion? 

Dr.  T.\rumianz:  Yes,  I will  do  that. 

President  Bird:  Will  the  seconder  of  the  mo- 

tion withdraw  his  second? 

Dr.  Niles:  Yes. 

Dues 

President  Bird:  Wilt  somebody  move  that  the 

new  dues  be  set? 

Dr.  Beatty:  I move  that  they  be  raised  to  $25 

a year. 

. . . The  motion  was  duly  seconded  . . . 

I'resident  Bird:  Dr.  Beatty  moved  that  the  dues 

tie  raised  to  $25  a year.  Is  there  any  further  dis- 
cussion on  that?  It  has  been  moved  and  seconded 
that  the  dues  for  1948  be  — 

Dr.  Tarumianz:  With  the  understanding  that 

this  $25  will  include  assessments  for  dinners  and 
so  forth,  or  other  extras? 

Dr.  .Tones:  No. 

President  Bird:  No,  not  out  of  the  $25. 

Dr.  Tarumianz:  Let’s  be  sure  we  know  what  we 
are  doing. 

President  Bird:  We  will  still  have  to  sell  din- 

ner tickets.  That  is  not  an  assessment;  that  is 
a voluntary  purchase.  You  come  if  you  want  to, 
and  iiay  whatever  the  cost. 

With  that  understanding  on  the  question,  all  in 
favor  say,  “aye;”  all  opposed,  “no.”  It  is  carried. 
Gentlemen,  the  dues  for  1948  are  $25. 

Now  the  question  of  the  budget  comes  up.  Shall 
we  refer  this  for  revamping  in  the  light  of  the 
new  funds  to  be  raised? 

Dr.  Flinn:  I so  move. 

President  Bird:  Do  I hear  a second? 

. . . The  motion  was  duly  seconded  . . . 

President  Bird:  Is  there  any  comment  on  that? 

All  in  favor  say,  “aye;”  all  opposed,  “no.”  It  is 
so  ordered. 

As  soon  as  the  Budget  Committee  and  the  Coun- 


cil are  ready  w'e  will  call  a special  meeting  of  the 
House,  we  hope  tomorrow. 

Dr.  Tarumianz:  We  can  present  this  tomorrow. 

President  Bird:  Fine.  That  ends  that  for  to- 

night. 

Now  the  only  other  report  that  had  any  new 
business  in  it  was  the  Cheff  Memorial. 

Cheff  Memorial 

Secretary  Hynes:  The  Committee  on  Cheff 

Memorial  asked  for  instructions  as  to  the  type  of 
policy  — I presume  meaning  insurance  policy  — 
whicli  is  to  be  purchased  with  the  funds  at  their 
disposal,  roughly  $4800,  and  also  suggested  that  a 
committee  be  appointed  for  that  purpose. 

If  I may  comment  on  the  report,  it  seems  to  me 
the  same  committee  that  has  handled  it  would  be 
the  one  to  proceed,  and  it  would  also  seem  that 
some  kind  of  endowment  insurance  would  be  the 
thing  they  have  in  mind. 

Dr.  Flinn:  Are  you  referring  it  back  to  the 

Committee  with  power  to  act  after  consultation 
with  the  Council? 

President  Bird:  You  didn’t  make  a motion,  did 

you? 

Secretary  Hynes:  No. 

President  Bird:  Will  you  make  that  as  a mo- 

tion, Dr.  Flinn? 

Dr.  Flinn:  Yes. 

Dr.  Bird:  It  has  been  moved  that  this  matter 

be  referred  back  to  the  Committee,  with  power 
to  act  after  conferring  with  the  Council.  Is  there 
a second  to  that? 

Dr.  Forrest:  Yes. 

President  Bird:  Any  further  comment?  All 

in  favor  say,  “aye;”  all  opposed,  “no.”  It  is 
so  ordered. 

Now  we  come  to  the  election  of  officers.  Let’s 
have  the  report  of  the  Committee  on  Nominations. 

. . . Dr.  Messick  then  presented  the  report  as 
follows; 

Report  of  the  Committee  on  Nominations 

1st  Vice-President,  M.  A.  Tarumianz,  Farnhurst; 
2nd  Vice-President,  H.  V’P.  Wilson,  Dover;  Secre- 
tary, G.  A.  Beatty,  Wilmington;  Treasurer,  W.  D. 
Lattomus,  Wilmington;  Councilor,  J.  M.  Messick, 
Wilmington;  Delegates  to  A.  M.  A.,  James  Beebe, 
Lewes;  Alternate  to  A.  M.  A.,  C.  C.  Neese,  Wil- 
mington ; Representative  to  D.  A.  M.,  W.  O.  La- 
motte,  Wilmington. 

Scientific  Work:  G.  A.  Beatty,  Wilmington; 

Stanley  Worden,  Dover;  E.  L.  Stambaugh,  Lewes. 

Pub.  Policy  & Legislation:  J.  S.  McDaniel,  Do- 

ver; J.  D.  Niies,  Townsend;  Bruce  Barnes,  Seaford. 

Publication:  W.  E.  Bird,  Wilmington;  M.  A. 

Tarumianz,  Farnhurst;  G.  A.  Beatty,  Wilmington. 

Medical  Education;  W.  Garrett  Hume,  Selby- 
ville;  R.  S.  Layton,  Dover;  J.  W.  Howard,  Wil- 
mington. 

Necrology:  Wm.  Marshall  Jr.,  Milford;  G.  W. 

K.  Forrest,  Wilmington;  U.  W.  Hocker,  Lewes. 

Medical  Examiners:  J.  S.  McDaniel,  Dover; 

Wm.  Marshall  Jr.,  Milford;  J.  E.  Marvil,  Laurel; 
W.  E.  Bird,  Wilmington;  L.  W.  Jones,  Wilming- 
ton; R.  S.  Long,  Frankford;  E.  R.  Mayerberg, 
Wilmington;  C.  L.  Munson,  Wilmington;  H.  P. 
Wilson,  Dover;  I.  T.  McCollum,  Wyoming. 

President  Bird:  You  have  heard  the  report  of 

the  committee. 

Secretary  Hynes:  May  I make  a remark  about 

this?  I received  today  a communication  from 
the  AMA  to  the  effect  that  according  to  their  By- 
Laws  the  delegate  should  be  elected  for  a term  of 
two  years. 

President  Bird:  That  is  correct.  There  was 

some  question  last  year  as  to  when  the  term  ex- 
pired and  I took  the  trouble  to  look  it  up.  Ap- 
parently we  elect  in  the  odd  year,  to  serve  for 
two  years. 
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. . . President  Bird  then  read  the  names  of  the 
delegates  to  the  AMA  from  1936  to  date  . . . 

President  Bird:  If  the  ticket  goes  through  to- 

night the  delegate  and  alternate  are  elected  for 
two  years.  You  have  heard  the  report  of  the 
Nominating  Committee.  Are  there  any  other 
nominations  from  the  floor  for  any  office  or  for 
any  committee? 

Dr.  Forrest:  I didn't  hear  the  name  of  the 

secretary. 

President  Bird:  Dr.  Beatty,  Gerald  A.  Beatty. 

Dr.  Forrest:  Yes,  indeed,  he  is  all  right. 

President  Bird:  The  Chair  will  entertain  a mo- 

tion that  the  nominations  be  closed  and  the  Secre- 
tary cast  a unanimous  ballot. 

Dr.  Forrest:  I so  move. 

. . . The  motion  was  duly  seconded  . . . 

President  Bird:  All  in  favor  sajL  “aye;”  all 

opposed,  “no.”  The  “ayes”  have  that. 

Are  there  any  resolutions,  Mr.  Secretary? 

Secretary  Hynes:  There  have  been  none  of- 

fered. 

President  Bird:  Are  there  any  communications 

that  should  be  read  here  now? 

Naval  Air  Reserve 

Secretary  Hynes:  This  is  a communication 

from  the  Navy  calling  attention  to  the  fact  that 
the  Naval  Air  Reserve  Training  Command  with 
headquarters  at  Glenview,  Illinois,  has  18  nation- 
ally located  Naval  Air  Stations  and  4 Naval  Air 
Reserve  Training  Units  at  which  Naval  Reserve 
Medical  Officers  may  serve  on  active  duty  with 
full  pay  and  allowances  and  wdth  the  privilege 
of  returning  to  civilian  life  at  any  time  upon  re- 
quest. Additional  details  may  be  obtained  from 
Chief  of  Naval  Air  Reserve  Training,  Naval  Air 
Station,  Glenview,  Illinois. 

It  was  anticipated  that  the  Commanding  Officer 
of  the  Naval  Air  Station,  Willow  Grove,  Pennsyl- 
vania, would  send  a representative  of  the  medical 
department  to  the  meeting  of  the  Medical  Society 
of  Delaw'are,  but  the  Society  did  not  find  a place 
on  the  program  for  him,  so  we  are  reading  the 
communication. 

President  Bird:  Thank  you.  Doctor.  Is  that  all 
of  the  communications? 

The  next  item  on  the  agenda  is  appropriations. 
It  is  customary  for  the  House  to  move  the  neces- 
sary expenses  of  the  meeting  will  be  appropriated. 

. . . The  motion  was  duly  made  and  seconded  . . . 

President  Bird:  All  in  favor  say,  “aye;”  all 

opposed,  “no.”  The  “ayes”  have  it. 

Next  is  the  approval  of  the  scientific  program. 

. . . The  motion  was  duly  made  and  seconded  . . . 

President  Bird:  All  in  favor  say,  “aye;”  all 

opposed,  “no.”  The  motion  is  carried. 

Selection  of  a Meeting  Place  for  the  1948  Meeting 

Dr.  Barnes:  Mr.  President,  I believe  Sussex 

County  is  the  meeting  place  for  the  next  meet- 
ing, and  th  Sussex  County  Medical  Society  cordial- 
ly invites  the  Medical  Society  of  Delaware  to  be 
its  guest  at  Rehoboth  on  September  13-15,  1948. 
It  is  one  week  after  Labor  Day. 

President  Bird:  What  day  of  the  week  is  the 

13th? 


Dr.  Barnes:  Monday. 

President  Bird:  Meaning  a two-day  session,  the 

14th  and  15th,  with  the  House  of  Delegates  meet- 
ing the  night  of  the  13th? 

Dr.  Barnes:  Yes,  sir. 

President  Bird:  Do  I liear  a motion  to  accept 

this  generous  offer? 

Dr.  Niles:  I move  we  accept  the  invitation. 

Dr.  Rennie:  I second  the  motion. 

President  Bird:  All  in  favor  say,  “aye;”  all 

ojiposed,  “no.”  The  motion  is  carried. 

Is  there  any  miscellaneous  business? 

Miscellaneous 

Dr.  Flinn:  Mr.  President,  apropos  this  iirogram 
announcement  for  next  year,  I suggest  that  the 
members  of  the  Society  be  notified  of  the  date 
and  place  of  this  meeting  on  several  occasions, 
several  months  in  advance,  and  that  some  prelim- 
inary schedule  of  the  scientific  program  be  mailed 
to  each  member  one  month  in  advance.  It  is  very 
difficult  to  rememlier  all  these  dates,  and  frequent- 
ly many  of  us  are  confronted  with  the  knowledge 
of  the  meeting  two  or  three  days  in  advance,  and 
it  is  practically  impossible  for  the  members  to  be 
present. 

President  Bird:  That  is  a very  good  suggestion, 

and  we  wili  put  it  on  the  front  cover  of  The  Jour- 
nal two  or  three  months  in  advance.  This  year 
it  was  on  the  front  cover  one  month  in  advance, 
with  a skeleton  program  in  the  text,  most  of  the 
men  know  that  our  meeting  is  the  second  week 
in  September  when  we  go  to  Rehoboth;  other- 
wise it  is  always  the  second  week  in  October. 

Dr.  Riggin:  1 have  something  in  mind.  It  is 

not  a motion,  but  I want  to  put  it  befoi'e  the  House 
of  Delegates  and  see  if  there  is  any  sense  in  it 
or  see  if  it  is  too  far-fetched. 

The  physicians  of  Delaware  do  not  get  the 
recognition  from  the  A.  M.  A.  that  is  due  them. 
We  belong  to  the  A.  M.  A.  and  we  send  a delegate 
there.  The  delegate  is  checked  in  and  the  dele- 
gate comes  back  and  tells  us  what  other  people 
are  doing. 

1 think  it  is  high  time  that  the  talents  we  have 
in  Delaware  be  recognized.  Although  we  are  small 
in  number,  there  is  enough  talent  in  Delaware  and 
enough  good  work  being  done  here  for  the  men 
in  Deiaware  to  be  recognized  outside  of  their  own 
state  for  the  work  they  are  doing. 

Now  I think  that  this  Society  should  encourage 
the  work  of  all  the  men  in  the  state  with  some 
objective  in  view.  If  we  had  a committee  that 
reviewed  all  the  papers  written  by  men  in  this 
state,  this  committee  could  select  what  they  think 
is  the  best  paper  of  the  year  or  of  the  half-year 
and  submit  it  to  the  AMA. 

We  have  just  as  good  men  in  Delaware,  that  is, 
counting  the  numbers,  etc,,  as  they  have  in  other 
states,  1 think  we  should  make  some  effort  to 
have  the  AMA  give  the  men  of  the  smaller  states, 
men  who  are  probably  not  w'riting  books  and 
who  are  not  professors  in  colleges,  some  recog- 
nition, The  outside  world  should  know  what  every- 
body is  doing,  but  nobody  knows  about  the  Dela- 
ware work  but  the  people  in  Delaware, 

I don’t  know  whether  that  is  fantastic  or  not, 
but  I know  very  Avell  you  never  see  anything  in 
The  Journal  of  the  A,  M,  A.  about  what  the  men 
here  are  doing,  and  I know  there  is  plenty  of  good 
work  being  done  here. 

President  Bird:  Let  me  correct  a little  miscon- 

ception, There  have  been  several  papers  by  Dela- 
ware doctors  in  the  Journal  of  the  A,  M.  A,  Dr, 
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Flinn  had  one  last  May  or  June,  and  there  have 
been  three  or  four  within  the  last  year  that  I have 
seen. 

The  situation  is  not  a question  of  state  society 
to  national  societjL  It  is  a question  of  the  literary 
product  of  the  individual  doctors  being  checked 
in  the  office  of  the  Journal  of  the  AMA.  You  have 
got  to  get  by  their  Editor;  it’s  entirely  an  edi- 
torial problem,  beyond  our  control. 

Dr.  Tarumianz:  Mr.  President,  I presume  Dr. 

Riggin  does  not  discuss  the  matter  pertaining  tc 
scientific  papers.  If  you  have  a scientific  paper 
it  doesn’t  make  any  difference  if  you  come  from 
Delaware  or  any  other  state,  they  will  accept  it 
if  it  is  an  acceptable  scientific  paper.  I don’t  think 
they  have  any  discrimination  or  make  any  dis- 
tinction as  to  where  it  comes  from,  but  I do  be- 
lieve that  we  should  have  some  news  from  Dela- 
ware every  month.  As  a matter  of  fact,  every 
week  we  can  have  news,  and  I assume  the  execu- 
tive secretary  will  assume  the  responsibility  of 
giving  the  news.  When  you  look  at  the  news 
from  the  various  states  you  almost  never  see  any- 
thing from  Delaware:  I have  seen  it  but  once  or 

twice.  That  is  something  that  we  should  consider. 

I don’t  think  you  can  force  them  to  accept  pa- 
pers that  they  don’t  consider  scientific.  They  have 
accepted  one  or  two  papers.  They  accepted  one 
from  me.  Very  rarely  will  they  accept  a scientific 
paper  unless  it  contains  something  new. 

Dr.  Flinn:  I would  like  to  corroborate  Dr. 

Tarumianz’s  statement.  In  1946  Dr.  McGee  hap- 
pened to  be  in  Chicago  and  he  stopped  into  the 
AMA  office  — I forget  the  girl’s  name  — but  she 
said,  “Oh,  you’re  from  Delaware.  We  are  so  glad 
to  see  you.  We  don’t  hear  much  from  Delaware. 
We  would  like  to  have  something  in  our  column 
from  Delaware  in  the  Journal  under  states.  Would 
you  be  kind  enough  to  send  us  some  informa- 
tion?’’ 

Dr.  McGee  passed  it  on  to  the  Secretary  of  the 
State  Society.  He  passed  it  on  to  me  as  President 
of  the  New  Castle  County  Society,  and  it  emphasiz- 
ed that  it  was  necessary  that  the  news  be  sent  cur- 
rently because  they  do  not  wish  to  publish  some- 
thing that  happened  a month  or  two  previously. 
They  want,  and  have  wanted,  and  have  written 
that  they  want,  current  medical  news  from  the 
state  of  Delaware.  I think  there  again  the  execu- 
tive secretary  will  answ^er  that  point  without  fui’- 
ther  question. 

President  Bird:  Thank  you,  Doctor. 

Is  there  any  further  discussion  or  miscellaneous 
lU’oblems  to  bring  up?  If  not,  a motion  to  adjourn 
is  in  order. 

. . . Motion  to  adjourn  duly  made  and  sec- 
onded . . . 

President  Bird:  The  meeting  is  adjourned. 

. . . Thereupon  the  meeting  adjourned  at  11:30 
j).  m.,  o’clock  . . . 


October  14,  1947 

A special  meeting  of  the  House  of  Delegates 
was  convened  at  the  Wilmington  Country  Club 
at  1:4.5  p.  m.,  October  14,  1947,  to  consider  the 
revised  budget,  Dr.  W.  Edwin  Bird,  President, 
presiding.  22  members  of  the  House  were  present. 

The  revised  report  of  the  Budget  Committee  was 
presented  as.  follows: 


BUDGET  FOR  1948 

Expected  Receipts 

1.  Annual  dues  from  280 

members  at  $25.00  $7,000.00 

2.  Annual  dues  for  Banquet 


Dinner 750.00 

3.  Exhibits  at  the  Annual 

Meeting  150.00 

4.  Dividends  (bank  stock)  ....  100.00 


Total  receipts  $8,000.00  $8,000.00 


Disbursements 


Salaries 

1.  Executive  Secretary, 

part  time  $3,000.00 

2.  Stenographer,  part  time....  800.00 


Total  $3,800.00 

Office 

1.  Printing  $ 100.00 

2.  Stationery  100.00 

3.  Postage  75.00 

4.  Fee  for  Special  Stenogra- 

pher for  Annual 
Meeting  200.00 

5.  Programs  50.00 

6.  Badges  50.00 

7.  Miscellaneous  100.00 


Total  $ 675.00 


Travel 

1.  Delegate  to  A.  M.  A. 

(for  two  sessions)  $ 200.00 

2.  Miscellaneous  for  attend- 

ing conferences, 
visiting  county  So- 
cieties, expenses 
for  speakers,  etc 150.00 

Total  $350.00 


Operation 

1.  Subscriptions  to  journal 

280  members  (at  $2)  $ 560.00 

2.  Annual  dinner  700.00 

3.  Annual  luncheon  200.00 

4.  Meals  for  Delegates  50.00 

5.  Miscellaneous  300.00 


$1,810:00 

Total  of  disbursements  $6,635.00 


As  you  can  see  from  the  above  budget,  at  the 
end  of  the  fiscal  year  1948  we  will  have  a balance 
of  $1,515.00. 

Respectfully  submitted, 

C.  E.  Wagner 
J.  D.  Niles 
J.  S.  McDaniel 
James  Beebe 

M.  A.  Tarumianz,  Chairman 

Upon  motion  duly  made  and  seconded,  the  re- 
vised budget  was  unanimously  adopted,  and  the 
Budget  Committee  was  authorized  to  proceed  with 
the  plan.  The  meeting  then  adjourned  at  1:50 

p.  m. 
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In  Retrospect 

Your  Editor  is  now  nearing  the  end  ot  his 
year  as  President  also  of  the  i\Iedical  Society 
of  Delaware.  The  editorial  for  January,  1947 
(q.  V.)  entitled  “The  Year  Ahead,”  pointed 
to  eight  important  items  on  the  agenda  for 
this  year.  Let’s  look  backwards  for  a moment 
and  take  stock  of  ourselves. 

1.  Federal  Legislation — The  socialization 
of  medicine  not  only  did  not  materialize,  but, 
while  it  will  be  reattempted  in  1948,  its  attain- 
ment gradually  becomes  more  and  more  remote. 

2.  State  Legislation — All  bills  approved 
by  the  Society  passed,  and  all  bills  oiiposcd  by 
the  Society  failed  to  pass. 

3.  Wilmington  License  Fee — Despite  the 
.statement  of  the  City  Council,  as  repoiled  in 
the  press  of  April  24,  1947,  that  the  annual 
license  fee  of  $50  would  be  halved,  no  action 
has  yet  been  taken,  eight  months  later.  The 
doctors  have  neither  forgotten  nor  forgiven 
that  outrageous  hike  from  $10.  If  Council 


fails  to  make  good  its  promise  liefore  the  next 
mayoralty  campaign  the  medics  may  spring 
some  surprises  in  that  campaign  that  the  stand- 
pat  politicos  won't  like. 

4.  State  Society  By-Laws — klaterial  prog- 
ress has  been  made,  and  they  will  be  ready  for 
action  at  the  1948  Session. 

5.  New  Ca.stle  County  Society  By-Law.s — 
Necessarily  awaiting  the  final  form  of  the 
State  Society  By-Laws. 

().  A.  M.  A.  Centennial — Delaware  was 
creditably  represented  in  the  National  House 
of  Delegates,  The  National  Auxiliary,  and  on 
the  scientific  program. 

7.  Annual  Session — We  have  been  pleased 
at  the  comments  that  have  come  to  our  ears 
about  the  1947  meetings  of  the  House,  the 
■scientific  program,  and  the  social  events. 
Thanks,  everybody. 

8.  Cooperation  — We  prayed  for  closer 
cooperation,  and  we  believe  our  prayers  were 
answered,  to  a degree.  However,  we  have 
reached  no  IToiiian  .state  of  affairs  yet;  there 
is  still  room  for  improvement.  Honestly, 
wouldn’t  you,  too,  get  a bit  peeved  if  your  let- 
ter, imiiortant  to  you  and  the  job  you’re  doing, 
remained  unanswered  for  weeks  on  end?  Sure 
you  would — so  1948  will  be  an  even  better 
year ! 

The  Late  Dr.  Taylor 
Having  chatted  at  length  with  Dr.  Taylor  at 
the  A.  i\l.  A.  Secretaries’  and  Editors’  Confer- 
ence in  Chicago  on  November  7th  and  8th,  and 
knowing  that  he  had  suffered  several  coronary 
attacks,  we  were  nevertheless  shocked  to  read 
this  front  page  item  in  the  Wilmington  Jour- 
)t(tl-Evcrij  Evening  of  December  5th  : 

GUKvST  OF  HONOR  OIKS  FOLLOWING 
TKSTIMONIAL 

FORTH  WORTH,  Dec.  5 (A.P.)— Dr.  Holman 
Taylor  died  last  night  as  the  guests  at  a 
“flowers  for  the  living  banquet”  given  in  his 
honor  were  filing  out  of  the  hotel  ballroom 
where  the  affair  w'as  held. 

After  speakers  had  heaped  praise  on  him, 
Dr.  Taylor,  executive  secretary  of  the  Texas 
State  Medical  Association,  arose  and  said, 
“Now  I know  the  difference  between  a kick 
in  the  pants  and  a pat  on  the  back.” 

After  the  dinner  was  over  and  the  guests 
began  to  leave.  Dr.  Taylor  stopped  to  greet 
.some  of  the  guests.  While  talking  to  them 
he  was  stricken  with  a heart  attack  and  died 
within  a few  minutes. 
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In  addition  to  his  other  duties,  Dr.  Taylor 
had  been,  for  the  past  38  j'ears,  editor  of  the 
Texas  State  IMcdical  Journal,  one  of  the  coun- 
try 's  largest  and  best  state  medical  journals,  in 
which  we  had  known  him  on  a most  friendly 
basis,  for  over  20  years. 

( )ne  ei>isode  remains  preeminent  in  our 
memory.  In  1933,  when  ex-Vice-Pre.sident  of 
tlie  United  States  Charles  G.  Dawes,*  who  was 
tlien  Pre.sident  of  the  Chicago  World's  Fair, 
entertained  the  Secretaries  and  Editors’  Con- 
ference at  a dinner  in  the  Administration 
Building  of  the  Fair,  we  sat  at  Dr.  Taylor’s 
right  and,  according  to  our  invariable  custom, 
conversed  with  him  about  snakes,  he  being  one 
of  the  country’s  best  amateur  herpetologists, 
ranking  close  to  the  late  Dr.  Howard  A.  Kel- 
ly, our  former  teacher  at  Johns  Hopkins. 
Dr.  Taylor  kept  rattlers,  copperheads,  bush- 
masters,  and  other  venomous  snakes,  along 
witli  miscellaneous  varieties  of  innocuous 
snakes,  in  his  backyard,  assisted  by  his  son. 

The  gentleman  at  Dr.  Taylor’s  left  listened 
most  attentively,  in  silence.  Finally,  when  Dr. 
Taylor  said  he  had  seen  in  Texas  a coral  snake, 
suppo.sed  to  dwell  only  in  Florida  and  vicinity, 
the  gentleman  could  contain  himself  no  longer 
and  said:  “I  heard  the  Doctor  on  your  right 
say  you  were  Dr.  Taylor.  Dr.  Taylor,  I too  am 
interested  in  .snakes.  You  stated  several  things 
about  them  that  I had  never  known  before,  es- 
pecially  about  the  migration  of  the  coral  snake. 
1 sliall  have  to  investigate  that.”  Replied  Dr. 
Taylor:  “I’m  glad  to  find  somebody  else  who 
is  interested  in  snakes.  It’s  been  my  hobby 
for  years.  And  may  I ask  what  is  your 
name?”  Whereupon  the  gentleman  handed  Dr. 
Taylor  his  card.  The  gentleman?  Raymond 
Bee  Ditmars,  curator  of  the  New  York  Zoolog- 
ical Gardens,  and  the  greatest  authority  in 
the  world  on  .snakes!  L’envoir,  the  investiga- 
tion on  the  coral  snake  migration  confirmed 
Dr.  Taylor’s  statement. 

Anent  this  same  subject  of  snakes.  Dr.  Tay- 
lor, under  date  of  August  29,  1947,  thanking 
us  tor  some  information  we  had  sent  to  him  at 
his  reipiest,  wi'ote : 


* We  still  have  a complimentary  ticket  to  the  “Wings 
of  a Century’’  autographed  by  Mr.  Dawes. 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

August  29,  1947. 

Dr.  W.  Edwin  Bird,  President 
Medical  Society  of  Delaware, 

101  West  10th' Street 
Wilmington,  Delaware. 

Dear  Dr.  Bird: 

I thank  you  for  the  information  you  gave 
me  about  the  expenses  of  your  Delegate  to  the 
American  Medical  Association,  as  per  my  let- 
ter of  June  28th,  to  Dr.  John  F.  Hynes.  I have 
had  quite  a satisfactory  response  to  my  letters 
about  this  matter,  and,  incidentally,  the  in- 
formation has  resulted  in  the  decision  of  our 
Board  of  Trustees  to  pay  the  full  expenses 
of  our  Texas  delegates  to  the  annual  sessions 
of  the  American  Medical  Association.  That  is 
going  to  sum  up  (there  being  five  Texas  Dele- 
gates at  the  present  time),  and  I don’t  know 
whether  we  can  continue  the  practice,  but  it 
seems  we  can  always  get  enough  money  to  do 
what  we  want  to  do  badly  enough. 

I note  your  reference  to  the  snakes.  Since 
my  son  flew  the  coop,  and  not  being  able  to 
help  me  look  after  the  snakes,  I had  to  dis- 
continue playing  with  them.  I suppose  it  is 
perfectly  natural,  but  people  are  as  afraid  of 
an  unoffensive  grass  snake  as  they  would  be 
of  a rattler,  and  the  presence  of  a den  of  snakes 
in  a fellow’s  backyard  makes  him  a sort  of 
pariah  among  his  neighbors.  Some  day,  after 
I have  retired  and  have  more  time  for  it,  I 
plan  to  get  me  a little  place  in  the  country  not 
far  away,  and  raise  both  chickens  and  snakes. 
Incidentally,  it  is  said  that  fowls  have  evolved 
from  the  snakes  of  prehistoric  times.  If  you 
have  not  noted  it,  you  can  find  a lot  of  phy- 
sical and  temperamental  analogy  between  the 
two  species,  as  witness  the  hissing  of  the 
goose,  to  name  only  one  of  the  characteristics. 

Incidentally,  my  son  is  just  finishing  a 
Residency  in  Dermatology  and  Syphilology 
at  the  University  of  Michigan,  Ann  Arbor. 
We  don’t  know  where  he  will  locate  for  the 
practice  of  his  specialty. 

With  personal  regards  and  best  wishes,  I am 
Fraternally  yours, 

Holman  Taylor,  Secretary-Editor 

Dr.  Taylor,  one  of  the  wheel-horses  of  or- 
ganized medicine  in  this  country,  had  the  bill 
for  a Federal  Department  of  Health  gone 
through,  would  have  been,  according  to  the 
grapevine,  the  A.  M.  A.  choice  for  the  position 
as  this  country’s  first  Secretary  of  Health. 
And  he  would  have  made  an  excellent  one. 

We  shall  miss  Dr.  Taylor  ver^"  much  from 
the  public  viewpoint  of  him  as  a medical  or- 
ganizer and  executive,  and  from  our  private 
viewpoint  of  him  as  a personal  friend  and 
hei’iietologist. 

Dr.  Taylor’s  untimely  death — he  was  only 
73 — makes  your  editor  of  the  Delaware  State 
IMedical  Journal,  who,  with  this  issue  com- 
pletes his  32nd  year  as  editor,  the  second  state 
medical  editor  in  this  country  in  point  of 
years  of  service,  outranked  only  by  Dr.  Clar- 
ence Smith  of  Northwest  MedicalJ  ournal,  who 
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is  85  years  of  age,  in  remarkable  health  and 
activity,  goes  to  his  editorial  office  every  day, 
and  has  recently  comi^leted  his  44th  year  as 
Editor.  We  had  a lovely  chat  with  him  in  Chi- 
cago last  month,  and  we  have  no  desire  to  wrest 
from  him  his  laurels  as  the  country's  senior 
state  medical  editor. 

Editorial  Notes 

At  the  recent  158th  Annual  Session  the  reg- 


istration was  as  follows : 

House  of  Delegates: 

October  13 23 

October  14  22 

Scienlific  Meetings : 

]\lembers 145 

Visitors  12 

Residents  and  Internes 9 

IMedical  Students 9 

Total  175 


At  the  annual  bamiiiet  124  members  and 
guests  were  pre-sent.  The  total  costs  were 
.^705. 55 ; $702.00  was  collected,  leaving  a defi- 
cit of  $3.55. 


Dr.  Forrest  Honored 

Dr.  George  W.  K.  Forrest,  a former  mayor 
of  Wilmington,  was  honored  on  November 
20th,  on  his  fiftieth  anniversary  as  a prac- 
ticing physician  as  three  other  mayors  of  the 
city  joined  aiiproximately  100  doctors  from 
all  ])arts  of  the  state  to  pay  him  tribute. 

A a dinner  in  the  Shrine  Club,  Gov.  Walter 
W.  Bacon  headed  the  guest  li.st,  with  Attorney 
General  Albert  W.  James  as  another  speaker. 
Dr.  William  H.  Speer  was  toastmaster  and 
headed  the  arrangements  committee.  Gov. 
Bacon,  Mr.  James,  and  Dr.  Speer  all  served  as 
mayors  of  Wilmington. 

S})eakers  lauded  Dr.  Forrest  for  his  service 
to  the  city  as  mayor  and  also  for  his  devotion 
to  the  medical  profession  and  his  general  ser- 
vice to  the  community. 

Dr.  Forrest  served  as  mayor  for  eight  years, 
longer  than  any  other  mayor.  It  was  recalled 
that  the  Marine  Terminal  had  been  started, 
the  Bayard,  George  Gray  and  Warner  schools 
liad  been  built;  an  outsiile  accounting  system 
had  been  inaugurated  in  city  offices;  miles  of 
city  streets  had  been  laid,  all  during  the  doc- 
tor’s term  of  office. 

A matched  set  of  humidors,  pipe  tray  and 
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ash  tray  were  presented  to  Dr.  Forrest  by  Dr. 
V.  1).  Washburn,  in  the  name  of  the  physicians 
who  attended.  A large  boiupiet  was  also  pre- 
sented by  the  Rev.  Dr.  Charles  W.  Clash,  rec- 
tor of  Immanuel  Episcopal  Church. 

Dr.  Forrest  expressed  his  appreciation  to  all 
concerned  in  the  testimonial,  lie  also  spent 
some  time  reminiscing  over  his  early  days,  the 
doctors  he  had  known,  and  the  first  car  he  ever 
owned — a two-cylinder  Maxwell.  He  also  re- 
called that  he  ami  Dr.  M.  1.  Samuel,  who  was 
present,  ai'e  chaider  members  of  the  New 
Castle  County  IMedical  Society. 

Two  other  doctors  also  received  floral  bon- 
(piets  for  i)racticing  over  comparable  periods 
of  time.  Dr.  Frank  F.  Pierson,  Wilmington 
l)hysician  who  was  honored  at  a similar  affair 
six  years  ago,  received  a presentation  from  Dr. 
James  Beebe  of  Lewes,  while  Dr.  Dorsey  W. 
Lewis  of  jMiddletown  was  also  honored,  with 
Dr.  Bruce  Barnes  of  Seaford  making  the 
pi'esentation. 


OBITUARY 

Wai.ter  1j.  Liefeld,  M.  D. 

Dr.  Walter  Link  Liefeld  died  suddenly  on 
October  30,  1947,  of  a pulmonaiy  embolism  as 
he  was  preparing  to  perform  an  operation  in 
his  private  hospital.  Two  months  ago,  while 
vacationing  in  Maine  with  his  wife  and  son,  he 
broke  his  hii),  but  after  a })in  operation  appar- 
ently made  a complete  recovery  and  for  two 
weeks  before  his  death  had  been  operating- 
daily  with  the  help  of  crutches.  Dr.  Liefeld 
was  buried  from  St.  Luke’s  Ei)isco])al  Church, 
Seaford,  and  interred  in  the  church  graveyard. 
He  is  .survived  by  his  wife,  Grace  McIntosh 
Liefeld  and  a twelve-year-old  .son,  Walter  Link 
IJefeld,  Pr.  A sister,  J\lrs.  A.  C.  Keiser  of 
Atlanta,  two  brothers,  Dr.  Herbert  T.  Liefeld, 
Jamaica,  Long  Island,  and  Ral])h  A.  Liefeld, 
Detroit,  also  survive. 

He  was  born  in  New  Haven,  Connecticut,  in 
188(),  was  graduated  from  Cornell  Ihiiversity 
iMedical  School  and  was  elected  a member  of 
the  American  College  of  Surgeons  in  1923.  He 
began  his  practice  in  Pa.ssaic,  N.  J.,  but  in  the 
early  thirties  moved  to  Wilmington,  where  he 
became  chief  of  otolaryngology  at  the  Wil- 
mington General  and  St.  Francis  Hospitals 
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and  on  the  staff  of  the  Delaware  and  ^Memorial 
Hospitals. 

In  1941  he  moved  to  Seaford.  At  the  time 
of  his  death  he  was  on  the  staff  of  Beebe  Hos- 
pital, Lewes,  the  Milford  IMemoi’ial  Hospital, 
Milford,  and  the  Peninsula  Hospital,  Salis- 
bury, i\ld.  He  was  a member  of  the  IMedieal 
Society  of  Delaware,  and  Sussex  County  IMedi- 
eal  Societies,  and  of  the  American  Medical 
Association. 

Dr.  Liefeld  was  a fishing  and  boating  en- 
Ihusiast  and  for  some  years  raced  his  cruiser 
in  the  annual  race  from  New  York  to  Block 
Island.  He  was  formerly  a member  of  the 
Cornell  Club,  the  New  York  Athletic  Club 
and  the  New  Pochelle  Yacht  Club.  Two  years 
ago  he  was  elected  an  honorary  life  member  of 
Kiwanis  in  recognition  of  his  work  with  han- 
dicapi>ed  and  underprivileged  children. 


BOOK  REVIEWS 

The  American  Illustrated  Medical  Diction- 
ary. By  W.  A.  Newman  Borland,  M.  D.,  Mem- 
ber Committee  on  Nomenclature  and  Classi- 
fication of  Diseases  of  the  A.  M.  A. ; with  the 
collaboration  of  E.  C.  L.  Miller,  M.  D.,  Medical 
College  of  Virginia.  21st  edition,  pp.  1600, 
with  880  illustrations,  including  233  portraits. 
Price,  .$8.00  without  thumb  index;  $8.50  with 
thumb  index.  Philadelphia:  \V.  B.  Saunders 

Company,  1947. 

The  reappearance  of  another  Dorland  is 
welcome.  Appearing  first  in  1900,  and  revised 
every  two  or  tliree  years  thereafter,  Dorland 
has  become  a byword  to  every  American  physi- 
cian, regardle.ss  of  specialty.  This  21st  Edition 
includes  the  voluminous  additions  to  medical 
terminology  resulting  from  the  research  and 
discovery  of  the  war  years.  The  entire  volume 
has  been  scrutinized  for  factual  and  typo- 
graphic accuracy. 

Still  the  best  medical  dictionary  of  its  size  in 
the  English  language. 


Gifford's  Textbook  of  Ophthalmology.  By 
Francis  H.  Adler,  M.  D.,  Professor  of  Ophthal- 
mology, University  of  Pennsylvania  Medical 
School.  Fourth  edition.  Pp.  512,  with  310 
illustrations.  Cloth.  Price.  $6.00.  Philadel- 
phia: W.  B.  Saunders  Company,  1947. 

The  revision  of  the  third  edition  stated  that 
Dr.  Frank  Adler’s  edition  would  be  of  the 
highest  quality  and  the  most  scientific  that 


such  a size  would  permit.  On  the  whole,  this 
has  been  accomplished. 

The  book  is  larger  in  size;  longer,  wider, 
and  contains  55  more  pages.  It  is  rewritten 
tind  brought  up  to  date,  and  throughout  is  an 
Adler  production.  Special  emphasis  has 
been  laid  upon  the  relation  of  the  eye  to  gen- 
eral medicine  and  neurological  conditions.  The 
50  pages  on  disturbances  of  ocular  motility  is 
an  excellent  presentation  of  this  subject  and 
any  family  physician  who  would  read  it  should 
be  benefited.  iMany  illustrations  have  been 
added.  At  the  end  of  each  chapter  many  ref- 
erences are  given.  An  orientation  in  various 
surgical  procedures  is  given  in  a separate  chap- 
ter and  can  be  referred  to  when  needed  with- 
out interrupting  the  subject  under  discussion. 
The  chapter  on  glaucoma  should  lay  more 
stress  on  premonitory  symptoms  and  differ- 
ential diagnosis,  since  this  disease  is  respon- 
sible for  such  a large  percentage  of  blindness 
which  could  be  reduced  90  per  cent  if  recog- 
nized at  early  stage  and  treated  by  competent 
ophthalmologists. 

This  edition  has  carried  out  Dr.  Gifford’s 
original  purposes  of  being  of  value  to  the 
medical  student  and  to  the  physician  not  spe- 
cializing in  ophthalmology.  An  effort  has 
been  made  to  acquaint  the  physician  and  the 
medical  sudent  with  those  diseases  of  the  eye 
which  he  may  safely  treat  himself,  and  to  indi- 
cate when  he  should  direct  the  patient  to  seek 
more  expert  advice. 


Pharmacology,  Therapeutics  and  Prescrip- 
tion Writing — For  Students  and  Practitioners. 
By  Walter  Arthur  Bastedo,  M.  D.,  Associate 
in  Pharmacology  and  Therapeutics  and  Assis- 
tant Clinical  Professor  of  Medicine,  Columbia 
University.  Fifth  edition.  Pp.  840,  with  82 
illustrations.  Cloth.  Price,  $8.50.  Philadel- 
phia: W.  B.  Saunders  Company,  1947. 

This  author  is  known  to  practically  every 
medical  student  and  practicing  physician  for 
his  particular  interest  in  and  ability  to  write 
about  pharmacology  and  therapeutics.  The 
book  is  well  written  and  is  of  practical  interest, 
particularly  to  the  internist  and  general  prac- 
titioner. It  could  be  used  as  reference  for 
practically  every  type  of  specialist. 

The  new  drugs  have  been  added  to  the  edi- 
tion, i)articularly  such  drugs  as  amino-acids. 
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coagulants,  anti-coagulants,  snake  venoms, 
analeptics,  rutin,  folic  acid,  thiouracil,  and 
propyl-thiouracil,  anti-biotics,  the  sulfa 
drugs,  the  cardiac  glycosides,  mercury  diuret- 
ics, as  well  as  B.  A.  L.  treatment  and  gold 
treatment  for  arthritis.  The  author  discusses 
alcohol  and  tobacco  in  detail.  Certainly,  it 
would  be  commendable  for  every  physician  to 
review  such  discussions  as  tobacco  and  alcohol 


and  apply  them  to  his  everyday  i>ractiee. 

The  author  also  discusses  the  hormones  and 
the  heavy  metals  in  a most  interesting  fashion. 
A .short  chapter  is  devoted  to  pre.scription 
writing,  which  has  become  a lost  art. 

This  book  is  a valuable  reference  work,  serv- 
ing not  only  as  a refresher  course  in  tlie  older 
drugs  but  also  brings  one  up  to  date  on  the 
new  drugs. 
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Anatomy;  Figure  of  male  viscera 
from  Loys  Vasse's  Anatomical 
Compendium,  1553 — 
Courtesy,  The  Bettmann  Archive. 


knowledge.. 


SEARLE 


» of  human  anatomy  and  physiology,  without  stethoscope  or 
electrocardiograph,  it  is  small  wonder  that  physicians  of 
the  16th  Century  were  helpless  before  many  of  the 
conditions  for  which  present  day  medicine  possesses 
efficient  treatment. 

Present  day  knowledge  of  the  anatomy  and  physiology 
of  the  heart  and  respiratory  tract  has  led  to  the 
widespread  use  of 

SEARLE  AMINOPHYLLIN-^ 

to  increase  the  cardiac  output,  stimulate  diuresis,  relax 
bronchial  musculature  in  such  conditions  as  congestive  heart 
failure,  paroxysmal  dyspnea  and  bronchial  asthma. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


*Searle  Aminophyllin  contains 
at  least  80%  of  anhydrous  theophylline 
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“See  Your  Doctor” 


A Continuing  educational  campaign 


in  behalf  of  the  medical  profession 

208  full-page  advertisements  have  appeared  to  date. 

All  stressing  the  importance  of  prompt  and  proper  medical 
care.  All  urging  the  public  to  "See  Your  Doctor.” 


reaching  23  million  people  regularly 


Alert  people.  The  readers  of  LIFE 
and  other  important  national 
magazines.  People  of  action  and 
influence  in  every  community. 


PARKE,  DAVIS  & CO. 


DETROIT  32,  MICHIGAN 
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it's  an  "improved"  milk 


Easier  to  digest,  extra  nourishing,  better 
tasting  . . . those  are  the  good  things 
that  can  be  said  about  milk  when  it  has 
been  scientifically  improved  by  the  Sealtest 
homogenizing  process.  It's  smoother,  richer 
tasting,  too,  for  since  the  food  particles 
have  been  broken  up  and  distributed 
through  the  bottle,  there  is  cream  in  every 
drop.  And  400  U.S.P.  units  of  vitamin  D 
have  been  added  for  extra  bone  protec- 
tion. It's  the  milk  for  extra  goodness  and 
extra  nourishment,  and  you  can  depend 
on  it  to  stay  fresh  longer,  because  it's 
pasteurized  at  higher  temperatures. 


CONSTANT 

RESEARCH 


Invented  in  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  Is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  Ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 


The  many  Hanger  companies  in  many  key  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  Improvements 
to  give  you  an  ever  better  artificial  limb. 


HANGEP^'umbs 

334-336  N.  13th  Street 
Philadelphia  7,  Penn 


These  important 
Rh  SERVICES 
are  now  axailable 

1.  Rh  testing,  including  Rh  typing, 
tests  for  Rh  antibodies,  and  ti- 
trations. 

{Blood  specimens  can  be  submitted 
by  mail.) 

2.  Anti-Rh  serum  for  rapid  slide 
testing. 

3.  High  titer  anti-A  and  anti-B 
blood  typing  sera. 

4.  Rh  negative  blood  of  all  types, 
distributed  under  U.  S.  Govern- 
ment License  No.  139. 

For  complete  information  write  to: 

THE  PHILADELPHIA 
SERUM  EXCHANGE 

A non-profit  organization 

1740  Bainbridgc  Street 
Philadelphia  46,  Pa. 
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NEWSPAPER 

and 

PERiODICAL 

PRINTING 

* 

An  important  branch 
of  our  business  is  the 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 

M 

The  Sunday  Star 

Printing  Department 

Established  1881 


The  Delaware  State 
Society  For 
Mental  Hygiene, 
Inc. 


The  Delaware  State  Society  for 
Mental  Hygiene,  Inc.,  located  at  1308 
Delaware  Avenue,  Wilmington  19, 
Delawa  re 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


ALL 


PREMIUMS 
COME  FROM 


/ PHYSICIANs\ 

SURGEONS  )<^ 
\ DENTISTS  / 


ALL 

claims'^ 


$5,000.00  accidental  death 


$8.00 


$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death 


$16.00 


$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$15,000.00  accidental  death 


$24.00 


$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sick-  Quarterly 

ness 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members'  benefit 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty—^benefits 
from  the  beginnings  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  First  National  Bank  Bnilding  • Omaha  2,  Nebraska 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lewises 
According  to  Eye  Physicians' 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 
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THE  l^ARSHALL  SQUARE  SANITARIUM 

WEST  CHESTER,  PENNA. 


A recognized  hospital  of  ilO  beds 


FOR  CHRONIC 
DISEASES 
AND 

PSYCHIATRIC 

PATIENTS 


% 


HE  housing  facilities  provide  for  group- 
ing of  difTerent  tjpes  of  patients.  12  build- 
ings and  6 acres  ground  in  West  Chester, 
farms  of  400  acres  with  appropriate  build- 
ings four  miles  from  West  Chester. 

Physiotherapy,  occupational  and  recrea- 
tional therapy,  shock  therapy  when  indi- 
cated, medical  and  nursing  supervision  are 
included  in  the  weekly  rates. 

Resident  psychiatrist.  Medical  Director. 
Adequate  medical  staff.  Clinical  labor- 
atory. 


Everett  Sperrij  Barr,  M.D. 

Director 


I.  M.  Waggoner,  M.D. 

Medical  Director 


Airplane  View 
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Freihofer's 

Physicians'  and  Surgeons' 

Liability  Insurance 

Enriched 

at 

Perfect  Bread 

Low  Group  Rates 

Vitamins 

Iron 

This  office  writes  the  Group  Profes- 
sional Liability  policy  for  the  New 
Castle  County  Medical  Society.  You 
may  avoid  unpleasant  situations  and 
heavy  expense  by  becoming  insured 

Minerals 

under  this  group  plan.  Group  rates 
are  lower.  Write  or  phone  for 
complete  information. 

• 

J.  A.  Montgomery,  Inc. 

Fresh  from  the  oven 

Du  Pont  Building 

Phone  6561  Wilmington 

made  in  Wilmington 

If  ft’s  insurable  tve  can  insure  it 

CARE . . . 

A Wilson  Home  Freezer 

in  Compounding 

for  healthful,  luxurious  living 

■|'he  moment  a patient  places  your  prescription 
in  the  hands  of  a pharmacist,  that  pharmacist 

• • O 

becomes  the  guardian  of  your  professional  repu- 
tation. Thus  it  is  imperative  to  you,  Doctor, 

Models  from  6 cu.  ft.  to  60  cu.  ft. 

to  know  that  your  prescriptions  are  compounded 
with  skill  and  care. 

on  display  at 

Because  many  of  your  colleagues  know  that  our 
prescription  departments  employ  only  consden- 

Diamond  Ice  & Coal  Co. 

tious,  skilled,  registered  pharmacists  • — • stock 
the  more  dependable  drugs,  chemicals  and 

827  Market  Street 

pharmaceutical  specialties  — use  the  latest  and 

most  exquisitely  accurate  equipment  • — and 
dispense  precisely  compounded,  double-checked 

Blankets  — Sheets  — Spreads  — 

prescriptions,  they  often  direct  their  patients 
to  us.  You're  invited  to  join  this  group. 

We  welcome  all  recommendations  and  assure 
the  medical  profession  that  their  patients  are 

Linens  — Cotton  Goods 

served  promptly,  courteously,  at  fair  prices  and 
with  professionally  precise  prescriptions. 

Rhoads  & Company 

ECKERD'S 

Hospital  Textile  Specialists  Since  1891 
Manufacturers  — Converters 

DRUG  STORES 

Direct  Mill  Agents 
Itn  ports  — Distributors 

723  Market  Street  — 513  Market  Street 

MAIN  OFFICE 

900  Orange  Street 

401  North  Broad  Street,  Philadelpjhia,  Pa. 
FACTORY 

Wilmington,  Delaware 

Philadelphia,  Penna. 
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N.  B.  DANFORTH  Inc. 

WHOLESALE  DRUGGIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
Genera  1 H ospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 
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PARKE 

Institutionol  Supplier 
Of  Fine  Foods 

• 

COFFEE  TEAS 
SPICES  CANNED  FOODS 
FLAVORING  EXTRACTS 

O 

L H.  Parke  Company 

Philadelphia  - Pittsburgh 


W ■ e- 

\J\Je  maintam 
prompt  city^wide 
delivery  service 
for  prescriptions. 

CAPPEAU’S 

Drug  Stores  of  Service 

DELAWARE  AVE.  at  DUPONT  ST. 
Dial  8537 

30TH  & MARKET  STREETS 
Dial  2-0952 


VA1.BNTII4E'» 

\/ALSPAR 

VhOUSE  PAINT 

WHOLESALE  DISTRIBUTORS 

VALSPAR  PRODUCTS 


ALSO  EVERYTHING  THE  HOSPITAL 
MAY  NEED  IN: 

HARDWARE 
JANITOR  SUPPLIES 
CHINA  WARE 
ENAMEL  WARE,  ETC. 


Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
2nd  &•  Shipley  Sts.  Wilmington,  Del. 


FRAIM'S  DAIRIES 

Distributors  of  rich  Grade  "A"  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  "A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  "D"  milk, 
testing  about  4 per  cent,  Cream 
Buttermilk,  and  other  high  grade 
dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Flowers  . . . 


Geo.  Carson  Boyd 


at  216  West  10th  Street 

Phone:  4388 
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Enjoy  instant,  plentiful  hot  water 


For  downright  conven- 
ience, comfort  and  health 
of  your  family  — you 
should  have  an  ample, 
reliable  supply  of  hot 
water  ! With  an  Auto 
matic  Gas  Water  Heat 
er  in  your  Home,  you're 
sure  of  all  the  hot  water 
you  want,  when  you  want 
it.  For  lightening  house- 
hold tasks,  bathing, 
cleaning,  dishwashing,  laundering  and  many 
other  uses.  Besides,  you  save  time  and  worry, 
for  you're  sure  of  constant  water  tempera- 
tures at  low  cost.  Arrange  for  the  installation 
of  an  Automatic  Gas  Water  Heater  in  your 
home  now.  Ask  your  Plumber,  or  stop  in  to 
see  us. 


mAWARE  POWER  UIGHI  CO. 


With  an  Automatic  Gas 

WATER  HEATER 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
’'G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  _ _ _ . Delaware 


A Store  for  . . . 

Quality  Mmded  Folk 
Who  are  Thrift  Conscious 

LEIBOWITZ^S 

224-226  MARKET  STREET 
Wilmington,  Delaware 
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Have  a Coke 


* 


The  rooster*s  legs 
are  straight. 

The  boy*s  are  not. 


The  rooster  got  plenty  of  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin 
A)  to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL,  Supplied  in  10-cc.  and  50-cc  bottles.  Also  supplied  in  bottles 
of  50  and  250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted. 

Mead  Johnson  & Company,  Evansville,  21,  Ind.,  U.  S.  A. 
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